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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 Complementary and Integrative Health (HCBS-CHI), 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 lliness 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 Section 8.401.18 Determination Criteria for
Mentally Il 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
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
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 Section 8.401.18.

C. Functionally Impaired Elderly - includes all clients who meet the level of care for SNF or
ICF care, as determined by the LOC Screen and who are age 65 or over.

D. Physically Disabled or Blind Adult - includes all clients who meet the level of care for SNF
or ICF care, as determined by the LOC Screen and who are age 18 through 64.

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 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 URC determined target
populations as defined herein above.
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LEVEL OF CARE SCREEN

The client must have been found by the Case Management Agency to meet the applicable level
of care for the type of services to be provided.

The Case Management Agency shall not make a Level of Care Eligibility 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) Payment for skilled (SNF)
and intermediate nursing home care (ICF) will only be made for clients whose Level of Care
Eligibility Determination and frequency of need for skilled and maintenance services meet the
level of care 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 for the appropriate class of ICF/IIDs.

Services provided by nursing facilities are available to those individuals who meet the level of
care below and are not identified as mentally ill or individuals with an intellectual or
developmental disability by the Determination Criteria for Mentally Il or Individuals with an
Intellectual or Developmental Disability in Section 8.401.18.

LONG-TERM SERVICES AND SUPPORTS LEVEL OF CARE ELIGIBILITY
DETERMINATION (CLASS | SNF AND ICF FACILITIES, HCBS-EBD, HCBS-CMHS, HCBS-BI,
Children’s HCBS, HCBS-SCI, HCBS-CLLI, HCBS-CES, HCBS-DD, HCBS-SLS, HCBS-CHRP,
PACE and Long-term Home Health)

Eligibility for long-term care is based on a LOC Screen, as defined in Section 8.390.1, in which an
individual’s needs are evaluated in at least the following areas of activities of daily living:

- Mobility

- Bathing

- Dressing

- Eating

- Toileting

- Transferring

- Need for supervision

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.
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14 Skilled and maintenance services are performed in the following areas:
- Skin care
- Medication
- Nutrition
- Activities of daily living
- Therapies
- Elimination
- Observation and monitoring
15

A. The case management agency shall certify as to the need for the nursing facility level of
care, as demonstrated by the Level of Care Eligibility Determination Screen outcome
using criteria outlined in 10 CCR 2505-10 Section 8.401.

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

.16 LONG-TERM CARE ELIGIBILITY ASSESSMENTS

The Department is implementing a new Level of Care Eligibility Determination Screen instrument- the
Colorado Single Assessment Level of Care Screen, or CSA LOC Screen. The new LOC Screen will
replace the current instrument, the Uniform Long-Term Care (ULTC) 100.2. The intent of the new
instrument is to better understand individual needs, obtain objective and consistent assessment data,
including standardized Functional Assessment Standardized Items (FASI), and is not intended to reduce
eligibility or services. The Department will implement the new LOC Screen gradually, meaning the ULTC
100.2 and the new CSA LOC Screen instruments will both be in use concurrently for Level of Care
Eligibility Determination Screens until the new CSA LOC Screen has been fully implemented across
Colorado. During the transition, Case Management Agencies will use one of the two instruments, as
determined by the Department, for initial and ongoing Level of Care Eligibility Determinations.

A. UNIFORM LONG-TERM CARE 100.2

To qualify for Medicaid long-term care services using the ULTC 100.2, the member/Applicant
must have deficits in 2 of 6 Activities of Daily Living (ADL), (2+ score) or require at least moderate
(2+ score) in Behaviors or Memory/Cognition under Supervision as outlined below. The 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. Specific ULTC scoring criteria is
as follows:

BATHING

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

[12=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 [ JStoma Site
[ISensory Impairment Supervision:

[ILimited Range of Motion
[]Weakness

[|Balance Problems
[JShortness of Breath
[_]Decreased Endurance
[JFalls

[Paralysis
[INeurological Impairment

[]Cognitive Impairment

[ IMemory Impairment
[|Behavior Issues

[JLack of Awareness

[ Difficulty Learning
[ISeizures

Mental Health:

[Lack of Motivation/Apathy

[]Oxygen Use [IDelusional
[IMuscle Tone [Hallucinations
[_JAmputation [JParanoia
Comments:
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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

[10=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.

[]12= 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
[|Decreased 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:

[ILack of Motivation/Apathy
[]Delusional
[Hallucinations
[Paranoia

Comments:
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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

[10=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.

[12=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
[JAmputation

[]Oxygen Use
[IPhysiological defect

[ IBalance

[ IMuscle Tone

[ lImpaction

[]Ostomy
[ICatheter
Supervision Need:

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

Mental Health:

[JLack of Motivation/Apathy
[IDelusional
[JHallucinations
[]Paranoia

Comments:
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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

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

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

[12=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.

[13=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
[_]Decreased Endurance

[IFine or Gross Motor Impairment

Supervision Need:

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

[IHistory of Falls

[Paralysis Mental Health:
[INeurological Impairment []Lack of Motivation/Apathy
[JAmputation []Delusional

[ ]Oxygen Use [JHallucinations

[IBalance []Paranoia

[ IMuscle Tone

Comments:
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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

[]0=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.

[12=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
[JFalls

[]Decreased Endurance
[IParalysis
|:|Neurological Impairment
[JAmputation

[ 1Oxygen Use

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

Mental Health:

[]Lack of Motivation/Apathy
[IDelusional
[IHallucinations
[IParanoia

Comments:
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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

[]0=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.

[[12=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
VENOUS access.

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

Physical Impairments:

[]Pain [Tube 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
[JAmputation [Seizures

[]Oxygen Use Mental Health:

[IFine Motor Impairment [JLack of Motivation/Apathy
[_]Poor Dentition []Delusional
[ITremors [JHallucinations
[ISwallowing Problems [JParanoia

[IChoking

[ ]Aspiration

Comments:
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SUPERVISION

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

[10=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.

[12=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:
[IChronic Medical Condition
[JAcute lliness

[]Pain

[INeurological Impairment
[IChoking

[ISensory Impairment

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

[ILack of Motivation/Apathy
[IDelusional
[Hallucinations
[lParanoia

[IMood Instability

Supervision needs:

[IShort Term Memory Loss
[Long Term Memory Loss
[Agitation

[]Aggressive Behavior
[ICognitive Impairment
[IDifficulty Learning

[ IMemory Impairment
[_IVerbal Abusiveness

[ ]Constant Vocalization
[ISleep Deprivation
[ISelf-Injurious Behavior
[Jimpaired Judgment

[ IDisruptive to Others
[IDisassociation
[Jwandering

[ISeizures

[]Self Neglect
[IMedication Management

Comments:
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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

[]Pain

[INeurological Impairment
[]Alzheimer's/Dementia
[ISensory Impairment
[IChronic Medical Condition

[ JCommunication 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
[JUnable to Follow Directions
[|Constant Vocalizations
[|Perseveration

[IReceptive Expressive Aphasia
[]Agitation

[ IDisassociation
[JWandering

[JLack of Awareness
[Seizures

[IMedication Management

Mental Health:

[JLack of Motivation/Apathy
[IDelusional
[JHallucinations
[]Paranoia

[IMood Instability

Comments:
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B. CSA LEVEL OF CARE SCREEN

The Level of Care Eligibility Determination outcome is based on an individual’s performance level as
documented in the LOC Screen, in areas including, but not limited to, completing Activities of Daily Living,
memory and cognition, sensory and communication, and behavior, as well as other criteria specific to
applicable program. The eligibility criteria and thresholds are as follows:

1. Nursing Facility Level of Care Eligibility for ages four (4) and older
a. Participants four (4) years of age or older must meet the Nursing Facility Level of Care
criteria and thresholds outlined in 10 CCR 2505-10 Section 8.401.16.B.1 to be
determined eligible for Long-Term Services and Supports.
i. Eligibility Criteria
1. Meets one or more ADL and Health Condition criteria thresholds in at

least two areas to include Mobility, Transferring, Bathing, Dressing,
Toileting, Eating (ADLs) or Health Condition; or

2. Meets one or more Behavior threshold(s); or
3. Meets one or more Memory and Cognition threshold(s); or
4, Meets the Sensory & Communication threshold.

i. Criteria Thresholds
1. ADL and Health Condition criteria thresholds are as follows:
a. Mobility threshold is met with either of the following:
i. Participant does not walk but walking is indicated in the
future or Participant does not walk and walking is not

indicated in the future; or

ii. Participant requires a cane or walker during all mobility
activities; or

iii. Participant uses a wheelchair or scooter as their primary
mechanism for mobility; or

iv. Participant requires, at minimum, partial moderate
assistance to walk (once standing) 10 feet indoors; or

V. Participant requires, at minimum, supervision or touching
assistance to walk (once standing) 150 feet indoors; or

Vi. Participant requires, at minimum, supervision or touching
assistance to walk 10 feet outside of the home; or

vii. Participant requires, at minimum, supervision or touching
assistance to walk 150 feet outside of the home.

b. Transferring threshold is met with either of the following:

13



CODE OF COLORADO REGULATIONS
Medical Services Board

10 CCR 2505-10 8.400

Participant requires use of a cane or walker during all
transfer activities; or

Participant requires, at minimum, partial/moderate
assistance for the ability to roll left and right: from lying
on back to left and right side, and return to lying on back
on the bed; or

Participant requires, at minimum, partial/moderate
assistance for the ability to complete a sit to stand
transfer: safely come to a standing position from sitting
in a chair or on the side of the bed.

Bathing threshold is met with the following:

Participant requires, at minimum, partial/moderate
assistance for the ability to shower/bathe self in shower
or tub, including washing, rinsing, and drying self. Does
not include transferring in/out of tub/shower

Dressing threshold is met with either of the following:

Participant requires, at minimum, partial/moderate
assistance with upper body dressing; or

Participant requires, at minimum, partial/moderate
assistance with lower body dressing; or

Participant requires, at minimum, partial/moderate
assistance with putting on/taking off footwear.

Toileting threshold is met with either of the following:

Vi.

Vii.

Participant requires, at minimum, partial/moderate
assistance with toilet hygiene; or

Participant requires, at minimum, partial/moderate
assistance with toilet transfers; or

Participant requires, at minimum, partial/moderate
assistance with menses care; or

Participant requires assistance with managing
equipment related to bladder incontinence; or

Participant is currently using a bladder program to
manage participant’s bladder continence; or

Participant requires assistance with managing
equipment related to bowel incontinence; or

Participant is currently using a bowel program to
manage the participant’s bowel continence.

Eating threshold is met with either of the following:

14
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i. Participant requires, at minimum, partial/moderate
assistance for eating; or

ii. Participant requires, at minimum, partial/moderate
assistance for tube feeding.

g. Health Condition threshold is met with the following:
i. Participant has a diagnosis of paralysis; or
ii. A missing limb.
2. Behavior criteria thresholds are as follows:
a. Behavior threshold area one is as follows:
i. Participant’s behavior status previously or currently
requires interventions or presents symptoms for Injury to
Self, Physical Aggression or Property Destruction; and

ii. One or more of the following are met:

1. Cueing frequency, at minimum, is required more
than once per month and up to weekly; or

2. Physical intervention frequency, at minimum, is
required more than once per month up to
weekly; or

3. Planned intervention frequency, at minimum, is
required less than monthly up to once per
month.

b. Behavior criteria threshold area two is as follows:

i. Participant’s behavior status for Verbal Aggression
currently requires interventions or presents symptoms
for this behavior; and

ii. Participant presents threat(s) to own or other’s safety;
and

iii. One or more of the following are met:

1. Cueing frequency, at minimum, is required more
than once per month and up to weekly; or

2. Physical intervention frequency, at minimum, is
required more than once per month up to
weekly; or

3. Planned intervention frequency, at minimum, is
required less than monthly up to once per
month.

15
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C. Behavior criteria threshold area three is as follows:

i. Injurious to Self, property destruction, physical
aggression, or verbal aggression behavior status
currently requires intervention and/or displays symptoms
and

ii. Likelihood behavior would occur and/or escalate if HCBS
services were withdrawn is likely or highly likely.

3. Memory and Cognition criteria thresholds are as follows:
a. Participant has a Level of Impairment of moderately or higher in
at least one area (Memory, Attention, Problem Solving, Planning,

or Judgment); or

b. Participant has a level of impairment of mildly or higher in at
least two areas (Problem Solving, Planning, Judgment).

4, Sensory and Communication criteria threshold is as follows:

a. Participant frequently exhibits difficulty expressing needs and/or
ideas with individuals they are familiar with; or

b. Participant rarely or never expresses themself or is very difficult
to understand.

2. Nursing Facility Level of Care Eligibility Criteria for individuals zero to three (0-3) years of age
a. Participants zero to three (0-3) years of age must meet the Nursing Facility Level of Care
criteria and thresholds outlined in 10 CCR 2505-10 Section 8.401.16.B.2, according to
age, to be determined eligible for Long-Term Services and Supports.
i. Eligibility Criteria

1. The participant must meet the criteria threshold for two or more Activities
of Daily Living, based on participant age.

2. If the participant meets one or more of the two required ADL thresholds
by selecting only “Other Concerns,” a second level review is required to
determine eligibility.

3. Participants may also meet LOC using the behavior criteria for adults in
Section 8.401.16.B.1.ii.2.

ii. Activities of Daily Living thresholds by age 0-5 months

1. Bathing:
a. Needs adaptive equipment, or
b. Utilizes medical devices that make bathing very difficult, such as

feeding tubes, breathing tubes, etc., or

16
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C. Other concerns that may affect the amount of support the child
needs and

d. at least one of the bathing impairments above is expected to last
for at least one year from the date of assessment.

2. Dressing:

a. Has physical characteristics that make dressing very difficult,
such as contractures, extreme hypotonia, or extreme
hypertonia., or

b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., or

C. Other concerns that may affect the amount of support the child
needs and

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

3. Eating:

a. Requires more than one hour per feeding, or

b. Receives tube feedings or TPN, or

C. Requires more than three hours per day for feeding or eating, or

d. Other concerns that may affect the amount of support the child
needs and

e. at least one of the impairments above is expected to last for at

least one year from the date of assessment.

iii. Activities of Daily Living thresholds by age 6-11 months

1. Bathing:
a. Needs adaptive equipment, or
b. Utilizes medical devices that make bathing very difficult, such as
feeding tubes, breathing tubes, etc., OR
c. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.
2. Dressing:
a. Has physical characteristics that make dressing very difficult,

such as contractures, extreme hypotonia, or extreme
hypertonia., OR
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b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., OR
C. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.
3. Eating:
a. Requires more than one hour per feeding, OR
b. Receives tube feedings or TPN, OR
C. Requires more than three hours per day for feeding or eating,
OR
d. Other concerns that may affect the amount of support the child
needs AND
e. at least one of the impairments above is expected to last for at
least one year from the date of assessment.
4, Mobility:
a. Unable to maintain a sitting position when placed, OR
b. Unable to move self by rolling, crawling, or creeping, OR
C. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.
iv. Activities of Daily Living thresholds by age 12-17 months
1. Bathing:
a. Needs adaptive equipment, OR
b. Utilizes medical devices that make bathing very difficult, such as
feeding tubes, breathing tubes, etc., OR
C. becomes agitated requiring alternative bathing methods OR
d. Other concerns that may affect the amount of support the child
needs AND
e. at least one of the impairments above is expected to last for at

least one year from the date of assessment.
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2. Dressing:

a. Has physical characteristics that make dressing very difficult,
such as contractures, extreme hypotonia, or extreme
hypertonia., OR

b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., OR

C. Other concerns that may affect the amount of support the child
needs AND

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

3. Eating:

a. Requires more than one hour per feeding, OR

b. Receives tube feedings or TPN, OR

C. Requires more than three hours per day for feeding or eating,
OR

d. Other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

4. Mobility:

a. Unable to sit alone, OR

b. Requires a stander or someone to support the child’s weight in a
standing position, OR

C. Unable to crawl or creep, OR

d. Other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

V. Activities of Daily Living thresholds by age 18-23 months
1. Bathing:
a. Needs adaptive equipment, OR
b. Utilizes medical devices that make bathing very difficult, such as

feeding tubes, breathing tubes, etc., OR
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C. becomes agitated requiring alternative bathing methods OR
Other concerns that may affect the amount of support the child
needs AND

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

2. Dressing:

a. Has physical characteristics that make dressing very difficult,
such as contractures, extreme hypotonia, or extreme
hypertonia., OR

b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., Does not assist with
dressing by helping to place arms in sleeves or legs into pants,
OR

C. Other concerns that may affect the amount of support the child
needs AND

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

3. Eating:

a. Receives tube feedings or TPN, OR

b. Requires more than three hours per day for feeding or eating,
OR

C. Other concerns that may affect the amount of support the child
needs AND

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

4. Mobility:

a. Requires a stander or someone to support the child’s weight in a
standing position, OR

b. Uses a wheelchair or other mobility device not including a single
cane, OR

C. Unable to take steps holding on to furniture, OR

d. other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at

least one year from the date of assessment.
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vi. Activities of Daily Living thresholds by age 24-35 months
1. Bathing:

a. Needs adaptive equipment, OR

b. Utilizes medical devices that make bathing very difficult, such as
feeding tubes, breathing tubes, etc., OR

C. becomes agitated requiring alternative bathing methods OR
Other concerns that may affect the amount of support the child
needs AND

d. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

2. Dressing:

a. Has physical characteristics that make dressing very difficult,
such as contractures, extreme hypotonia, or extreme
hypertonia., OR

b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., Does not assist with
dressing by helping to place arms in sleeves or legs into pants,
OR

C. Unable to pull hats, socks, and mittens, OR

d. Other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

3. Eating:

a. Receives tube feedings or TPN, OR

b. Requires more than three hours per day for feeding or eating,
OR

C. Cannot pick up appropriate foods with hands and bring them to
his/her mouth, OR

d. Other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

4, Mobility:
a. Requires a stander or someone to support the child’s weight in a

standing position, OR
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b. Does not walk or needs physical help to walk, OR

C. Uses a wheelchair or other mobility device not including a single
cane, OR

d. Other concerns that may affect the amount of support the child
needs AND

e. at least one of the impairments above is expected to last for at

least one year from the date of assessment.

5. Transfers:
a. Requires transfer assistance due to physical or cognitive deficits,
OR
b. Other concerns that may affect the amount of support the child
needs AND
C. at least one of the impairments above is expected to last for at

least one year from the date of assessment.

Vii. Activities of Daily Living thresholds by age 36-47 months
1. Bathing:
a. Needs adaptive equipment, OR
b. Utilizes medical devices that make bathing very difficult, such as

feeding tubes, breathing tubes, etc., OR

C. Is combative during bathing (e.g., flails, takes two caregivers to
accomplish task), OR

d. Other concerns that may affect the amount of support the child
needs AND
e. at least one of the impairments above is expected to last for at

least one year from the date of assessment.
2. Grooming:

a. Is combative during grooming (e.g., flails, clamps mouth shut,
takes two caregivers to accomplish task), OR

b. Has physical limitations that prevent completing the task (e.g.
limited range of motion, unable to grasp brush), OR

c. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at

least one year from the date of assessment.
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3. Dressing:

a. Has physical characteristics that make dressing very difficult,
such as contractures, extreme hypotonia, or extreme
hypertonia., OR

b. Utilizes medical devices that make dressing very difficult, such
as feeding tubes, breathing tubes, etc., OR

C. Is combative during dressing (e.qg., flails, resists efforts to put
clothes on, takes two caregivers to accomplish task), OR

d. Does not or cannot assist with dressing by helping to place arms
in sleeves or legs into pants, OR

e. Unable to undress self independently, OR

f. Other concerns that may affect the amount of support the child
needs AND

g. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

4, Eating:

a. Is combative while eating (e.g., flails, throws food so will not
have to eat, takes two caregivers to accomplish task), OR

b. Receives tube feedings or TPN, OR

C. Requires more than three hours per day for feeding or eating,
OR

d. Needs to be fed by another individual, OR

e. Needs one-on-one monitoring to prevent choking, aspiration, or
other serious complications, OR

f. Other concerns that may affect the amount of support the child
needs AND

g. at least one of the impairments above is expected to last for at
least one year from the date of assessment.

5. Toileting:

a. Is combative during toileting (e.g., flails, takes two caregivers to
accomplish task), OR

b. Has no awareness of being wet or soiled, OR

C. Requires caregiver assistance to be placed onto the toilet/potty

chair, OR
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d. Does not use toilet/potty chair when placed there by a caregiver,
OR

e. Other concerns that may affect the amount of support the child
needs AND

f. at least one of the impairments above is expected to last for at

least one year from the date of assessment.

6. Mobility:
a. Does not walk or needs physical help to walk, OR
b. Uses a wheelchair or other mobility device not including a single
cane, OR
C. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at

least one year from the date of assessment.

7. Transfers:
a. Needs physical help with transfers, OR
b. Uses a mechanical lift, OR
C. Other concerns that may affect the amount of support the child
needs AND
d. at least one of the impairments above is expected to last for at

least one year from the date of assessment.
3. Nursing Facility Level of Care Eligibility Alternative Criteria
a. Alternative ADL criteria shall be applicable for participants four (4) and older whose level
of support for Activities of Daily Living (Mobility, Transferring, Bathing, Dressing Toileting,

Eating) has varied over the last 30 days; and

i. Meet the following alternate ADL thresholds in two or more ADL areas (Mobility,
Transferring, Bathing, Dressing Toileting, Eating):

1. Participant’s performance level is, at minimum, scored at
partial/moderate assistance or higher AND

2. Frequency of enhanced support is scored, at minimum, 1-2 times per
month in the past 30 days, or

ii. Meets at least one Nursing Facility Level of Care ADL (Mobility, Transferring,
Bathing, Dressing Toileting, Eating) thresholds as required at 10 CCR 2505-10
Section 8.401.16.B.1.a.ii.1., and

iii. Meets the alternate ADL thresholds in at least one ADL area.
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b. If the alternative LOC criteria is used, a second level review is required to determine

eligibility.
4, Hospital Level of Care Eligibility Criteria

a. Complementary and Integrative Health (CIH), Brain Injury (Bl), Children’s Home and
Community Based Services (CHCBS), and Children with Life Limiting lliness (CLLI) have
a Hospital Level of Care (H-LOC)).
i. CIH and Bl may be met through NF-LOC and H-LOC Criteria.
i. CHCBS and CLLI have distinct criteria.

b. H-LOC for SCI and Bl participants must meet in at least one of the following areas:

Transfers:

1.

2.

Bathing:
1.

2.

Participant has met Nursing Facility Level of Care (NF-LOC) AND

Participant’s performance level is, at minimum, substantial/maximum
assistance for Chair/Bed -to-Chair Transfers-the ability to safely transfer
to and from a bed to a chair.

Participant has met NF-LOC AND

Participant’s performance level is, at minimum, substantial/maximum
assistance for Shower/bathe self-the ability to bathe self in shower or
tub, including washing, rinsing, and drying self. Does not include
transferring in/out of tub/shower.

Dressing:

1.

2.

Participant has met NF-LOC AND

Participant's performance level is, at minimum, substantial/maximum
assistance for Upper Body Dressing-the ability to put on and remove
shirt or pajama top. Includes buttoning, if applicable OR

Participant's performance level is, at minimum, substantial/maximum for
Lower Body Dressing-the ability to dress and undress below the waist,
including fasteners. Does not include footwear.

Toileting:

1.

2.

Participant has met NF-LOC AND

Participant's performance level is, at minimum, substantial/maximum
assist for Toilet hygiene-the ability to maintain perineal/feminine hygiene,
adjust clothes before and after using toilet, commode, bedpan, urinal. If
managing ostomy, include wiping opening but not managing equipment.
OR
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Participant's performance level is, at minimum, substantial/maximum
assistance for Toilet Transfers: the ability to safely get on and off a toilet
or commode.

Participant has met NF-LOC AND

Participant's performance level is, at minimum, substantial/maximum
assistance for Eating - the ability to use suitable utensils to bring food to
the mouth and swallow food once the meal is presented on a table/tray.
This includes modified food consistency OR

Participant's performance level is, at minimum, substantial/maximum
assistance for Tube feeding - the ability to manage all
equipment/supplies related to obtaining nutrition.

C. H-LOC for CLLI participants must meet in at least ONE of the following threshold areas:

i Threshold Area 1:

1.

2.

Participant has met NF-LOC or Alt-LOC AND

Participant has been diagnosed with a life limiting illness by a medical
professional.

ii. Threshold Area 2:

1.

2.

Participant has NOT met NF-LOC or Alt-LOC AND

Participant has been diagnosed with a life limiting iliness by a medical
professional AND

ONE of the following conditions apply to the participant:

a. Technologically dependent for life or health-sustaining functions
OR

b. Complex medication regimen or medical interventions to
maintain or improve health status, OR

C. Need of ongoing assessment or intervention to prevent serious
deterioration of health status or medical complications that place
life, health or development at risk

A second-level review is required to verify whether the conditions
documented justify a H-LOC.

d. H-LOC for CHCBS participants must meet in at least ONE of the following threshold

areas:

i Threshold Area 1:

1.

Transferring:
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a. Participant met NF-LOC or Alt-LOC AND

b. Participant's performance level is, at minimum,
substantial/maximum assistance for Chair/Bed -to-Chair Transfer
-The ability to safely transfer to and from a bed to a chair.

Bathing:

a. Participant has met NF-LOC or Alt-LOC AND

b. Participant's performance level is, at minimum,
substantial/maximum assistance for Shower/bathe self- The
ability to bathe self in shower or tub, including washing, rinsing,
and drying self. Does not include transferring in/out of
tub/shower.

Dressing:

a. Participant has met NF-LOC or Alt-LOC AND

b. Participant's performance level is, at minimum,
substantial/maximum assistance for Upper Body Dressing - The
ability to put on and remove shirt or pajama top. Includes
buttoning, if applicable OR

C. Participant's performance level is, at minimum,
substantial/maximum assistance for Lower Body Dressing - The
ability to dress and undress below the waist, including fasteners.
Does not include footwear.

Toileting:

a. Participant has met NF-LOC or Alt-LOC AND

b. Participant's performance level is, at minimum,
substantial/maximum assistance for toilet hygiene-The ability to
maintain perineal/feminine hygiene, adjust clothes before and
after using toilet, commode, bedpan, urinal. If managing ostomy,
include wiping opening but not managing equipment. OR

C. Participant's performance level is, at minimum,
substantial/maximum assistance for Toilet Transfer: The ability to
safely get on and off a toilet or commode.

Eating:

a. Participant has met NF-LOC or Alt-LOC AND

b. Participant's performance level is, at minimum,

substantial/maximum assistance for Eating - The ability to use
suitable utensils to bring food to the mouth and swallow food
once the meal is presented on a table/tray. This includes
modified food consistency OR
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C. Participant's performance level is, at minimum,
substantial/maximum assistance for Tube feeding - The ability to
manage all equipment/supplies related to obtaining nutrition.

ii. Threshold Area 2:

1. Participant has not met NF-LOC or Alt-LOC AND
2. One of the following conditions apply to the participant:
a. Technologically dependent for life or health-sustaining functions,
OR
b. Complex medication regimen or medical interventions to

maintain or improve health status, OR

C. Need of ongoing assessment or intervention to prevent serious
deterioration of health status or medical complications that place
life, health or development at risk.

3. A second-level review is required to verify whether the conditions
documented justify a H-LOC.

8.401.18 PRE-ADMISSION SCREENING AND ANNUAL RESIDENT REVIEW (PASRR) AND
SPECIALIZED SERVICES FOR INDIVIDUALS WITH MENTAL ILLNESS OR INDIVIDUALS
WITH AN INTELLECTUAL OR DEVELOPMENTAL DISABILITY

181 Purpose of Program

A. 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.
B. 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 iliness or
intellectual or developmental disability is likely.

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

182 Definitions

A. 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:
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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.

B. 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.

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.
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B.

The Utilization Review Contractor admission start date (the first date of care covered by
Medicaid) shall be assigned after the required Level || 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.

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 Il 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.
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.185

.186

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 Il diagnosis.

The nursing facility is responsible to arrange for services based on service recommendations
from the Level Il evaluation.

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.

The State Survey and Certification Process

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.

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.

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

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

31



CODE OF COLORADO REGULATIONS 10 CCR 2505-10 8.400

Medical Services Board

2.
8.401.19
191

A.

B.
192

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

The Level | and Il screens indicate nursing facility placement is appropriate.

LEVEL | IDENTIFICATION SCREEN

The Level | Screen criteria shall be as follows:

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.

2.

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

The individual has a recent (within the last two years) history of mental iliness, as
defined above; and/or

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

There is presenting evidence of mental illness (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.

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

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

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

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

A.

determined by the Utilization Review Contractor:

There is substantial evidence that the individual is not mentally ill or individuals with an

intellectual or developmental disability; or

1.

A categorical determination is made that:

The individual has:
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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

3) An admission for a medical or surgical condition that required
hospitalization.

b. 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.

4. 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.

b. The following PASRR criteria must be met when an individual is severely

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.

33



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

5. 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.

.193  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:

A. 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.

B. The Level | notice to the individual or resident shall be required if the Level | findings
result in a referral for a Level Il evaluation.

C. The Level | findings are not an appealable action.

.194  Categorical determinations which may delay a Level |l 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 iliness or intellectual or developmental disability requires the
level of services provided by a nursing facility.

B. An individual has a major mental iliness 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 |l 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.
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C.

F.

The PASRR Level Il contractor shall complete the evaluation within 10 working days of
the referral from the URC.

PASRR determinations made by the State Mental Health or Intellectual or developmental
disability authorities cannot be countermanded by the Department through the claims
payment process or through other utilization control/review processes, or by CDPHE,
survey and certification agency, or by any receiving facility or other involved entities.

The Final Agency action by the Department may overturn a PASRR adverse
determination made by State Mental Health or Intellectual or developmental disability
authorities.

Timely filing of PASRR billings from providers is 120 days.

.203  An individual meets the requirements of a Depression Diversion Screen.

A.

A Depression Diversion Screen shall be applied under the following conditions:

1. Depression is the only Level | positive finding (i.e. a depression diagnosis is the
only Yes checked on the Level | screen); and

2. The URC or the PASRR Level Il Contractor for that geographic area shall make
the determination of need for a Depression Diversion Screen.

The nursing facilities are not authorized to apply the Depression Diversion Screen.
When a non-major mental illness depression is validated as the only Level | positive

finding through the Depression Diversion Screen, a complete Level Il referral and
evaluation is not required unless the individual's condition changes.

.204  Appeals Hearing Process for the PASRR Program

A.

A resident has appeal rights when he or she has been adversely affected by a PASRR

determination as a result of the Level Il evaluation made by the State Mental Health or

Intellectual or developmental disability authorities either at Pre- admission Screening or
at Annual Resident Review.

Adverse determinations related to PASRR mean a determination made in accordance
with Sections 1919(b)(3)(F) or 1919(e)(7)(B) of the Social Security Act that:

1. The individual does not require the level of services provided by a Nursing
Facility; and/or

2. The individual does or does not require Specialized Services for mental illness or
intellectual or developmental disability.

3. Section 1919 of the Social Security Act (1935) (42 U.S.C. section 1396r) is
hereby incorporated by reference. The incorporation of 42 U.S.C. section 1396r
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.
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C. Appeals of Level of Care determination are processed through the Appeals Section
related to the URC's Level of Care process in Section 8.057.

D. For adverse actions related to the need for Specialized Services, the individual or
resident affected by the mental iliness or intellectual or developmental disability
determination may appeal through procedures established for appeals in the Recipient
Appeals and Hearings at Section 8.057.

.205 The Level Il PASRR Evaluation Process

A. The URC shall refer all Medicaid clients and private pay individuals who require a Level
evaluation, to the PASRR Level Il contractor.

1.

2.

3.

4.

The PASRR Level Il contractor shall complete the Level Il evaluation.

The State Medicaid program shall pay for the private pay evaluations.
Nursing facilities shall not complete the Level Il evaluation.

The findings of these evaluations shall be returned to the URC for review and

referral to the State Mental Health and/or Intellectual or developmental disability
authorities for final review and determination.

Evaluations shall be adapted to the cultural background, language, ethnic origin and means of

communication used by the individual.

The Level Il Mental lliness Evaluation for Specialized Services shall consist of the following:

1. A comprehensive medical examination of the individual. The examination shall address
the following areas:

a.

b.

A comprehensive medical history;
An examination of all body systems; and

An examination of the neurological system which consists of an evaluation in the
following areas:

1) Motor functioning;

2) Sensory functioning;

3) Gait and deep tendon reflexes;
4) Cranial nerves; and

5) Abnormal reflexes.

In cases of abnormal findings, additional evaluations shall be conducted by
appropriate specialists; and

If the history and physical examinations are not performed by a physician, then a
physician must review and concur with the conclusions and sign the examination
form.
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2. A psychosocial evaluation of the individual, which at a minimum, includes an evaluation
of the following:

a. Current living arrangements;
b. Medical and support systems; and
C. The individual's total need for services are such that:
1) The level of support can be provided in an alternative community setting;
or
2) The level of support is such that nursing facility placement is required.
3. A Functional Assessment shall be completed on the individual's ability to engage in

activities of daily living.
4. A comprehensive psychiatric evaluation, at a minimum, must address the following areas:
a. A comprehensive drug history is obtained on all current or immediate past

utilization of medications that could mask symptoms or use of medications that
could mimic mental iliness;

b. A psychiatric history is obtained;

C. An evaluation is completed of intellectual functioning, memory functioning, and
orientation;

d. A description is obtained on current attitudes, overt behaviors, affect, suicidal or

homicidal ideation, paranoia and degree of reality testing (presence and content
of delusions, paranoia and hallucinations); and

e. Certification status under provisions at C.R.S. section 27-65-107 et.seq. and
need for in-patient emergency psychiatric care shall be assessed. If an individual
qualifies under the emergency provisions in the statute, emergency proceedings
shall be considered. This action shall supersede any PASRR activity.

5. If the psychiatric evaluation is performed by a professional other than a psychiatrist, then
a psychiatrist's countersignature shall be required.

6. The Mental Health evaluation shall identify all medical and psychiatric diagnoses which
require treatment and should include copies of previous discharge summaries from the
hospital or nursing facility charts (during the past two years).

7. The Mental Health determination process shall insure that a qualified mental health
professional, as designated by the State, must validate the diagnosis of mental illness
and determine the appropriate level of mental health services needed.

D. The Level Il Intellectual or developmental disability or related conditions evaluation for
Specialized Services shall consist of the following:

1. A comprehensive medical examination review so that the following information can be
identified:

a. A list of the individual's medical problems;
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b. The level of impact on the individual's independent functioning;
C. A list of all current medications; and
d. Current responses to any prescribed medications in the following drug groups:

1) Hypnotics,

2) Anti-psychotics (neuroleptics),

3) Mood stabilizers and anti-depressants,
4) Antianxiety-sedative agents, and
5) Anti-Parkinsonian agents.
2. The Intellectual or developmental disability process must assess:
a. Self-monitoring of health status;
b. Self-administering and/or scheduling of medical treatments;
C. Self-monitoring of nutrition status;
d. Self-help development such as: toileting, dressing, grooming, and eating);
e. Sensorimotor development such as: ambulation, positioning, transfer skills, gross

motor dexterity, visual motor/perception, fine motor dexterity, eye-hand
coordination, and extent to which prosthetic, orthotic, corrective or mechanical
supportive devices improve the individual's functional capacity);

f. Speech and language (communication) development, such as: expressive
language (verbal and nonverbal), receptive language (verbal and nonverbal),
extent to which non-oral communication systems improve the individual's
functional capacity, auditory functioning, and extent to which amplification
devices (e.g., hearing aid) or a program of amplification improve the individual's
functional capacity);

g. Social development, such as: interpersonal skills, recreation-leisure skills, and
relationships with others;

h. Academic/educational development, including functional learning skills;

i. Independent living development such as: meal preparation, budgeting and
personal finances, survival skills, mobility skills (orientation to the neighborhood,
town, city), laundry, housekeeping, shopping, bed making, care of clothing, and
orientation skills (for individuals with visual impairments); and

j- Vocational development, including present vocational skills;

k. Affective development (such as: interests, and skills involved with expressing
emotions, making judgments, and making independent decisions); and

38



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

Presence of identifiable maladaptive or inappropriate behaviors of the individual
based on systematic observation (including, but not limited to, the frequency and
intensity of identified maladaptive or inappropriate behaviors).

3. The Level Il Intellectual or developmental disability evaluation shall insure that a
psychologist, who meets the qualifications of a qualified intellectual or developmental
disability professional completes the following:

a. The individual's intellectual functioning measurement shall be identified; and
b. The individual's intellectual or developmental disability or related condition shall
be validated.
4. The Level Il Intellectual or developmental disability evaluation shall identify to what extent

the individual's status compares with each of the following characteristics, commonly
associated with need for specialized services including:

a. The inability to:
1) Take care of most personal care needs;
2) Understand simple commands;
3) Communicate basic needs and wants;
4) Be employed at a productive wage level without systematic long-term

supervision or support;
5) Learn new skills without aggressive and consistent training;

6) Apply skills learned to a training situation to other environments or
settings without aggressive and consistent training; or

7) Demonstrate behavior appropriate to the time, situation or place, without
direct supervision.

b. Demonstration of severe maladaptive behavior(s) which place the individual or
others in jeopardy to health and safety;

C. Inability or extreme difficulty in making decisions requiring informed consent; and
d. Presence of other skill deficits or specialized training needs which necessitate
the availability of trained intellectual or developmental disability personnel, 24

hours per day, to teach the individual functional skills.

5. The Intellectual or developmental disability evaluation shall collect information to
determine whether the individual's total needs for services are such that:

a. The level of support may be provided in an alternative community setting; or
b. The level of support is such that nursing facility placement is required.
6. The Intellectual or developmental disability evaluation shall determine whether the

individuals with an intellectual or developmental disability individual needs a continuous
Specialized Services program.

39



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

.206  PASRR Findings from Level Il Evaluations

A.

PASRR Level Il findings shall include the following documentation:
1. The individual's current functional level must be addressed;

2. The presence of diagnosis, numerical test scores, quotients, developmental
levels, etc. shall be descriptive; and

3. The findings shall be made available to the family or designated representatives
of the nursing facility resident, the parent of the minor individual or the legal
guardian of the individual.

PASRR Findings from the Level Il Evaluations shall be used by the URC in making
determinations whether an individual with mental illness or intellectual or developmental
disability is appropriate or inappropriate for nursing facility care, and

The individual shall be referred back to the URC for a determination of the need for long-
term care services if at any time it is found that the individual is not mentally ill or
individuals with an intellectual or developmental disability, or has a primary diagnosis of
dementia or Alzheimer's disease or related disorders or a non-primary diagnosis of
dementia (including Alzheimer's disease or a related disorder) without a primary
diagnosis of serious mental iliness, or intellectual or developmental disability or a related
condition.

The results of the PASRR evaluation shall be described in a report by the State Mental
Health or Intellectual or developmental disability authorities, which includes:

1. The name and professional title of the person completing the evaluation, and the
date on which each portion of the evaluation was administered.

2. A summary of the medical and social history including the individual's positive
traits or developmental strengths and weaknesses or developmental needs.

3. The mental health services and/or intellectual or developmental disability
services required to meet the individual's identified needs;

4, If specialized services are not recommended, any specific services identified
which are of a lesser intensity than specialized services required to meet the
evaluated individual's needs;

5. If specialized services are recommended, the specific services identified required
to meet each one of the individual's needs; and

6. The basis for the report's conclusions.

Copies of the evaluation report will be made available to:

1. The individual and his or her legal representative;

2. The appropriate state authorities who make the determination;
3. The admitting or retaining nursing facility;

4. The individual's attending physician; and
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5.

The discharge hospital, if applicable.

.207 PASRR Determinations from the Level Il Evaluation

A. Determinations which may result in admissions and/or specialized services shall include:

1.

If an individual meets the level of care and needs the level of services provided in
a nursing facility, as determined by the URC, and is determined not mentally ill or
individuals with an intellectual or developmental disability, the individual may be
admitted to the facility.

If an individual does not meet the level of care (as determined by the URC), and
is determined to not be mentally ill or individuals with an intellectual or
developmental disability through the PASRR determination and is not seeking
Medicaid reimbursement, the individual may be admitted to the facility.

If the determination is that a resident or applicant for admission to a nursing
facility requires BOTH the nursing facility level of care and specialized mental
health or intellectual or developmental disability services, as determined by the
URC and the State Mental Health and Intellectual or developmental disability
authorities:

a. The individual may be admitted or retained by the nursing facility; and

b. The State Mental Health or Intellectual or developmental disability
authorities shall provide or arrange for the provision of specialized
services needed by the individual while he or she resides in the nursing
facility.

Nursing facilities admitting residents requiring specialized mental health or
intellectual or developmental disability services shall be responsible for assuring
the provisions of services to meet all the resident needs identified in the Level
evaluations. The provisions of services shall be monitored through the State's
survey and certification process.

B. Determinations which may result in denial of admission include:

1.

If an individual does not require nursing facility services and is seeking Medicaid
reimbursement, the individual cannot be admitted to the nursing facility.

If the determination is that an individual requires neither the level of services
provided in a nursing facility nor specialized services, the nursing facility shall:

a. Arrange for the safe and orderly discharge of the resident from the
facility; and

b. Prepare and orient the resident for the discharge.
(o} Provide the resident with a written notice of the action to be taken and

his or her grievance and appeal rights under the procedure found at
C.R.S. section 25-1-120 entitled “Nursing facilities - rights of patients”.

C. If the determination is that a resident does not require nursing facility services but
requires specialized services, the following action shall be taken:
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8.401.21

1. For long-term residents who have resided continuously in a nursing facility at
least 30 months before the date of the first annual review determination and who
require only specialized services, the nursing facility, in cooperation with the
resident's family or legal representative and care givers, shall complete the
following:

a. The resident shall be offered the choice of remaining in the facility or
receiving services in an alternative appropriate setting; and

b. The resident shall be informed of institutional and non-institutional
alternatives; and

C. The effect on eligibility for Medicaid services shall be clarified if the
resident chooses to leave the facility, including the effect on readmission
to the facility; and

d. The provision of specialized services shall be provided for or arranged
regardless of the resident's choice of living arrangements.

2. For short term residents who require only specialized services and who have not
resided in a nursing facility for 30 continuous months before the date of PASRR
determination, the nursing facility, in conjunction with the State Mental Health or
Intellectual or developmental disability authority, in cooperation with the
resident's family or legal representative and caregivers, shall complete the

following:

a. The safe and orderly discharge of the resident from the facility shall be
arranged;

b. The resident shall be prepared and oriented for the discharge; and

C. A written notice shall be given to the resident notifying him or her of the

action to be taken and of his or her grievance and appeal rights.

d. The provision of specialized services shall be provided or arranged,
regardless of the resident's choice of living arrangements.

Any individual with mental illness, determined through the PASRR process, to be in need
of in-patient psychiatric hospitalization, shall not be admitted to the nursing facility until
treatment has been received and the individual certified as no longer needing in-patient
psychiatric hospitalization.

SPECIALIZED SERVICES FOR INDIVIDUALS WITH MENTAL ILLNESS OR

INDIVIDUALS WITH AN INTELLECTUAL OR DEVELOPMENTAL DISABILITY

211 Specialized Services shall include the following requirements:

A.

Community Mental Health Centers and Community Centered Boards shall be authorized
by the State to provide specialized services to individuals in Medicaid nursing facilities.

These services shall be reimbursed by the Medicaid program to the community mental
health centers or community centered boards through The Department of Health Care
Policy and Financing. The cost of these services shall not be reported on the Nursing
Facility cost report.
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213

214

215

216

C. Specialized services may be provided by agencies other than community mental health
centers or community centered boards or other designated agencies on a fee for service
basis, but the cost of these services shall not be included in the Medicaid cost report or
the Medicaid rate paid to the nursing facility.

Specialized Services for Individuals with Mental lliness shall be defined as services, specified by
the State, which include:

A. Specified services combined with the services provided by the nursing facility, resulting in
a program designed for the specific needs of eligible individuals who require the services.

B. An aggressive, consistent implementation of an individualized plan of care.

Specialized services shall have the following characteristics:

A. The specialized services and treatment plan must be developed and supervised by an
interdisciplinary team which includes a physician, a qualified mental health professional
and other professionals, as appropriate.

B. Specific therapies, treatments and mental health interventions and activities, health
services and other related services shall be prescribed for the treatment of individuals
with mental illness who are experiencing an episode of severe mental iliness which
necessitates supervision by trained mental health personnel.

The intent of these specialized services is to:

A. Reduce the applicant or resident's behavioral symptoms that would otherwise necessitate
institutionalization.

B. Improve the individual's level of independent functioning.

C. Achieve a functioning level that permits reduction in the intensity of mental health
services to below the level of specialized services at the earliest possible time.

Levels of Mental Health services shall be provided, as defined by the State, including Enhanced
and General Mental Health services.

Specialized Services for Individuals with Intellectual or developmental disability shall be defined
as a continuous program for each individual which includes the following:

A. An aggressive, consistent implementation of a program of specialized and generic
training, specific therapies or treatments, activities, health services and related services,
as identified in the plan of care.

B. The individual program plan includes the following:

1. The acquisition of the behaviors necessary for the individual to function with as
much self determination and independence as possible; and

2. The prevention or deceleration of regression or loss of current optimal functional
status.
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8.401.4 GUIDELINES FOR INSTITUTIONS FOR MENTAL DISEASES (IMD's)
4 DEFINITION

“Institution for Mental Diseases” (IMD) as defined in the Medicaid regulations at 42 C.F.R. section
435.1010 (2013), is an institution of more than sixteen (16) beds that is primarily engaged in providing
diagnosis, treatment or care of persons with mental diseases, including medical attention, nursing care
and related services. Whether an institution is an institution for mental diseases is determined by its
overall character as that of a facility established and maintained primarily for the care and treatment of
individuals with mental diseases, whether or not it is licensed as such.

42 CRITERIA USED FOR DETERMINATION OF IMD STATUS

The primary criteria for the determination of the IMD status of an institution is that more than fifty percent
(50%) of all patients in the facility have primary diagnoses of major mental iliness as determined by the
Level Il Pre-Admission Screening and Resident Review (PASRR) process which is verified by the
Utilization Review Contractor.

The State has defined the following diagnostic codes contained in the DSM IV as valid for the purpose of
determining whether an individual has a “mental disease”:

295.10 through 295.90
296.0 through 296.9
297.10

298.9

300.40

301.13

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

Additional criteria applied for the purpose of IMD determination are as follows:

A. The facility is licensed as a psychiatric facility for the care and treatment of individuals with mental
diseases;
B. The facility is accredited as a psychiatric facility by the Joint Commission for Accreditation for

Health Care Organizations (JCAHCO);
C. The facility is under the jurisdiction of the state's mental health authority;

D. The facility specializes in providing psychiatric/psychological care and treatment as ascertained
through a review of patients' records; and

E. The current need for institutionalization for more than 50 percent of all patients in the facility
results from major mental diseases.

Facilities that meet the primary “50%” criterion at a minimum are at serious risk of being classified as an
IMD by the State and federal government. However, facilities meeting any lesser criteria may or may not
be at risk of being identified as an IMD.

The assurance that a facility is not an IMD is included in all nursing facility contracts.
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43 FFP DISALLOWANCE

FFP is not available for any medical assistance under Title XIX for individuals between the ages of 21 and
65 who are patients in an IMD. The Department, in cooperation with CDPHE, will monitor long term care
facilities to determine whether any facility has a census of primary psychiatric patients in excess of fifty
percent (50%) of its total census. Facilities whose psychiatric census approaches this fifty percent (50%)
limit will be so notified by the Department. Should an on-site review by the Department document a
psychiatric census in excess of fifty percent (50%) of total census in a facility, Medicaid reimbursement
shall be denied for all residents between the ages of 21 and 65 until the Department determines that the
facility is no longer an IMD.

44 ADMINISTRATIVE PROCEDURES AND REQUIREMENTS

In order to determine whether a nursing home facility is an IMD the following administrative procedures
and requirements are necessary:

A. All nursing homes shall indicate on the patient's medical record the primary, secondary and
tertiary diagnoses (as applicable) of all their patients, Medicaid and private pay. All medical
records shall contain this information no later than three calendar months after the effective date
of this regulation.

B. All nursing homes shall report discharges to the Utilization Review Contractor. Discharge
information shall include the name of the person, state identification number if applicable,
discharge destination, date, payment source Utilization Review Contractor and primary and
secondary diagnoses. Discharges of all patients shall be reported within one week of discharge.
Discharge is defined to mean death, transfers, discharge to home, and absent without leave.

C. CDPHE shall use the medical records diagnosis information to determine the percentage of
patients with mental diseases. In cases where the percentage is higher than 40%, a notice of the
potentially high percentage shall be sent to the Department and Utilization Review Contractor.

d. (1) In cases where the percentage is over 40% and less than 50% the nursing home will be
instructed by the Department to provide admission data and discharge data on all private pay as
well as Medicaid patients to the Utilization Review Contractor. The admission and discharge data
is necessary on all patients so that the entire psychiatric census of the facility can be determined
and monitored by the Utilization Review Contractor.

(2) In cases where the percentage of psychiatric patients appears to be exceeding or about
to exceed 50%, the Department may instruct the Utilization Review Contractor to deny
admission authorization for Medicaid patients with psychiatric diagnoses. The facility shall
be notified of the Department's intent to limit admissions to only non-psychiatric patients
at least five (5) days in advance of the action. The facility may appeal this action in
accordance with the regulations at 10 CCR 2505-10 section 8.050 et seq..

e. (1) In cases where the percentage of psychiatric patients in the census of the facility is over
fifty (50) percent, and/or the facility meets some of the other criteria, the Department shall
conduct an audit of the facility to determine if it is primarily engaged in the care and treatment of
persons with mental diseases (i.e. an institution for mental diseases). The basis of such a finding
shall be the criteria described in the regulations. This audit shall be conducted with assistance
from CDPHE and shall include medical personnel with the necessary qualifications to determine
the primary characterization of a facility.
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(2) Should the audit indicate a finding that the facility is an Institution for Mental Disease,
then all Medicaid funding for patients between the ages of 21 and 65 shall be denied.
Furthermore, should the audit indicate the facility has been an IMD for a period of time
prior to the time the audit was undertaken, the facility shall refund to the Medicaid
program one hundred percent (100%) of the payments for patients between the ages of
21 and 65. Under no circumstances shall the refund extend to periods of time before the
effective date of the GUIDELINES FOR INSTITUTIONS FOR MENTAL DISEASES,
issued April, 1987.

f. The Department shall make arrangements with the Medicaid patients of the facility determined to
be an IMD to do any of the following:

(1) Relocate Medicaid patients between the ages of 21 and 65 in accordance with the
regulations entitled NURSING HOME RESIDENT/CLIENT RELOCATION PLAN.

(2) Relocate a sufficient number of psychiatric patients from the facility so as to reduce the
facility's psychiatric census to below 50%. Such relocation shall be completed in
accordance with the NURSING HOME RESIDENT/CLIENT RELOCATION PLAN.

g. A nursing home facility determined to be an IMD may appeal such a finding in accordance with
the regulations at 10 CCR 2505-10 section 8.050 et seq.. In cases where the administrative law
judge issues a stay of the agency's action to terminate Medicaid payments to a provider, such an
order of stay shall clearly indicate that should the State's IMD finding be correct, the facility shall
repay the State one hundred percent (100%) of Medicaid payments it received during the period
of the stay. In order to assure that such a payment shall be made, the administrative law judge
shall require the facility to post a bond in the amount of one hundred percent (100%) of the
anticipated nursing home payment for each month the stay is in effect.

8.401.50 GUIDELINES FOR CLASS V REHABILITATION FACILITIES
Section deleted eff. 3/01/02
8.402 ADMISSION PROCEDURES FOR LONG-TERM CARE

8.402.01 PRE-ADMISSION REVIEW When a physician or designee wishes to obtain skilled or
maintenance services for a client, he/she shall contact the regional URC. The URC will request
and record information about the client's condition and the proposed treatment plan.

In order to promote the most appropriate placement of individuals with intellectual or
developmental disabilities when skilled or maintenance services are sought, the physician shall,
unless an emergency admission is required, refer the client to theCommunity Centered Board
(CCB) where the client resides. Class | services shall be authorized by the URC only when the
following requirements have been met:

a. The CCB determines, in collaboration with the physician and the client or the client's
designated representative, that Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/1ID) services or services available through Home and
Community Based Services for individuals with Developmental Disabilities (HCBS-DD)
are not appropriate to meet the health care needs of the client.

b. ICF/IID or HCBS-DD services are not available if such services are appropriate.
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.02

C. The physician and the client or the client's designated representative choose Class |
services in preference to services available specifically for individuals with intellectual or
developmental disabilities, and the client meets the level of care criteria for these
services.

Referrals by physicians of individuals with intellectual or developmental disabilities for Class |
services without review by the CCB will not be certified by the URC for Medicaid reimbursement.
Clients for whom ICF/IID or HCBS-DD services are appropriate as defined in Section 8.401.18,
subject to the physician's and the client's or the client's designated representative concurrence,
shall be referred immediately to the URC and to the appropriate Community Centered Board
under the provisions at Section 8.405.

After reviewing the information taken from the physician or his designee, the URC shall assign a
target group designation based upon the primary reason for which long-term care services are
needed. The URC shall follow the target group designations established at Section 8.402.32(A)
through 8.402.32(D).

8.402.10 ADMISSION PROCEDURES FOR CLASS | NURSING FACILITIES

1

12

13

14

15

.16

A7

18

The URC/Single Entry Pointy (SEP) shall certify a client for nursing facility admission after a client
is determined to meet the level of care and passes the PASRR Level 1 screen requirements for
long-term care. However, the URC/SEP shall not certify a client for nursing facility admission
unless the client has been advised of long-term care options including Home and Community
Based Services as an alternative to nursing facility care.

The medically licensed provider must complete the necessary documentation prior to the client's
admission.

The Level of Care Eligibility Determination Screen and other transfer documents concerning
medical information as applicable, must accompany the client to the facility.

The nursing facility or hospital shall notify the URC/SEP agency of the pending admission by
faxing or emailing the appropriate form. The date the form is received by the URC/SEP agency
shall be the effective start date if the client meets all eligibility requirements for Medicaid long-
term care services.

The URC/SEP case manager shall determine the client's length of stay using the appropriate
form developed by the Department. The length of stay shall be less than a year, one year or
indefinite. All indefinite lengths of stay shall be approved by the case manager's supervisor.

The URC/SEP agency shall notify in writing all appropriate parties of the initial length of stay
assigned. Appropriate parties shall include, but are not limited to, the client or the client's
designated representative, the attending physician, the nursing facility, the Fiscal Agent, the
appropriate County Department of Social/Human Services, the appropriate community agency,
and for clients within the developmentally disabled or mentally ill target groups, the Department of
Human Services or its designee.

The nursing facility shall be responsible for tracking the length of stay end date so that a timely
Reassessment is completed by the URC/SEP.

The URC will determine the start date for nursing facility services. The start date of eligibility for
nursing facility services shall not precede the date that all the requirements (functional level of
care, financial eligibility, disability determination) have been met.
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8.402.30 ADMISSION PROCEDURES FOR HOME AND COMMUNITY BASED SERVICES

.31

.32

.33

.34

.35

.36

37

.38

When the client meets the level of care requirements for long-term care, is currently living in the
community, and could possibly be maintained in the community, the URC/SEP agency shall
immediately communicate with the appropriate community agency, according to the URC/SEP
agency-determined target group, for an evaluation for alternative services. The URC/SEP agency
shall forward a copy of the worksheet plus a State prescribed disposition form to the agency
either immediately after the telephone referral, or in place of the telephone referral.

Based upon information obtained in the pre-admission review, the URC/SEP case manager shall
make the referral to the appropriate community agency based on the client's target group
designation, as defined below:

A. Individuals determined by the URC/SEP agency to be in the Mentally Ill target group,
regardless of source, shall be referred to the appropriate community mental health center
or clinic.

B. Individuals determined by the URC to be in the Functionally Impaired Elderly target

group, or the Physically Disabled or Blind target group shall be referred to the appropriate
Single Entry Point Agency for evaluation for Home and Community Based Services for
the Elderly, Blind and Disabled (HCBS-EBD).

C. Individuals identified by the URC to be in the Developmentally Disabled target group shall
be referred to the appropriate Community Centered Board.

D. Individuals determined by the URC to be in the Persons Living with AIDS target group
shall be referred to the appropriate Single Entry Point Agency for evaluation for HCBS-
EBD.

E. The URC shall notify any clients referred to case management agencies of the referral,

the provisions of the program, and shall inform them of the complaint procedures.

The case management agency or community mental health center or clinic shall complete an
evaluation for alternative services within five (5) working days of the referral by the URC.

Single Entry Point Agencies shall conduct the evaluation in accordance with the procedures at 10
CCR 2505-10 Sections 8.486 and 8.390.

Community Centered Boards shall conduct the evaluation in accordance with procedures at 10
CCR 2505-10 Section 8.500.

Community mental health centers and clinics shall conduct the evaluation in accordance with
Standards/Rules and Regulations for Mental Health 2 CCR 502-1 Section 21.940 and Rules and
Regulations Concerning Care and Treatment of the Mentally Ill, 2 CCR 502-1 Section 21.280.

If the community agency develops an approved plan for long-term care services, the URC will
approve one (1) certification for long-term care services and the client shall be placed in
alternative services. Following receipt of the fully completed LOC Screen the URC will review the
information submitted and make a certification decision. If certification is approved, the URC shall
assign an initial length of stay for alternative services. If certification is denied, the decision of the
URC may be appealed in accordance with 10 CCR 2505-10 Section 8.057 through 8.057.8.

If the appropriate community agency cannot develop an approved plan for long-term care
services, the URC will approve certification for long-term care services and utilize the procedure
for nursing home admissions described previously in this section.
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8.402.40 ADMISSION TO NURSING FACILITY WITH REFERRAL FOR COMMUNITY
SERVICES
41 When a client who meets the level of care requirements for long-term care is currently

hospitalized but could possibly be maintained in the community, certification shall be issued. The
client may be placed in the nursing facility, given a short length of stay and immediately referred
to the appropriate community agency for evaluation for alternative services in accordance with
the procedure described in the preceding section.

8.402.50 DENIALS (ALL TARGET GROUPS)

.51

When, based on the pre-admission review, the client does not meet the level of care
requirements for skilled and maintenance services, certification shall not be issued. The client
shall be notified in writing of the denial.

.52 If the URC denied long-term care certification based upon the information on the LOC Screen
written notification of the denial shall be sent to the client, the attending physician, and the referral
source (hospital, nursing facility, etc.).

If the information provided on the LOC Screen indicates the client does meet the level of care
requirements, the URC shall proceed with the admission and/or referral procedures described
above.

.53 Denials of certification for long-term care may be appealed in accordance with the procedures
described at 10 CCR 2505-10 Section 8.057 through 8.057.8.

.54 Denial of designation into a specifically requested target group may also be appealed in
accordance with 10 CCR 2505-10 Section 8.057 through 8.057.8.

8.402.60 CONTINUED STAY REVIEWS: SKILLED AND MAINTENANCE SERVICES

.61 The URC shall authorize all skilled nursing facility and intermediate care facility services, Home
and Community Based Services for the Elderly, Blind and Disabled, and mental health clinic
services when such services are appropriate and necessary for eligible clients. The URC may
also limit the period for which covered long-term care services are authorized by specifying finite
lengths of stay, and may perform periodic continued stay reviews, when appropriate, given the
eligibility, functional and diagnostic status of any eligible Client.

.62 Continued Stay Reviews shall, at a minimum, be conducted as frequently as necessary for the
purpose of reviewing and re-establishing eligibility for all Home and Community Based Services
waiver programs, in accordance with all applicable statutes, regulations and federal waiver
provisions.

.63 The frequency of the continued stay reviews and the determination of length of stay for nursing
facilities may be conducted for the purpose of program eligibility. The process for these decisions
will be prescribed in criteria developed by the Department.

.64 Continued Stay Reviews for long-term care clients receiving HCBS-EBD or mental health clinic
services may be conducted more frequently at the request of the case manager, client,
authorized representative, or the behavioral health organization.

.65 The Continued Stay Review will follow the same procedures found at Section 8.401.11-.17(H)
and if applicable, Section 8.485.61(B)(3).

.66 As a result of the Continued Stay Review, the URC shall renew or deny certification.
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8.403 LONG TERM CARE SERVICES FOR INDIVIDUALS WITH INTELLECTUAL OR
DEVELOPMENTAL DISABILITIES

Long-term care services for individuals with intellectual or developmental disabilities include institutional
services available through ICF/IID and Home and Community Based Services for individuals with
Developmental Disabilities (HCBS-DD). These specialized services are available to Medicaid eligible
clients who meet the target group designation for individuals with developmental disabilities and meet the
level of care guidelines described below.

8.403.1 LEVEL OF CARE GUIDELINES FOR LONG-TERM CARE SERVICES FOR
TINDIVIDUALS WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES

Level of care guidelines for programs for individuals with intellectual or developmental disabilities are
used to determine if the profile of a client's programmatic and/or medical needs are appropriate to a
specific ICF/IID nursing home class or equivalent set of HCBS-DD services.

1 Clients shall be certified for admission to a specific class of ICF/IID based on the following
criteria:
A. Minimum/Moderate - individuals with intellectual or developmental disabilities who exhibit

the following characteristics:

1. Have deficiencies in adaptive behavior that preclude independent living and
require a supervised living environment;

2. Need supervision and training in self-help skills and activities of daily living, but
do not display excessive behavior problems which are disruptive to other
residents or which prevent participation in group or community activities;

3. Are capable of attending appropriate day services or engaging in supported or
competitive employment; and,

4. Are capable of being maintained in a community-based setting.

Clients certified at this level of care may be provided Class Il ICF/IID services if HCBS-
DD services (as set forth in the regulations at Section 8.500) are not available, after a
reasonable search has been conducted by the CCB, due to lack of availability of
appropriate providers.

B. Specialized Intensive - individuals with intellectual or developmental disabilities whose
psychological, behavioral, and/or developmental needs require 24-hour supervision, and
who have potential for movement to a less restrictive living arrangement.. These
individuals must conform to one of the profiles described below:

1. Behavior development profile:

- Function at a severe to moderate overall level of intellectual or
developmental disability;

- May present a danger to self or others in the absence of supervision and
habilitative services;

- Display severe maladaptive and/or anti-social behaviors, and may have
exhibited delinquent behaviors;
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May display destructive or physically aggressive behaviors;

Need specialized behavior management, counseling, and supervision;

Social emotional development profile:

Function at a moderate to mild overall level of intellectual or
developmental disability.

Exhibit severe social and emotional problems attributable to a mental
disorder.

May be verbally abusive and/or physically aggressive toward self, others,
or property.

May display run-away, withdrawal, and/or bizarre behavior attributable to
a mental disorder;

Need social, adaptive, and intensive mental health services.

Intensive developmental profile:

Function at a profound to severe level of intellectual or developmental
disability;

Exhibit severe deficiencies in behaviors such as eating, dressing,
hygiene, toileting, and communication;

May display inappropriate social and/or interpersonal behaviors;

Need intensive self-management and adaptive behavior training.

Additionally, these individuals are capable of functioning in a community-based setting.

Clients certified at this level of care may be provided Class Il or Class IV ICF/IID services
if HCBS-DD services (as provided in the regulations at Section 8.500) are not available,
after a reasonable search has been conducted by the CCB, due to lack of availability of
appropriate providers.

C. Intensive Medical/Psychosocial - individuals with intellectual or developmental disabilities

who have intensive medical and psychosocial needs that require highly structured, in
house, comprehensive, medical, nursing and psychological treatment. These individuals
must meet at least one of the following requirements:

1.

Exhibits extreme deficiencies in adaptive behaviors in association with profound
or severe intellectual or developmental disabilities or in association with medical
problems requiring availability of medical life support services on a continuous
basis; and/or

Exhibits maladaptive behavior(s) potentially injurious to self or others to the
degree that intensive programming in an institutional or closed setting is required;
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Inappropriate for placement in less restrictive settings, such as
minimum/moderate or specialized intensive community-based services, due to
the nature and/or severity of their disabilities.

2. Appropriate for service in less restrictive community residential programs, but all
local and statewide avenues for alternative placement have been investigated
and exhausted prior to referral to a Class IV facility. Plans for eventual
community placement have been established;

3. Committed by court action to a Regional Center under the Division Regional
Center Operations, Department of Human Services.

Clients certified at this level of care may be provided Class IV ICF-IID services if HCBS-
DD services (as provided in the regulations at Section 8.500) are not available after a
reasonable search has been conducted by the CCB, due to lack of availability of
appropriate providers.

8.404 ADMISSION CRITERIA: PROGRAMS FOR THE DEVELOPMENTALLY DISABLED

8.404.1

1

A

F.

Clients needing ICF/IID level of care are those who:

Require aggressive and consistent training to develop, enhance or maintain skills for
independence (e.g., on-going reliance on supervision, guidance, support and
reassurance); or

Are generally unable to apply skills learned in training situations to other settings and
environments; or

Generally cannot take care of most personal care needs, cannot make basic needs
known to others, and cannot understand simple commands, (e.g., requires assistance or
prompts in bathing and/or dressing, neglects to wear protective clothing, does not interact
appropriately with others, speaks in muffled/unclear manner, fails to take medications
correctly, confuses values of coins, spends money inappropriately); or

Are unable to work at a competitive wage level without support, (e.g., specially trained
managers, job coach, or wage supplements) and are unable to engage appropriately in
social interactions (e.g., alienates peers by teasing, arguing or being cruel, does not
make decisions); or

Are unable to conduct themselves appropriately when allowed to have time away from
the facility's premises (e.g., loses self-control when s/he cannot get what s/he wants,
performs destructive acts, unsafe crossing streets or following safety signs) or

Have behaviors that would put self or others at risk for psychological or physical injury.

Clients needing placement in an ICF/IID are those who require an active treatment program. An
active treatment program is defined as the aggressive, consistent implementation of a program of
specialized and generic training, treatment, health services and related services that is directed

toward:

A.

B.

The acquisition of the behaviors necessary for the client to function with as much self-
determination and independence as possible; and

The prevention or deceleration of regression or loss of current optimal functional status.
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8.404.2

8.404.3

8.405

10

11

A2

CONTINUED STAY REVIEW CRITERIA: PROGRAMS FOR INDIVIDUALS WITH
INTELLECTUAL OR DEVELOPMENTAL DISABILITIES

Same as admission criteria unless the individual needs the help of an ICF/IID to continue to
function independently because s/he has learned to depend upon the programmatic structure it
provides. The fact that s/he is not yet independent, even though s/he can be, makes it
appropriate for s/he to receive active treatment services directed at achieving needed and
possible independence.

Adherence to the following sections of CDPHE and/or Department of Health Care Policy
and Financing rules and regulations are critical to the provision of active treatment and active
habilitation:

A. Assessments

B. Individual habilitation plans
C. Individual program plans
D. Community integration

E. Independence training
F. Behavior management
G. Psychotropic medication use

For individuals needing placement in the ICF/IID facility, a list of specific services or interventions
needed in order to make progress must be provided.

ADMISSION PROCEDURES: PROGRAMS FOR THE DEVELOPMENTALLY DISABLED
PREADMISSION REVIEW

For admission to ICF/IID facilities clients must be evaluated by the Community Centered Board
(CCB) in the area where the client resides. If services will be provided through a CCB in another
area, the client shall be evaluated by that area's CCB.

The client shall be referred by the CCB to the URC for admission review and to the appropriate
County Department of Social/Human Services for determination of Medicaid eligibility. The URC
shall not determine admission certification under Medicaid for any intellectually or
developmentally disabled client in the absence of a referral from the CCB except for emergency
admissions to the Class | facilities.

The CCB evaluation must contain background information as well as currently valid assessments
of functional, developmental, behavioral, social, health, and nutritional status to determine if the
facility can provide for the client's needs and if the client is likely to benefit from placement in the
facility.

CCB ADVERSE RECOMMENDATION

In cases where the CCB declines to recommend placement of a client into an ICF/IID facility, the
CCB shall inform the client of the recommendation using the HCBS-DD-21 form. The CCB shall
also notify the client or the client's designated representative of the client's right to request a
formal URC level of care review.
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8.405.2

.21

22

.23

24.

.25

The client shall have thirty (30) days from the postmark date of the notice to request a formal
URC review. If the client requests a formal URC level of care review, the CCB shall submit the
required documentation plus any new documentation submitted by the client to the URC. The
URC shall review and make a level of care determination in accordance with the admission
procedures below.

ADMISSION PROCEDURES FOR ICF/IID FACILITIES

When the client, based on CCB review, cannot reasonably be expected to make use of ICF/IID or
HCBS-DD, the CCB shall notify the physician and the URC. The physician and the
URC/Community Center Board (URC/CCB) agency then proceed with the SNF or ICF placement
under the provisions set forth at 10 CCR 2505-10 Section 8.402.10.

When the CCB determines that a client is not appropriately served through HCBS-DD services or,
in accordance with provisions permitting the client or the client's designated representative to
choose institutional services as an alternative to HCBS-DD services, the CCB shall recommend
placement to an ICF/IID facility. The CCB shall seek the approval of the client's physician. The
physician shall notify the URC/CCB agency of the proposed placement. Based on information
provided by the CCB and the client's physician, the URC/SEP agency may certify the client for
long-term care prior to ICF/IID admission.

The URC/CCB agency shall advise the County Department of Social/Human Services of the
certification to enable the County Department staff to assist with the placement arrangements.

The LOC Screen and other transfer documents concerning medical information as applicable
must accompany the client to the facility.

Following receipt of the fully completed LOC Screen, the URC/CCB shall review the information
and make a final certification decision. If certification is approved, the URC/CCB shall assign an
initial length of stay according to 10 CCR 2505-10 Section 8.404.1. If certification is denied, the
decision of the URC/CCB may be appealed in accordance with the appeals process at 10 CCR
2505-10 Section 8.057.

8.405.30 ADMISSION PROCEDURES FOR HCBS-DD

.31

.32

CCBs may evaluate clients for HCBS-DD services if, in the judgment of the CCB, such services
represent a viable alternative to SNF, ICF, or ICF/IID services. The evaluation shall be carried out
in accordance with the procedures set forth in 2 CCR Section 503-1.

If the CCB recommends HCBS-DD placement, then the URC/CCB will approve certification for
services for the developmentally disabled at the level of care recommended by the CCB. The
client will be placed in alternative service.

Following receipt of the completed LOC Screen and any other supporting information, the
URC/CCB will review the information and make a final certification determination.

If certification is approved, the URC/CCB shall assign an initial length of stay for HCBS-DD
services.

If certification is denied, the decision of the URC/CCB may be appealed in accordance with
Section 8.057.
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8.405.4 CONTINUED STAY REVIEW PROCEDURES; SERVICES FOR INDIVIDUALS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

41 Continued Stay Reviews shall be conducted by the URC for all intellectually and clients in ICF/IID
services, in accordance with 42 CFR Part 456 Subpart F.

42 As a result of the Continued Stay Review, the URC shall renew or deny certification.
8.405.50 GENERAL PROVISIONS
A. These rules shall not be construed nor interpreted to expand, diminish, or change any statutory

provisions or duties of registered professional nurses, licensed practical nurses, or any other
person subject to, or under the supervision of registered professional nurses or licensed practical
nurses pursuant to the Professional Nurses Act, but are intended to explain the method by which
the department shall reimburse the providers of nursing care services available under the
Colorado Medical Assistance Program.

B. The Department of Health Care Policy and Financing (“Department”) is the single state agency
responsible for administration of the Medical Assistance Program (“Medicaid”) pursuant to Title
XIX of the Social Security Act. The Department is responsible for determining eligibility for
program benefits; providers of medical care; level of reimbursement for the provision of medical
care; and terms and conditions that shall govern the payment of such providers for the medical
care services provided.

C. The Department receives partial reimbursement from federal funds pursuant to Titles I, X, XIV,
XVI, and XIX of the Social Security Act.

D. All participating skilled nursing care facilities and intermediate health care facilities must be
administered by a nursing facility administrator licensed pursuant to C.R.S. section 12-39-101 et
seq. For inclusion in the audited cost rate (see 10 CCR 2505-10 section 8.440 et seq.) the
administrator must be employed full-time by the applicant facility, and may not have other
conflicting employment obligations. The administrator must be responsible on a 24-hour-a-day
basis, with primary duties being performed during the day shift.

8.406 NURSING FACILITY CARE - LEVELS OF CARE

The Department provides payment for nursing facility care in three (3) categories or levels of care: (1)
“skilled nursing care”, (2) “intermediate nursing care”, and (3) “residential care.”

8.406.1 SKILLED NURSING CARE

Skilled nursing care is available for eligible clients when a physician licensed to practice in the State of
Colorado certifies care to be medically necessary. Such care must be provided in a facility that holds a
valid and current license from CDPHE as a Nursing Care Facility pursuant to the Standards for Hospitals
and Health Facilities, CDPHE, Health Facilities Division. The facility must also meet the standards defined
in the U.S. Code of Federal Regulations, Title 42 C.F.R., as rules of the Department. Title 42 of the Code
of the Federal Regulations is hereby incorporated by reference. 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.

Section 1902(a)(26) of the Social Security Act (42 U.S.C. section 1396a) and 42 C.F.R. section 400 et
seq. require the Department to:
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A.

8.406.2

Pursue a regular program of medical review and evaluation of each eligible client's medical need
for skilled nursing care; and

Conduct periodic inspections of all skilled nursing care facilities which participate in the Medicaid
Program (see 10 CCR 2505-10 section 8.420) to ascertain:

1. The actual care being provided;

2. The adequacy of the services available to meet the current health needs and to promote
the maximum physical well-being of the eligible client;

3. The necessity and desirability of the continued placement of eligible clients in skilled
nursing care facilities; and

4. The feasibility of meeting the client's health care needs through alternative services.

Section 1902 of the Social Security Act (1935) (42 U.S.C. section 1396r) is hereby incorporated
by reference. The incorporation of 42 U.S.C. section 1396r 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.

INTERMEDIATE NURSING CARE

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

The Department shall:

A.

8.406.3

Pursue a regular program of medical review and evaluation of each eligible client's medical need
for intermediate nursing care; and

Conduct periodic inspections of all intermediate health care facilities which participate in the
Medicaid Program (see 10 CCR 2505-10 section 8.420) to ascertain:

1. The actual care that is being provided;

2. The adequacy of the services available to meet the current health needs and to promote
the maximum physical well-being of the eligible client;

3. The necessity and desirability of the continued placement of eligible clients in
intermediate health care facilities; and

4. The feasibility of meeting the client's health care needs through alternative services.

INTERMEDIATE NURSING CARE - INTELLECTUAL OR DEVELOPMENTAL
DISABILITY 15 BEDS OR LESS

Intermediate nursing care is available in facilities of 15 beds or less for eligible clients who are
individuals with an intellectual or developmental disability or have related conditions provided:

1. The facility holds a valid and current license from CDPHE as a residential care facility or
higher classification.

2. [Removed per S.B. 03-088, 26 CR 7]
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3. Clients who are individuals with an intellectual or developmental disability or have related
conditions are certified by a physician licensed to practice in the State of Colorado to be
(a) ambulatory, (b) receiving active treatment, (c) capable of following directions and
taking appropriate action for self-preservation under emergency conditions, and (d) not in
need of professional nursing services.

B. All other provisions of these rules shall apply to care and services provided in such facilities in
accordance with the provisions of 42 C.F.R Part 442.

8.407 SPECIAL PROVISION CONCERNING CLIENTS ELIGIBLE FOR SOCIAL SECURITY AGE-72
BENEFITS (PROUTY)

8.407.1 SPECIAL AGE-72 BENEFITS (PROUTY)

Federal regulations require that welfare clients cannot receive both the Special Age-72 Benefit and a
public assistance payment. Rule A-4232 requires that all available income to a client (or applicant) must
be sought by the client or applicant.

SSA must receive assurance from the County Departments of Social/Human Services that as of a certain
date no further assistance payments (including $50 personal needs allowance) will be paid to the client.

8.407.2 REQUEST FOR ADDITIONAL INFORMATION ON FORM SSA-1610

When a county has authorized a nursing facility placement for a person over 72 years of age, who is
eligible for a Prouty Benefit, Social Security must be notified.

8.408 LEVELS OF CARE DEFINED - SKILLED NURSING CARE

A. Skilled nursing services in a licensed nursing care facility are those services performed by
licensed nursing personnel, or personnel under their supervision. These services must be
performed according to a plan of treatment written by a physician licensed to practice medicine in
the State of Colorado. These services apply to clients whose condition(s) require medical
services to maintain a degree of stability, which has been achieved. Components of these
services include:

1. The medical need for the attending physician to visit the client on a professional basis at
least once every thirty (30) days.

2. Observation and assessment of the total needs of the client, utilizing skilled nursing
judgment.
3. Planning, organizing, and managing the client care plan which requires specialized

training to accomplish delivery of health care, or to attain the desired results or to render
direct services to “the patient”.

B. These health care services require regular medical care and 24-hour licensed nursing services
for ilinesses, injury, or disability. Nursing service shall be organized and maintained to provide 24-
hour licensed nursing services under the direction of a registered professional nurse employed
full time and at least two (2) hours total nursing staff time for each patient per 24-hour day.

C. Covered skilled nursing services must adhere to one or more of the following principles:
1. A service which requires a substantial specialized judgment and skill based on

knowledge and application of the principles of biological, physical, and social sciences,
necessary to perform or supervise effectively the services rendered, or
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8.408.1

2. A service that is unskilled but which requires skilled performance, supervision, or
observation because of special medical complications. Medical complications and special
services must be documented by the physician's order and the nursing notes.

In addition to meeting the definition of skilled nursing services, coverage of such services is
warranted only if skilled nursing personnel must be available on a continuous 24-hour basis. In
determining whether the continuous availability of such personnel is warranted, the following

principles apply:

1. Frequency of Services - The frequency of skilled nursing services required, rather than
their regularity, is the controlling factor in determining whether the continuous availability
of skilled nursing personnel is warranted.

2. Observation - Where observation is the principle continuous service provided, because
symptoms exist that indicate the need for immediate modification of treatment of
institution of medical procedures.

The purpose of the above-stated components and principles, and of 10 CCR 2505-10 section
8.408.1 et seq., is to provide general direction and guidelines for admission, utilization review,
and medical review; with the intent that the individual's overall medical situation (including mental
condition) shall be taken into account in evaluation and determination of the level of care to be
provided.

SPECIFIC SERVICES WHICH ARE SKILLED

Based upon the principles set forth, skilled nursing services include but are not limited to the following:

A.

B.

C.

D.

E.

8.408.2

Subcutaneous or intramuscular injections and intravenous medications and/or feedings.
Levine tube and gastrostomy feedings.

Naso-pharyngeal aspiration.

Insertion and replacement of catheters.

Aseptic application of dressings involving prescription medications.

SPECIFIC SERVICES WHICH ARE SUPPORTIVE

Supportive services which can be learned and performed by the average non-medical person who has
been trained in these procedures, provided to either skilled or intermediate care patients include but are
not limited to the following:

A.

B.

Provision of routine maintenance medications.

Prevent decubiti, keep clean, and comfortable.

Safety measures against accident and injury.

General maintenance are of colostomy or ileostomy.

Routine services in connection with in-dwelling bladder catheters.

Changes in dressings in noninfected postoperative or chronic conditions.
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G. Prophylactic and palliative skin care, including bathing and application of creams, and care of
minor skin problems.

H. General methods of caring for incontinent patients, including use of diapers.

l. General care of patients with a plaster cast.

J. Routine care in connection with braces and similar devices.

K. Use of heat for palliative and comfort purposes.

L. Administration of medical gases after initial phases of institution of therapy.

M. Assistance in dressing, eating, and going to the toilet.

N. General supervision of exercises which have been taught to the patient.

0. Diet supervision and administration for those persons requiring specialized diet.

P. Skilled paramedical services involving specialized training outside the licensed nursing
curriculum.

8.408.3 ORGANIZATION OF SKILLED NURSING SERVICE

The following nursing care services and organization must be established as a minimum in order for a
skilled nursing care facility to receive reimbursement.

A. Administrative and supervisory responsibilities must be in writing.

B. Duties must be clearly defined in writing and assigned for staff members.

C. Written policies and procedures for client care must be available to all personnel.

D. All professional services rendered by the nursing facility staff, physician, or other professional

personnel, must be entered in the client's individual record and signed.
8.408.4 PROFESSIONAL PERSONNEL
8.408.41 DIRECTOR OF NURSING

The nursing services must be under the direction of a director of nursing service who:

1. Is a registered professional nurse.

2. Is qualified by education, training, or experience for supervisory duties.

3. Is responsible to the administrator for development of standards, policies, and procedures
governing skilled nursing care, and for assuring that such standards, policies, and procedures are
observed.

4, Is responsible to the administrator for the selection assignment, and direction of the activities of

nursing services personnel.

5. Is employed full time in the facility.
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6. Devotes his/her full time to direction and supervision of the nursing services; and,
7. Is on duty during the day shift.
8.408.42 CHARGE NURSE (RN OR LPN)

At all times, there must be on duty and in charge of the facility's nursing activities either:

1. A registered professional nurse; or,
2. A practical (or vocational) nurse who:
a. Is licensed by the State as a practical (or vocational) nurse; and
b. Has graduated from a State-approved school of practical nursing; or,
C. Has other education and formal training that is found by the State authority responsible

for licensing of practical nurses to provide a background considered to be equivalent to
graduation from a State-approved school of practical nursing.

8.408.43 NURSING PERSONNEL

Nursing personnel means registered nurse (RN), licensed practical nurse (LPN), and those auxiliary
workers, other than RN or LPN, in the nursing service.

To assure the provision of adequate nursing services, each nursing care facility must provide sufficient:

1. Numbers and categories of personnel as determined by the number of patients in the facility and
their particular nursing care needs. This determination is made in accordance with accepted
policies of effective nursing care and with these guidelines will provide at least two (2) hours total
nursing staff time for each patient per 24-hour day.

2. Nursing and auxiliary personnel employed and assigned to duties on the basis of their
qualifications or experience to perform designated duties.

3. Amounts of nursing time to assure that each patient:

a. Receives treatments, medications, and diet as prescribed;

b. Is kept comfortable, clean, and well-groomed;

C. Receives proper care to prevent decubitus ulcers;

d. Is protected from accident and injury by appropriate safety measures;

e. Is encouraged to perform out-of-bed activities as permitted; and,

f. Receives assistance to maintain optimal physical and mental function.
8.408.44 ANCILLARY PERSONNEL

Authorized subsidiary personnel performing duties in support of professional health care services may or
may not be included in arriving at the computation of cost allowances set forth in 10 CCR 2505-10 section
8.400 et seq.
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A. Dietary - Professional planning and supervision of meal services.

Special and restricted diet files shall be maintained for thirty (30) days, and any substitutions or

variations noted. The patient's reaction and acceptance of food must be observed and recorded.

Menus must be planned and supervised by professional personnel meeting the following

qualifications:

1. A dietician who meets the American Dietetic Association's standards for qualification as a
dietician; or,

2. A graduate holding at least a Bachelor's Degree from the university program, with major
study in food or nutrition; or,

3. A trained food service supervisor, an associate degree dietary technician, or a
professional registered nurse, with frequent and regularly scheduled consultation from a
dietician or a nutritionist meeting the above-stated qualifications.

Inclusion of dietary consultation costs are an allowable item in computing the rate of
payment above-referenced.

B. Pharmacy Consultant - A person licensed to practice pharmacy in the State of Colorado, and
whose duties are related to the nursing facility administration of drugs to patients. Such duties
relate to:

1. Drug interactions;

2. Proper medication usage pertinent to the diagnosis and length of medication; specific to
proper usage in records, stop orders, etc.;

3. Appropriate storage and safeguards of medications;

4, Study of possible brand interchanges;

5. Check on authenticity of medication pursuant to labeling;

6. Contraindications and other professional activities related to drug administration,
receipting, storage, etc.

Costs related to pharmacal consultation are allowable in determining the rate to be paid, under

the same conditions as for dietary in item 1 above.

C. Housekeeping and Maintenance - Allowed pursuant to above-cited rules on cost computation.

8.408.5 CLINICAL RECORDS

8.408.51 MAINTENANCE

The following records, as a minimum, must be kept current, dated and signed, and must be made
available for review if applicable:

1.

2.

Identification and summary sheets.

Hospital discharge summary sheet.
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3. Medical evaluation and treatment plan.

4. Physician's orders.

5. Physician's progress notes.

6. Nurse's progress notes.

7. Medication and treatment record.

8. Laboratory and X-ray reports.

9. Consultation reports.

10. Dental reports.

11. Social Service notes.

12. Pharmacal Consultant records.

13. PASRR documentation to include the Level | and Level Il Reviews and the determination letters.

8.408.52 RETENTION OF RECORDS

1. Files shall be retained for at least six years.

2. In the event that a client is transferred to another health facility, certain transfer information
should be incorporated in a record to accompany the client. Such transfer information shall
include:

a. Transfer form with diagnosis;
b. Aid to daily living information;
C. Transfer orders;

d. Nursing care plan;

e. Physician's orders for care.

8.408.53 CONFIDENTIALITY OF RECORDS

1. Disclosed only to authorized persons.

2. Form APA-4, “Authorization for Release of Medical Information” shall be executed in duplicate
(original to the nursing facility medical record with a copy to the County Department of
Social/Human Services) at the time of admission. This form must be signed by the client, the
client's designated representative, the client's parent (if a minor), guardian, or other legally
responsible person.

8.408.54 RECORDS ADMINISTRATOR

The nursing care facility must have available, and a staff person designated:
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a. A consultant or full-time employee who is a registered records administrator (Medical Records
Librarian), or an accredited records technician, or;

b. A registered records administrator or other employee who is trained in medical records, and who
receives supervision from a registered records administrator; or,

C. If the facility does not have such employee with such training, an employee of the facility is
assigned the responsibility for assuring that records are maintained, completed, and preserved.
Such person, however, must be trained by, and receive regular consultation from a registered
records administrator or accredited records technician.

8.408.6 MEDICAL BASIS FOR CARE - SKILLED NURSING FACILITY CARE

Eligible clients may be admitted to approved facilities only upon the certification of a physician licensed to
practice in Colorado that there is a medical need for such admission (Form ULTC-100). The clients'
freedom of choice of physician shall be respected. Health care of the client must continue under the
supervision of a physician. The facility must have a physician available for necessary medical care in
case of emergency.

8.408.61 PHYSICIANS' INVOLVEMENT
8.408.62 DETERMINATION FOR SKILLED NURSING CARE

The medical need of a client for skilled nursing care shall be delineated in the plan of treatment and
substantiating orders written by the physician and by the performance of the necessary skilled nursing
services implementing such plans and orders. Upon admission to a skilled nursing care facility, the facility
must obtain for the medical record of each such client:

1. A summary of the course of treatment by the attending physician or which was followed in the
hospital, the diagnosis(es) and current medical findings, and the rehabilitation potential.

2. An evaluation by the physician. Physical examination must be accomplished within 48 hours of
admission and recorded; unless such an examination has been accomplished within five days
prior to admission to the skilled nursing care facility.

3. Physician's orders. Orders must be written for the immediate care of the client. These may be
written by the attending physician or by the physician who has the responsibility for emergency
care in this facility. The current hospital summary of the course of treatment, with orders used, is
acceptable as emergency orders.

4, The physician's treatment plan. The plan must be written and must be directed towards
maintaining the health status of the client, preventing further deterioration of the physical well-
being of the client, and preparing the client for normal non-institutional life. The plan must be
reviewed and revised as necessary, and must include medication and treatment orders which will
be in effect for the specified number of days indicated by the physician. This period shall be
monthly unless reordered in writing by the physician. Telephone orders may be accepted by
licensed nurses only and must be written into the clinical record by the receiving nurse. These
orders must be countersigned by the ordering physician within 48 hours.

The medical necessity for a physician's visit, at least once every thirty (30) days, must be
evidenced in the clinical record by a valid signed entry.
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5. Plan for Emergency Care - Each skilled nursing care facility must provide for one, or more,
physicians to be available to furnish emergency medical care if the attending physician is not
immediately available. A schedule listing the name, telephone number and days on call for a
given physician will be posted at each nursing station. The skilled nursing care facility must also
establish procedures which will be followed in the emergency care of the client, the persons to be
notified, and the reports to be prepared.

8.408.63 PHYSICIANS' INVOLVEMENT - REDETERMINATION FOR SKILLED NURSING CARE

The medical need of the client for skilled nursing care shall be redetermined monthly at the time of the
physician's required monthly visit.

The term “substantial change” does not encompass short-term treatment regimens for temporary iliness,
adjustments to prescribed medications, or changes to be in effect for less than a thirty (30) day period.

8.408.7 MEDICAL REVIEW AND MEDICAL INSPECTION - SKILLED NURSING CLIENTS

Medical review of the treatment of all clients in skilled nursing care facilities who are entitled to medical
assistance will be accomplished prior to May 2, 1972 (to meet requirements of 42 C.F.R. section 456.2),
and annually thereafter. Medical review procedures herein are in addition to those set forth in 10 CCR
2505-10 section 8.449 concerning Utilization Review.

8.408.71 MEDICAL REVIEW TEAM

8.408.72 COMPOSITION AND MEMBERSHIP REQUIREMENTS

The medical review team for skilled nursing care clients will be led by a Colorado Registered Nurse or a
Colorado Licensed Physician. The teams will include other appropriate health and social service

personnel. Nurse-led teams will report to a physician.

No member of the team may be employed by or have financial interest in any nursing facility. No
physician member of a team may inspect the care of clients for whom he is the attending physician.

8.408.73 FUNCTION - MEDICAL REVIEW AND EVALUATION

1. The medical treatment of skilled nursing clients entitled to medical assistance shall be reviewed
at least annually.

2. Annual review shall consist of an evaluation of the treatment, utilizing the medical record and
personal contact with, and observation of, each client in the nursing facility surroundings. This
review, at a minimum, will elicit:

a. Medical necessity for visit by attending physician at least once every thirty (30) days.

b. Adequacy in quality and quantity as well as the timeliness of treatment to meet health
needs.

C. Adherence to the written physician's treatment plan.

d. Tests, or observations of clients, indicated by their medication regimen have been made

at appropriate times and properly recorded.

e. Physician, nurse, and other professional staff progress notes are made as required, and
appear to be consistent with observed condition of the client.
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f. Adequate services are being rendered to each client as shown by such observations as
cleanliness, absence of decubiti, absence of signs of malnutrition or dehydration, and
apparent maintenance of optimal physical, mental, and psychosocial function.

g. Client's need for any service not available in, or actually being furnished by the particular
facility, or through arrangements with others.

h. Each client actually needs continued placement in the facility, or there is an appropriate
plan to transfer the client to an alternate method of care.

8.408.74 REPORTS

1.

Review reports of care in each facility are submitted to the Department.

a. After review copies are forwarded to:
1) Nursing care facility
2) Nursing care facility Utilization Review Committee
3) CDPHE
2. Reports will cover observations, conclusions and recommendations with respect to adequacy and
quality of client services in the facility, and of physician services to clients in the facility. They will
also cover specific findings with respect to individual clients and any recommendations resulting
therefrom.
8.408.75 STATE DEPARTMENT ACTION
1. Reports submitted as a result of Medical Review may result in decisions to reclassify clients into a
different level of care, or recommendations for modification of treatment.
Such decisions or recommendations will be transmitted as appropriate, to the:
a. Attending physician.
b. Administration of the nursing facility.
C. County Department of Social/Human Services responsible for the client.
2. Changes in classification recommended will be effected prior to the next billing period.
8.408.76 REVIEW OF STATE DEPARTMENT ACTION

Disagreements with the decisions and recommendations of the Review Team may be adjudicated
through the Administrative Review mechanism of the Department; however, the Department will retain the
right to final decision.
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8.409 LEVELS OF CARE DEFINED - INTERMEDIATE NURSING CARE

Intermediate nursing services in a licensed intermediate health care facility are defined as those services
furnished in an institution or distinct part thereof to those clients who do not have an iliness, disease,
injury, or other condition that requires the degree of care and treatment which a hospital, Extended Care
Facility, or Skilled Nursing Care Facility is designed to provide. Such services are provided under the
supervision of a registered professional nurse or licensed practical nurse during the day shift, seven (7)
days per calendar week. Covered intermediate services will be at a level less than those described as
skilled nursing services and will include guidance and assistance for each client in carrying out his
personal health program to assure that preventive measures, treatment, and medications prescribed by
the physician are properly carried out and recorded.

These services are provided for according to a plan of treatment written by a physician licensed to
practice medicine in the State of Colorado, and apply to clients whose conditions require medical services
to maintain a degree of stability which has been achieved.

There must exist a medical need for the attending physician to visit the client on a professional basis at
least once in every calendar quarter.

8.409.1 SEPARATION OF SKILLED NURSING FACILITY PATIENTS FROM THOSE
REQUIRING INTERMEDIATE CARE: DISTINCT PART REQUIREMENT

All nursing facilities which provide both skilled nursing facility care and care and services to clients
classified as requiring intermediate nursing care, shall set aside a distinct part, or identifiable unit in such
facility for the provision of such intermediate care to such clients.

A “distinct part” is one that meets the following conditions:

Identifiable unit - The distinct part of the nursing facility is an entire unit such as an entire ward or
contiguous wards, wing, floor, or rooms. With respect to facilities having 2 or more rooms, such
must be contiguous. The identifiable unit must consist of all beds and related facilities in the unit
and house all patient-clients classified as intermediate care clients for whom payment is being
made, except as provided in paragraph (d) below. It is clearly identified and is approved, in writing
(licensed), by CDPHE.

Staff - Appropriate personnel shall be assigned to the identifiable unit and must work regularly
therein. Immediate supervision of staff shall be provided at all times by qualified personnel as
required for licensure.

Shared Facilities and Services - The identifiable unit may share such control services and
facilities as management services, dietary, building maintenance and laundry, with other units.

Transfers Between Distinct Parts - Nothing herein shall be construed to require transfer of a client
within the nursing facility, when, in the opinion of the client's physician, such transfer might be
harmful to the physical or mental health of the client. Such opinion of the physician must be
recorded on the patient's nursing facility medical chart and stand as a continuing order unless the
circumstances requiring such exception change.

8.409.2 ORGANIZATION OF INTERMEDIATE NURSING SERVICE

The following nursing care services and organization must be established as a minimum in order for an
intermediate nursing care facility to receive reimbursement:

1. Administrative and supervisory responsibilities must be in writing.
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2. Duties must be clearly defined in writing and assigned for the staff members.
3. Written policies and procedures for client care must be available to all personnel.
8.409.21 PROFESSIONAL PERSONNEL - “DIRECTOR OF NURSING”

There must be on duty and in charge of the facility's nursing activities either a registered professional
nurse or a licensed practical nurse who:

1. Is qualified by education, training, or experience for supervisory duties;
2. Is responsible to the administrator for development of standards, policies, and procedures
governing intermediate nursing care, and for assuring that such standards, policies and

procedures are observed;

3. Is responsible to the administrator for the selection, assignment, and direction of the activities of
nursing service personnel;

4, Is employed full time (40 hours per week) in the facility;

5. Is devoted, full-time to direction and supervision of the nursing services; and
6. Is on duty during the day shift.

8.409.22 NURSING PERSONNEL

For the two day shifts (16 hours per calendar week) not covered by the Director of Nursing, there shall be
a Registered Professional Nurse or a licensed Practical Nurse, and:

1. There shall be, at all times, a responsible staff member actively on duty in the facility, and
immediately accessible to all residents, to whom residents can report injuries, symptoms of
illness, or emergencies, and who is immediately responsible for assuring that appropriate action
is promptly taken.

2. Assistance as needed to clients with routine activities of daily living including such services as
help in bathing, dressing, grooming, and management of personal affairs.

3. Continuous supervision for residents whose mental condition is such that their personal safety
requires such supervision.

8.409.23 PROFESSIONAL PLANNING AND SUPERVISION OF MEAL SERVICE

At least three meals a day, constituting a nutritionally adequate diet must be served in one or more dining
areas separate from the sleeping quarters. Tray service must be provided for clients temporarily unable to
leave their rooms.

If the facility accepts or retains clients in need of medically prescribed special diets, the menus for such
diets shall be planned by a professionally qualified dietitian, or must be reviewed and approved by the
attending physician. The facility must provide supervision of the preparation and serving of the meals and
their acceptance by clients.

8.409.24 ANCILLARY PERSONNEL

Authorized subsidiary personnel performing duties in support of professional health care services include:

67



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

1. Nurse aides
2. Dietary
3. Housekeeping and maintenance

To assure the provision of adequate nursing services, each intermediate nursing care facility must
provide sufficient:

1. Numbers and categories of personnel, as determined by the number of clients in the facility and
their particular nursing care needs. This determination is made in accordance with accepted
policies of effective nursing care and with these regulations.

2. Nursing and auxiliary personnel are employed and assigned to duties on the basis of their
qualifications or experience to perform designated duties.

3. Bedside care under direction of the client's physician in the presence of minor illness and for
temporary periods to include nursing service provided by, or supervised by, a professional nurse
or licensed practical nurse.

An intermediate care facility may, at its option, secure the services of a pharmacy consultant. If such
facility takes this option, the provisions of rule item 2 are applicable.

8.409.3 CLINICAL RECORDS
8.409.31 MAINTENANCE

The following records, as a minimum, must be kept current, dated and signed, and must be made
available for review if applicable:

1. Identification and summary sheets.

2. Hospital discharge summary sheet.

3. Medical evaluation and treatment plan.
4. Physician's orders.

5. Physician's progress notes.

6. Nurse's progress notes.

7. Medication and treatment record.

8. Laboratory and X-ray reports.

9. Consultation reports.

10. Dental reports.

11. Social Service notes.
12. Pharmacy Consultant's notes.
8.409.32 RETENTION OF RECORDS
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1. Files retained at least six (6) years. (Before destruction of records, however, the nursing home's
legal counsel should be consulted.)

2. In the event that a patient is transferred to another health facility, certain transfer information
should be incorporated in a record to accompany the patient. This information should include:

a. A transfer form of diagnosis;
b. Aid to daily living information;
C. Transfer orders;
d. Nursing care plan;
e. Physician's orders for care.
8.409.33 CONFIDENTIALITY OF RECORDS
1. Disclosed only to authorized persons.
2. Form APA 4, “Authorization for Release of Medical Information” shall be executed in duplicate

(original to the nursing home medical record with a copy to the county department) at the time of
admission. This form must be signed by the client, or the client's designated representative,
parent (if a minor), guardian, or other legally responsible person.

8.409.34 RECORDS ADMINISTRATOR
It is recommended that the Intermediate Health Care Facility have available:

1. A consultant who is a registered records administrator, or a person who is accredited as a
records technician.

2. An employee who is trained or is receiving training in medical records management for
accreditation as a records technician or a registered records administrator.

8.409.4 MEDICAL BASIS FOR CARE - INTERMEDIATE NURSING CARE

Eligible clients may be admitted to approved facilities only upon the certification of a physician licensed to
practice in Colorado that there is a functional need for such admission. The client's freedom of choice of
physician shall be respected. Health care of the client must continue under the supervision of a physician.
The facility must have a physician available for necessary medical care in case of emergency.

8.409.41 PHYSICIANS' INVOLVEMENT

8.409.42 DETERMINATION FOR INTERMEDIATE NURSING CARE

The medical need of a client for Intermediate Nursing Care shall be delineated in the plan of treatment
and substantiating orders written by the physician and by the performance of the necessary Intermediate

nursing services implementing such plans and orders.

Upon admission to an Intermediate Nursing Care Facility, the facility must obtain for the medical record of
each such client:

1. A summary of the course of treatment by the attending physician or which was followed in the
hospital, the diagnosis(es) and current medical findings, and the rehabilitation potential.
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2. An evaluation by the physician. Physical examination must be accomplished within 48 hours of
admission and recorded, unless such an examination has been accomplished within five days
prior to admission to the Intermediate Nursing Care Facility.

3. Physician's Orders. Orders must be written for the immediate care of the client. These may be
written by the attending physician or by the physician who has the responsibility for emergency
care in this facility. The current hospital summary of the course of treatment, with orders used, is
acceptable as emergency orders.

4, The physician's treatment plan. The plan must be written and must be directed towards
maintaining the health status of the client, preventing further deterioration of the physical well-
being of the client, and preparing the client for normal noninstitutional life. The plan must be
reviewed consistent with the continuing professional care by the physician, and revised as
necessary, and must include medication and treatment orders which will be in effect for the
specified number of days indicated by the physician. This period shall not exceed ninety (90)
days unless reordered in writing by the physician. Telephone orders may be accepted by licensed
nurses, but must be written into the clinical record by the receiving nurse. These orders must be
countersigned by the ordering physician within 48 hours. The medical necessity for a physician's
visit, at least once every quarter, must be evidenced in the clinical record by a valid signed entry.

5. Plan for Emergency Care. Each Intermediate Nursing Care Facility must provide for one, or more,
physicians to be available to furnish emergency medical care, or surgical procedures, if the
attending physician is not immediately available. A schedule listing the name, telephone number,
and days on call for a given physician will be posted at each nursing station. An RPN or LPN
must be on call (for availability to handle emergencies; to contact the physician, receive orders or
medications) for all shifts other than the day shift. The Intermediate Nursing Care Facility must
also establish procedures which will be followed in the emergency care of the client, the persons
to be notified, and the reports to be prepared.

8.409.43 PHYSICIANS' INVOLVEMENT REDETERMINATION FOR INTERMEDIATE NURSING
CARE

The medical need of the client for Intermediate Nursing Care shall be redetermined every six months or at
the time of the physician's required quarterly visit if the client's condition has changed.

The term “substantial change” does not encompass short-term treatment regimens for temporary illness,
adjustments to prescribed medications when the frequency and dosage is not affected, or changes to be
in effect for less than a thirty (30) day period.

8.409.5 MEDICAL REVIEW AND MEDICAL INSPECTION - INTERMEDIATE CARE NURSING
CLIENTS

Medical review of the treatment of all clients in intermediate nursing care facilities who are entitled to
medical assistance will be accomplished annually.

8.409.51 MEDICAL REVIEW TEAM

8.409.52 COMPOSITION AND MEMBERSHIP REQUIREMENTS

The medical review team for intermediate nursing clients shall be composed of one or more nurses and
other appropriate health and social service personnel as indicated and will function under the supervision

of a physician.

No member of the team may be employed by or have financial interest in any nursing home. No physician
member of a team may inspect the care of patients for whom he is the attending physician.
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8.409.53 FUNCTION - MEDICAL REVIEW AND EVALUATION

1.

The medical treatment of intermediate nursing facility clients entitled to medical assistance shall
be reviewed at least annually.

2. Annual review consists of an evaluation of the treatment, utilizing the medical record and physical
contact with, and observation of, each client in the nursing facility surroundings. This review, at a
minimum, will elicit:

a. Medical necessity for visit by attending physician at least once every calendar quarter.

b. Adequacy in quality and quantity as well as the timeliness of treatment to meet health
needs.

C. Adherence to the written physician's treatment plan.

d. Review of prescribed medications by the attending physician at least every ninety (90)
days during the necessary client visit.

e. Tests, or observations of clients, indicated by their medication regimen have been made
at appropriate times and properly recorded.

f. Physician, nurse, and other professional staff progress notes are made as required, and
appear to be consistent with observed condition of the client.

g. Adequate services are being rendered to each client as shown by such observations as
cleanliness, absence of decubiti, absence of signs of malnutrition or dehydration, and
apparent maintenance of optimal physical, mental, and psychosocial function.

h. Client's need for any service not available in, or actually being furnished by the particular
facility, or through arrangements with others.

i. Each client actually needs continued placement in the facility, or there is an appropriate
plan to transfer the client to an alternate method of care.

8.409.54 REPORTS

1. Review reports of care in each facility are submitted to the Department.

a. After review copies are forwarded to:

1) The intermediate care facility.
2) The intermediate care facility Utilization Review Committee.
3) CDPHE.
2. Reports will cover observations, conclusions, and recommendations with respect to adequacy

and quality of client services in the facility, and of physician services to clients in the facility. They
will also cover specific findings with respect to individual clients and any recommendations
resulting therefrom.

71



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

8.409.55 STATE DEPARTMENT ACTION

1. Reports submitted as a result of Medical Review may result in decisions to reclassify clients into a
different level of care, or recommendations for modification of treatment.

Such decisions or recommendations will be transmitted as appropriate to the:

a. Attending physician.

b. Administration of the Intermediate Nursing Care Facility.

C. County department responsible for the client.
2. Changes in classification recommended will be effected prior to the next billing period.
8.409.56 REVIEW OF STATE DEPARTMENT ACTION

Disagreements with the decisions and recommendations of the Review Team may be adjudicated
through the Administrative Review mechanism of the Department; however, the Department will retain the
right to final decision.

8.415 ROLE OF COUNTIES AND NURSING FACILITIES

10 ROLE OF THE COUNTY DEPARTMENT OF SOCIAL/HUMAN SERVICE STAFF IN NURSING
FACILITY PLACEMENTS

The County Department of Social/Human Services shall be responsible for the following in all nursing
facility placements involving either clients of medical assistance or applicants for assistance:

A. The determination of existing or potential eligibility for medical assistance.

B. The referral, whenever possible, of all Medicaid eligible clients/applicants who are eligible for
Medicare benefits to facilities certified for participation in the Medicare Program.

C. In those instances in which an individual residing in a nursing facility under some method of
reimbursement other than Medicaid makes application for medical assistance, the county must
provide notice of the application referral date to both the nursing facility and the Utilization Review
Contractor.

1. Such notice must be provided verbally to both the facility and the Utilization Review
Contractor within two (2) working days of the application referral date.

2. Written notice must be mailed to the facility within five (5) working days.
3. Such notice is critical to the timely conduct of admission review by the Utilization Review
Contractor.
D. In those instances where eligibility is determined to be effective three months prior to the date of

application pursuant to Department rules and regulations, the County Department of
Social/Human Services shall notify the nursing facility of this circumstance in writing.

This should be written in the area reserved for comments in Section VI(5) of the Form AP-5615.
Similar verbal or written notice must be given or mailed to the Utilization Review Contractor,
utilizing a format as determined by the Department.
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A1 The Form AP-5615 is intended as a method for communicating the status of a resident or
applicant, or actions which change that status, between nursing facility, the County Department of
Social/Human Services, and the Department. Examples of such actions are admission,
discharge, readmission, death or changes in resident income. Failure to complete the AP-5615,
or to properly verify information reported thereon in a timely fashion, results in inappropriate
reimbursement to nursing facilities, inequitable assistance payments, and the loss of
documentation necessary for Department field audit staff. Upon receipt of Form AP-5615, the
County Department of Social/Human Services shall be responsible for the following.

A.

8.415.20

Verify, correct, and complete, when necessary, the client/applicant's name, State 1D
number, and all other identifying data:

Verify client/applicant income. Such verification must occur on a regular basis. All income
of the client which is in excess of the amount reserved for personal needs allowance, less
earned income (if appropriate), less spousal and dependent care allowance, and less
home maintenance allowance, and less allowable expenses for medical and remedial
care (see PETI deductions as defined in 10 CCR 2505-10 sections 8.100.7.T and
8.482.33), must be applied by the client/applicant toward his/her care. Changes in
income must be reflected in submission of a new eligibility reporting form and a new AP-
5615.

Verify client payment. This amount must be calculated by per diem appropriately in all
months for which Medicaid reimbursement covers less than a full month's care.

1. Client payment may be waived and zero (-0-) client payment applied only under
the conditions as defined in 10 CCR 2505-10 section 8.482.34.D.1.

2. Client payment may not be waived (other than for the exceptions provided for in
10 CCR 2505-10 section 8.415.11.C.1), in the instances as defined in10 CCR
2505-10 section 8.482.34.D.2.

3. When client payment is calculated by per diem, the amount shown on the AP-
5615 will be that amount to be paid by the resident, rather than the amount to be
calculated by per diem calculation.

4. Corrections to income or client payment shall be initialed and dated by the
income maintenance technician from the County Department of Social/Human
Services.

Review the date of action, such as admission, readmission, discharge, death, or change
in client payment being reported and verify as necessary;

Indicate approval or denial of action being reported and effective date of that approval or
denial; and

Sign and date all copies, and distribute in accordance with instructions on the reverse
side of page three of the AP-5615 form.

RESPONSIBILITY OF THE NURSING FACILITY IN NURSING FACILITY

PLACEMENTS

These rules set forth the administrative procedures which must be followed by all facilities participating in
the Medical Assistance Nursing Facility Program. Failure of the facility to meet the requirements set forth
herein shall cause the facility to be denied reimbursement.
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A. Admission

When an admission to the nursing facility is proposed, it is the responsibility of the nursing facility

to:

1. Determine, prior to an applicant's admission, whether or not the individual is a client of
medical assistance or has made application for medical assistance;

2. Complete the ULTC 100.2 prior to or on the day of admission. Based on this information,
the Utilization Review Contractor will determine the level of care and assign an initial
length-of-stay.

8.415.21

3. For purposes of this regulation, admission is defined as
a. any new admission; or
b. any change from other sources of reimbursement to the Medical Assistance

Program.
B. Changes in Resident Status

Form AP-5615 shall be used by the nursing facility to notify the County Department of the current
or changed status of all clients and applicants residing within the nursing facility.

1. The nursing facility shall initiate Form AP-5615 (in accordance with instructions on the
reverse side), for all admissions, readmissions, transfers from private pay or Medicare,
discharges, deaths, changes in client pay, and leaves of absence; and shall submit three
(3) copies to the responsible county.

2. The nursing facility is solely responsible for collecting the correct amount of client
payment due from the resident, his family, or representatives. Failure to collect client pay,
in whole or in part, shall not allow the nursing facility to bill the Medical Assistance
Program for the uncollected client payment.

3. The county department may initiate the AP-5615 when appropriate, which may include,
but is not limited to, changes in resident income of which the county becomes aware.

C. Transfer and Discharge

The nursing facility must determine that all requirements for an orderly transfer or discharge are met
before relinquishing their responsibility to the resident. This is necessary in order to assure continuity of
total care. Therefore, the nursing facility is responsible for following the procedures as outlined at section
C.R.S. section 25-1-120 et. seq, entitled “Nursing and intermediate care facilities - rights of patients”,
including the section on grievance procedures.
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8.420 REQUIREMENTS AND PROVISIONS FOR PARTICIPATION BY COLORADO NURSING
FACILITIES

In order to receive vendor payments from the State Department for care of assistance recipients, a
nursing facility must enter into a provider agreement with the Department, in such form as the Department
prescribes. For the purposes of this section, the term “nursing facility” includes an intermediate care
facility for individuals with intellectual disabilities (ICF/IID). The facility's provider agreement with the
Department carries with it the responsibility of said nursing facility to subscribe to the terms and
conditions for payment of care to recipients promulgated by the Colorado Medical Services Board in its
rules and regulations set forth in this staff manual. Such nursing facilities also must adhere to all pertinent
requirements of federal and state law, and to the rules, regulations, and requirements as prescribed by
CDPHE in its minimum standards for nursing facilities. This means that the nursing facility must be duly
and appropriately licensed, provide for the use of qualified staff and the provision of nursing care, and
adhere to those regulations with respect to the number and qualifications of nursing personnel required
by CDPHE in giving services to recipient patients.

All nursing facilities are required, as a condition for both initial and continuing participation, to comply with
the provisions of Section 601 of Title VI of the Civil Rights Act of 1964. Annual on-site inspections for
assurance of compliance will be made by CDPHE.

In addition, the nursing facility is required to maintain proper accounting of the personal needs funds of
recipients as provided in 10 CCR 2505-10 section 8.482.5.

Participation in the Colorado Medicaid program of nursing facilities and/or nursing facility beds is limited
to the regulations at 10 CCR 2505-10 sections 8.430 et seq.

8.421 RESPONSIBILITY OF COUNTY DEPARTMENT CONCERNING PARTICIPATION

It shall be the responsibility of each county department to inform the State Department whenever it is
aware that:

A licensed nursing home has permanently discontinued or decreased the qualified nursing service under
which it was licensed.

Any person is operating an unlicensed nursing home or violating terms of license for a nursing home in
which there are three or more recipients not related to the owner, and is providing any nursing service in
an unlicensed home or one with a limited license to such recipients in addition to board and room
services.

Any other condition exists which operates to the detriment of the patients in the home. This would include
observation by the county department of such things as uncleanliness, poor or inadequate food, safety
hazards, overcrowding, poor or inhumane treatment of patients, etc.

8.422 VISITS TO RECIPIENTS BY SOCIAL SERVICES PERSONNEL, PRIVACY FOR
CONFERENCES WITH RECIPIENTS

In order to maintain continuing eligibility to recipients, to provide necessary services to recipients, and to
conduct other official business pertaining to nursing home payment, the nursing home is required to admit
duly authorized representatives of the Colorado Department of Human Services or County Department of
Social/Human Services at any reasonable time. Social Services personnel shall be afforded privacy for
conferences with nursing home recipient/patients. All such information is considered in terms of the rules
contained in the Income Maintenance Manual.
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8.423 VISITS TO RECIPIENTS BY THE COLORADO LONG-TERM CARE OMBUDSMAN AND
DESIGNATED REPRESENTATIVES

A. Definitions:

Designated Representatives - are persons who have been specifically appointed by the Colorado
Ombudsman to be an official part of the statewide ombudsman program.

Such designated representatives shall receive a minimum of twenty (20) hours of training using
the manual provided by the Colorado Long-term Care Ombudsman Program as well as other
materials. Included in this training shall be material regarding the rights of patients and
specifically procedures which protect the confidentiality of information regarding Medicaid
patients.

Official Colorado Ombudsman Program - the agency which has received the Ombudsman grant
from the Older Americans Act through the Colorado Department of Human Services is for
purposes of this regulation considered to be the official State Ombudsman Program.

B. The Colorado Ombudsman and designated representatives shall have access to the physical
premises of nursing home facilities and the Medicaid residents of these facilities. Visits to the
nursing home should be during reasonable hours except in instances where the nature of a
complaint investigation requires visitation during off hours.

All designated representatives (after they have completed the necessary training) will be provided
with identification showing them to be a part of the State Ombudsman Program. Under normal
circumstances such identifications will be presented to the nursing home administrator or person
in charge during the administrator's absence.

C. The Colorado Ombudsman or designees shall only disclose information received from a Medicaid
patient's records and/or files when:

1. The Ombudsman authorizes the disclosure and

2. In cases of identifying a patient, the patient or the legal representative of the patient must
consent in writing to the disclosure and specify to whom the identity may be disclosed or

3. A court orders the disclosure.

D. Non-compliance with the provisions of this Section of the regulation will not be considered
sufficient good cause as defined in Section 8.130.4.

8.424 PERIODIC VISITS - NURSING HOME RECORDS TO BE MADE AVAILABLE

Members of the Department of Health and Human Services, the staff of the State Department of Human
Services or specialized staff acting as agents of said Department or members of the Medicaid Fraud
Control Unit, will make periodic visits to nursing homes for purposes of determining compliance of nursing
homes with the rules set forth concerning nursing home care to Medicaid recipients, for purposes
concerned with the appropriate rate to be paid for care of recipients under applicable rules, and such
other purposes as may be related to administration of the Colorado Medical Assistance Program.

All medical records and documents related to the above purposes of visits by the staff members
mentioned shall promptly be made available in Colorado to such persons by the nursing facility
administrator or his delegated alternate.
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“Closing” audits also are to be made at the point of impending change of ownership of a nursing facility in
order to determine whether payment adjustments are necessary with respect to continuing payment to
the new owner or such adjustments in payments, recoveries, etc., covering former owners or sellers.

8.425 Repealed, effective June 30, 2005
8.430 MEDICAID CERTIFICATION OF NEW NURSING FACILITIES OR ADDITIONAL BEDS
8.430.1 DEFINITIONS

Action means denial or approval of the application or request for additional information regarding an
application.

Existing Colorado Nursing Facility means any licensed nursing facility currently Medicaid certified by the
Colorado Department of Health Care Policy and Finance and licensed by the Colorado Department of
Public Health and Environment.

Licensed Bed Capacity means the licensed bed capacity of a nursing facility on file with Colorado
Department of Public Health and Environment (CDPHE).

New nursing facility means a facility not licensed and Medicaid certified as a Colorado nursing facility as
of the date of application of June 30, 2021.

Financially solvent means the ability of a company to meet its long-term financial obligations, as verified
by an approved and qualified third-party auditor.

Case-Mix means the system determined by the State Department for grouping a nursing facility’s
residents according to their clinical and functional status as identified from data supplied by the facility’s
minimum data set (MDS) as published by the United States Department of Health and Human Services.

Special Focus Facility means a nursing facility that has a history of serious quality issues or is included in
the Centers for Medicare & Medicaid Services (CMS) program to stimulate improvements in the nursing
facility’s quality of care.

8.430.2 APPLICABILITY
8.430.2.A. 10 CCR 2505-10, Section 8.430 applies to all nursing facilities except:
1. A nursing facility that is currently Colorado Medicaid certified and experiences a change

of ownership or a facility that is placed into receivership under the United States
Bankruptcy Code and/or pursuant to C.R.S. § 25-3-108.

2. A nursing facility exclusively serving the developmentally disabled (intermediate care
facility for individuals with intellectual disabilities (ICF/IID) and home and community-
based services for the developmentally disabled group homes).

3. A replacement facility for existing residents in a facility owned/operated by the applicant.
Approval for the replacement facility shall only be granted if the conditions in
subparagraphs a. through e, are met:

a. The applicant clearly documents that the old structure was substantially
inadequate to efficiently and effectively provide quality of care for the residents.

b. The replacement facility is located no more than five miles from the original
facility, or fifteen (15) miles if the original facility is in a rural community.
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8.430.3

8.430.3.A.

1.

i) If the facility is the only Medicaid certified facility in the county, the
replacement facility shall have no distance limitation, but must be in the
same county

Residents living in the original facility at the time it is closed are given the right of
first refusal for beds in the replacement facility.

The replacement facility has measurable innovative practices and design
features exceeding that of the current facility. Examples of measurable innovative
practices may include but are not limited to:

i) Improvements in technology

ii) Access to private rooms.

iii) Access to outdoor common areas.

iv) Improvements to noise control features.

V) Lighting modifications that support safety and independence.
Vi) General features that promote safety and independence.

vii) Air quality/airflow measures that serve to prevent infections.

NEW NURSING FACILITY CERTIFICATION

Procedures and Criteria for Medicaid Certification of a New Nursing Facility

The burden of demonstrating the need for a new Medicaid facility shall be entirely on the
applicant.

The applicant for Medicaid certification of a new nursing facility shall:

a.

File a letter of intent to apply for certification with the Department in January or
July of the year in which the application will be filed. The letter of intent shall
specify:

i) The person or corporation who will submit the application.
ii) The proposed service area.
iii) The number of beds in the new facility for which Medicaid approval will

be requested.

No later than five months from the date of filing the letter of intent, the applicant
shall submit a complete application. The application shall include:

i) The name, address and phone number of the person or corporation
requesting approval for the new nursing facility.

i) The total number of proposed beds and the number of beds requested
for Medicaid certification.
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iii) A description of the service area and justification that the service area
can be reasonably served by the new nursing facility.

iv) If construction of the additional beds or the new nursing facility has not
been completed by the date the application is filed, the following
documentation shall also be provided:

1) Official written documentation showing ownership of the
proposed new nursing facility.

2) Location of the proposed new nursing facility including
documentation of ownership, lease or option to buy the land.

3) Documentation from a financial institution regarding financing
support for the new nursing facility.

4) Complete, written documentation that preliminary architectural
plans for the proposed new nursing facility have been submitted
to CDPHE.

5) Expected completion date of the new nursing facility.

V) A statement regarding any previous contracts with or enrollment in any

state's Medicaid program. The statement shall assure that the applicant
has never been found guilty of fraud or been decertified from
participation in the Medicaid program in Colorado or any other state.

3. A completed application shall be made available on the Department's website for public
review and comment. In addition, the applicant shall submit a local public newspaper
notice published within the service area defined in the application at the applicant's
expense. The applicant must provide a copy of the newspaper notice after the application
has been posted for public review. A public hearing on the application may be conducted.

4. As a condition of approval, the new provider may be required to execute an appropriate
performance agreement, as specified by the Department.

5. Approval or denial of an application for Medicaid certification of a new nursing facility
shall be based on all the following information from the applicant:

a.

b.

Planned resident capacity and payer mix.

Planned measurable innovative practices of the proposed new facility from
existing nursing facilities in the same service area (e.g., new models of care,
special programs, or targeted populations).

Demographic analysis of the applicant's designated service area, including
review of State demography data and a market analysis of other available long-
term care services, e.g., assisted living, home health, home and community-
based services, etc., and the extent to which such alternative services are
utilized.

Projections of net patient revenue and operating costs.

Audited financial statements for the most recently closed fiscal year for the entity
seeking Medicaid certification.
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g. A statement from an actuary, certified public accountant, or financial firm
indicating the applicant will be able to remain financially solvent for a time period
of no less than thirty-six (36) months post project. .

h. Historical information concerning the quality of care and survey compliance in
other nursing facilities owned or managed by the applicant or a related entity or
individual. Facilities facing enhanced oversight or designated as a Special Focus
Facility or Special Focus Facility candidate will not be considered for Medicaid
certification.

I A statement assuring cooperation with de-institutionalization and community
placement efforts.

k.. Documentation of whether the proposed new facility provides needed beds to an
underserved geographical area, as described in Section 8.430.3.A.5.j.i., or to an
underserved special population, as described in Section 8.430.3.A.5.j.ii.

i) To qualify as an underserved geographical area of the state, the
application must demonstrate, with appropriate documentation, that:

1) The new nursing Facility is located in the service area defined by
the application. The service area must be no smaller than one
(1) full county. The service area shall be no more than two
contiguous counties in the state.

2) The service area shall have a nursing facility bed to population
ratio of less than 40 beds per 1,000 persons over the age of 75
years.

a) The population projections shall be based upon statistics
issued by the State Department of Local Affairs.

b) The applicable statistics for applications involving beds
for which construction is complete at the time of
application shall be the population statistics for the
period including the date on which the application is
filed.

c) The applicable statistics for applications involving beds
for which construction is not complete at the time of
application shall be the population projections for the
expected date of completion of the beds set forth in the
application.

d) The service area ratio will exempt Colorado Veterans
Community Living Centers and include only beds
generally available to the public.

3) The occupancy of existing nursing facilities in the proposed
service area exceeds ninety percent (90%) for the six (6) months
preceding the filing date of the application, as demonstrated by
the nursing facility quarterly census statistics maintained by
CDPHE.

80



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

i) An application for a New nursing facility to serve an underserved special
population shall contain the following information and documentation:

1) A description of the special populations to be served and why
they cannot be served in the community.

2) Justification for the service area to be served.

3) A determination of whether there are existing excess beds in the
proposed service area and, if so, why the existing excess beds
cannot be used by or converted for use by the special
populations.

a) The determination of existing excess beds shall include
a population ratio analysis and occupancy analysis as
set forth in Section 8.430.3.A.5.j.i., and shall be
calculated by utilizing the formulas, methods and
statistics set forth therein.

b) The justification of why existing excess beds cannot be
used for or converted for use by the special
populations(s) must be clearly demonstrated and
supported by relevant and competent evidence.

4) Applications based on an underserved special population must
document the special population of clients who have been
certified for a hospital level of care in accordance with Section
8.470 is underserved in the proposed service area. Health Care
Policy and Finance will verify the need using utilization records,
hospital backlogs, and historical admission denials.

5) The following requirements may also apply to approval of new
nursing acilities for special populations:

a) The Statewide URC shall certify long-term care prior
authorization requests for Medicaid clients who are
verified as meeting the special populations definitions
provided in Section 8.430.3.A.5.j.ii.4.

b) In the case of applications for approval of new nursing
facilities for individuals with intellectual or developmental
disabilities, all restrictions concerning Medicaid
reimbursement described at Section 8.401.41 et seq.,
Guidelines for Institutions for Mental Diseases (IMD's),
shall apply.

6) A bed approved for a specific underserved special population
shall not be used for any other population, even if a Medicaid
client occupying this type of bed is discharged or experiences a
change in physical condition which requires transfer to a general
skilled nursing unit bed.
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a) The Department may authorize an additional number of
beds for individuals transitioning in/out of the specific
special need or to support solvency of the special
population program.

b) The Department’s approval or denial determination will
be communicated through Operational Memos.

8.430.4 COMPLETION OF APPROVED NURSING FACILITY

8.430.4.A. Construction of approved nursing facilities shall adhere strictly to the specifications
provided in the application. A new application shall be submitted and shall be subject to the
criteria for approval in effect at the time of the new application when any of the following changes
apply to the new facility with approved Medicaid beds:

1. Persons or corporations which have ownership.

2. The site upon which the new facility will be constructed.

3. Proposed service area.

4. Condition under which approval of facility is requested with reference to underserved

geographical or underserved population criteria in accordance with Section 8.430.3.A.5..

8.430.4.B. The applicant shall complete the project within sixty (60)- months of the date of the
Department's approval of the application. The Department may authorize one (1) extension of up
to thirty (30) months if the applicant can show a good effort towards completion of the project.

8.430.4.C. No extension beyond the ninety (90)-month period shall be considered unless completion
of the project is delayed for reasons beyond the applicant's control.

1. The following shall be considered reasons beyond the applicant's control:
a. Natural disasters.
b. Hazardous soil or water conditions documented by local authorities and unknown
to applicant at time of acquisition of the property.
C. Fires or explosions at the construction site serious enough to substantially delay
the project.
d. Public health emergency.
2. The following shall not be considered beyond the applicant's control:
a. Lack of financing or changes in need for financing.
b. Delays due to litigation.
C. Construction delays (examples of construction delays which would not be

granted an extension: weather, management-labor problems, subcontractor
missed deadlines, permit or zoning variance problems).
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8.430.4.D. Applicants who complete the project within the sixty (60)-month period or any extension
period are eligible for a Medicaid provider agreement provided the facility is inspected on-site and
found by CDPHE to be in compliance with standards for licensure as a nursing facility and
certification for Medicaid participation and so long as the applicant meets all other conditions of
participation.

8.4304.E. When two or more applications for the same service area or special population are
received in the same application period the following conditions apply:

1.

1. The Department will select the applicant that demonstrates the more measurable
innovative practices, including but not limited to:

a. Improvements in technology;
b. Access to private rooms;
c. Access to outdoor common areas;
d. Improvements to noise control features;
e. Lighting modifications that support safety and independence;
f. General features that promote safety and independence; and
g. Air quality/airflow measures that serve to prevent infections.
8.430.6 LIMITED MEDICAID CERTIFICATION
1. 8.430.6.A. Beginning June 30, 2021, non-Medicaid certified facilities may reserve
up to five beds for the purpose of minimizing transfer trauma, coordinating transfers, and
accommodating long term residents of the facility that have outlived their third-party
coverage or ability to privately pay for room and board. Facilities will not be considered

Medicaid certified and not subject to the criteria in 8.430.3 New Medicaid Certification.

2. Facilities seeking to add up to the allowable five (5) beds shall submit a Provider
Enrollment and letter requesting the beds to the Department.

3. Facilities seeking more than the allowable five (5) beds must meet the application
process in Section 8.430.

8.435 ENFORCEMENT REMEDIES
8.435.1 DEFINITIONS
Civil Money Penalty (CMP) means any penalty, fine or other sanction for a specific monetary amount that

is assessed or enforced by the Department for a Class | non-State-operated Medicaid-only Nursing
Facility or by the Centers for Medicare and Medicaid Services (CMS) for all other Class | nursing facilities.
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Enforcement Action means the process of the Department imposing against a Class | non-State operated
Medicaid-only nursing facility one (or more) of the remedies for violation of federal requirements for
participation as a nursing facility enumerated in the Federal Omnibus Reconciliation Act of 1987, 1989,
and 1990, 42 U.S.C. 1396r(h), which is hereby incorporated by reference. The incorporation of 42 U.S.C.
1396r(h) 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.

Nursing Home Innovations Grant Board means a board authorized by C.R.S. section 25-1-107.5 (2013)
to distribute funds from the nursing home penalty cash fund for measures that will benefit residents of
nursing facilities by improving their quality of life at the facilities.

Grantee means a recipient of funds from the Nursing Home Penalty Cash Fund for measures that will
benefit residents of nursing facilities by improving their quality of life as specified in 10 CCR 2505-10
section 8.435.2.E.4.b.

Immediate Jeopardy means a situation in which the nursing facility’s non-compliance with one or more
requirements of participation has caused, or is likely to cause, serious injury, harm, impairment or death
to a resident.

Medicaid-Only Nursing Facility means a nursing facility that is reimbursed by Medicaid, but not Medicare.

Nursing Home Penalty Cash Fund means the account that contains the money collected from CMPs
imposed by the Department and also the amount transmitted by CMS from CMPs imposed by CMS. CMS
computes the amount to be transmitted, the Medicaid portion, by applying the percentage of Medicaid
clients in the nursing facility to the total CMP amount.

8.435.2 GENERAL PROVISIONS

8.435.2.A. The Department enforces remedies for Class | Non-State-Operated Medicaid-Only
Nursing Facilities and CMS enforces remedies for all other Class | nursing facilities, pursuant to
42 C.F.R. section 488.330. Class | nursing facilities are subject to one or more of the following
remedies when found to be in substantial non-compliance with program requirements:

1. Termination of the Medicaid provider agreement.

2. CMP.

3. Denial of payment for new admissions of Medicaid clients.

4. Temporary management.

5. Transfer of residents.

6. Transfer of residents in conjunction with facility closure.

7. The following three remedies with imposition delegated to CDPHE:
a. State monitoring.
b. Directed plan of correction.
C. Directed in-service training.
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8.435.2.B. The following factors shall be considered by the Department in determining what remedy
will be imposed on the Class | non-State-operated Medicaid-only nursing facility:

1. The scope and severity of the Deficiency(ies).
2. The most serious Deficiency in relationship to other cited Deficiencies.
3. The nursing facility’s past Deficiencies and willingness to become compliant with program

rules and regulations.

4, The recommendation of CDPHE pursuant to C.R.S. section 25-1-107.5.
5. [Expired 05/15/2016 per House Bill 16-1257]

8.435.2.C. Enforcement Guidelines for Class | Non-State-Operated Medicaid-Only Nursing Facilities
1. At the Department’s discretion, nursing facilities may be given an opportunity to correct

Deficiencies before remedies are imposed or recommended for imposition except as
stated below.

2. Nursing facilities shall not be given the opportunity to correct Deficiencies prior to a
remedy being imposed or recommended for imposition under the following:

a. Nursing facilities with Deficiencies of actual harm or of greater severity on the
current survey, and

i) Deficiencies of actual harm or of greater severity on the previous
standard survey, or

ii) Deficiencies of actual harm or of greater severity on any type of survey
between the current survey and the last standard survey.

b. Nursing facilities, previously terminated, with Deficiencies of actual harm or of
greater severity on the first survey after re-entry into the Medicaid program.

C. Nursing facilities for which a determination of Immediate Jeopardy is made
during the course of a survey.

d. Nursing facilities with a per instance CMP imposed due to non-compliance.

3. The Class | non-State-operated Medicaid-only nursing facility shall be notified of any
adverse action and may appeal these actions pursuant to 10 CCR 2505-10 section
8.050.
a. Advance notice for state monitoring is not required.
b. The advance notice requirement for other remedies is two days when Immediate

Jeopardy exists and 15 days in other situations, with the exception of CMP.

C. [Expired 05/15/2016 per House Bill 16-1257]
8.435.2.D. Enforcement Actions
1. Termination of the Medicaid provider agreement:
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8.435.2.E.

1.

a. Shall be effective within 23 days after the last day of the survey if the nursing
facility has not removed the Immediate Jeopardy as determined by CDPHE.

b. May be rescinded by the Department when CDPHE notifies the Department that
an Immediate Jeopardy is removed.

Denial of payment for new Medicaid admissions shall end on the date CDPHE finds the
nursing facility to be in substantial compliance with all participation requirements.

CMP

a. CMP amounts range in $50 increments from $50-$3,000 per day for Deficiencies
that do not constitute immediate jeopardy, but either caused actual harm or
caused no actual harm with the potential for more than minimal harm, and from
$3,050 to $10,000 per day for Deficiencies constituting immediate jeopardy, or
$1,000 to $10,000 per instance as recommended by CDPHE.

b. CMPs are effective on the date the non-compliance began.

C. If the nursing facility waives its right to an appeal in writing within 60 calendar
days from the date the CMP is imposed, the CMP shall be reduced by 35%,
notwithstanding the provisions of 10 CCR 2505-10 section 8.050.

d. The CMP shall be submitted to the Department by check or subsequent Medicaid
payment to the provider shall be withheld until the CMP is satisfied.

e. Upon notice to the Department of change in ownership or intent to terminate the
Medicaid agreement, the Department shall withhold all Medicaid payments to
satisfy any CMP that has not been paid in full.

f. Payment of CMP shall not be an allowable cost on the nursing facility’s annual

Med-13 cost reports as described in 10 CCR 2505-10 section 8.441.
Nursing Home Penalty Cash Fund

All CMPs collected from non-State-operated Medicaid-only nursing facilities shall be
transmitted by the Department to the state treasurer to be credited to the Nursing Home
Penalty Cash Fund.

a. The Medicaid portions of CMPs imposed by CMS and transmitted to the State
shall be credited to the Nursing Home Penalty Cash Fund.

The Department and CDPHE have joint authority for administering the Nursing Home
Penalty Cash fund, with final authority in the Department.

a. For measures aimed at improving the quality of life of residents of nursing
facilities, the Nursing Facility Culture Change Accountability Board shall review
and make recommendations to the departments regarding the use of the funds in
the Nursing Home Penalty Cash Fund available for quality of life measures as
specified in 10 CCR 2505-10 section 8.435.2.E.4.b.

The maximum amount of funds to be distributed from the Nursing Home Penalty Cash
Fund each fiscal year for the purposes in 10 CCR 2505-10 section 8.435.2.E4.b is
specified in C.R.S. section 25-1-107.5.
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4. As a basis for distribution of funds from the Nursing Home Penalty Cash Fund:

a. The Department and CDPHE shall consider the need to pay costs to:

1) Relocate residents to other facilities when a nursing facility closes

2) Maintain the operation of a nursing facility pending correction of
violations;

3) Close a nursing facility;

4) Reimburse residents for personal funds lost.

b. The Nursing Facility Culture Change Accountability Board shall review and
recommend distribution of funds for measures that will benefit residents of
nursing facilities by improving their quality of life at the facilities, including:

1) Consumer education to promote resident-centered care in nursing
facilities;

2) Training for state surveyors, supervisors and the state and local long
term care ombudsman, established pursuant to C.R.S. section 26-11.5-
104 et seq., regarding resident-centered care in nursing facilities;

3) Development of a newsletter and web site detailing information on
resident-centered care in nursing facilities and related information;

4) Education and consultation for purposes of identifying and implementing
resident-centered care initiatives in nursing facilities.

C. Expenses to administer and operate the accountability board, including
reimbursement of expenses of accountability board members.

1) This expense shall not exceed 10 percent of the fiscal year amount
authorized under 10 CCR 2505-10 section 8.435.2.E.3.
5. The Department and CDPHE shall consider the recommendations of the Nursing

Facility Culture Change Accountability Board regarding the use of the funds available
each fiscal year for quality of life improvement purposes specified in 10 CCR 2505-10
section 8.435.2.E.4.b.

6. For fiscal year 2009-2010 only, the Department shall contract with Colorado Health Care
Education Foundation (CHCEF) to serve as the agent to disburse to grantees
$194,997.00, the fiscal year 2009-2010 appropriation for measures that will benefit
residents of nursing facilities by improving their quality of life.

a.

This total amount of $194,997.00 is in accordance with the recommendations of
the Nursing Facility Culture Change Accountability Board and approved by the
Department and CDPHE, with final authority in the Department.

This appropriation of $194,997.00 from the Nursing Home Penalty Cash Fund is
within the maximum appropriation of $200,000.00 authorized in C.R.S. section
25-1-107.5 for fiscal year 2009-2010.
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c. If any grantee does not accept any portion of its approved disbursement amount,
within thirty days of grantee notification to CHCEF, CHCEF shall return that
portion to the Department to be credited to the Nursing Home Penalty Cash
Fund.

7. For fiscal year 2010-2011 and successive fiscal years:

a. If any grantee does not accept any portion of its approved disbursement amount:

i. If funds are disbursed through an agent, the disbursement agent shall
return that portion, within thirty days of grantee natification, to the
Department to be credited to the Nursing Home Penalty Cash Fund.

ii. If funds are disbursed directly to the grantee, the grantee shall return that
portion to the Department, within thirty days of disbursement, to be
credited to the Nursing Home Penalty Cash Fund.

8. By October 1, 2010, and by each October 1 thereafter, the Department and CDPHE, with

the assistance of the Nursing Facility Culture Change Accountability Board, shall jointly
submit a report to the governor and the health and human services committees of the
senate and house of representatives of the general assembly, or their successor
committees, regarding the expenditure of moneys in the Nursing Home Penalty Cash
Fund for the purposes described in 10 CCR 2505-10 section 8.435.2.E.4.b. The report
shall detail the amount of moneys expended for such purposes, the recipients of the
funds, the effectiveness of the use of the funds, and any other information deemed
pertinent by the Department and CDPHE or requested by the governor or the
committees.

a.

The Nursing Facility Culture Change Accountability Board is responsible for
monitoring grantee compliance in expending moneys for the approved measures.

If the total amount distributed to the grantee is not expended on the approved
measure, the grantee shall return the remaining amount, within thirty days of
completion of the measure, to the Department to be credited to the Nursing
Home Penalty Cash Fund.

If the Department and CDPHE, based on the review of the Nursing Facility
Culture Change Accountability Board, determine that any portions of the moneys
received for the purposes described in 10 CCR 2505-10 section 8.435.2.E.4.b
was not used appropriately, the grantee shall return that portion of the moneys,
within thirty days of Nursing Facility Culture Change Accountability Board
notification, to the Department to be credited to the Nursing Home Penalty Cash
Fund.

Misuse of the funds by a grantee is subject to the false Medicaid claims
provisions of C.R.S. sections 25.5-4-304 through 25.5-4-307.

8.440 NURSING FACILITY BENEFITS

Special definitions relating to nursing facility reimbursement:

1. “Acquisition Cost” means the actual allowable cost to the owners of a capital-related asset or any
improvement thereto as determined in accordance with generally accepted accounting principles.

2. “Actual cost” or “cost” means the audited cost of providing services.
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10.

11.

12.

“Administration and General Services Costs” means costs as defined at Section 8.443.8.

“Appraised value” means the determination by a qualified appraiser who is a member of an
institute of real estate appraisers, or its equivalent, of the depreciated cost of replacement of a
capita