New Choice Waiver

The New Choices Waiver program is designed to serve individuals who are residing long term in a
nursing facility, licensed assisted living facility, licensed small health care (Type N) facility or
another type of Utah licensed medical institution (except institutions for mental disease). The
program offers an option for these individuals to move into integrated community-based settings if
they wish to do so and if their needs can be safely met in the setting that they have chosen. When
an individual is enrolled in the New Choices Waiver program, they may receive an expanded
package of supportive services through Medicaid which are intended to help with community-
based living. The complete list of services can be found below this section. (Individuals can only
access the services that they have been assessed to need.)

PLEASE NOTE: Individuals who are not currently living in one of the types of facilities listed above
are not eligible to apply to the New Choices Waiver program.



Reserved Slots

The majority of available waiver slots are reserved for people wishing to move out of institutional
settings such as skilled nursing facilities, hospitals and other Utah licensed medical institutions
(except for institutions for mental disease). This application pathway can only be accessed by active
residents of these types of settings.

Applications are accepted for this group anytime throughout the year and are not subject to open
application periods.

While there is a minimum length of stay requirement for applicants in this group, there is no
collective length of stay ranking process. All applicants who meet the minimum length of stay
criteria (and all other eligibility criteria) can enroll.

The New Choices Waiver program will continue to enroll all eligible applicants from this group until
the reserved slots are full.

For a complete list of eligibility criteria including medical and length of stay criteria, please contact
the New Choices Waiver program office at (800)662-9651, option 6.



Non-Reserved Slots

Individuals wishing to access one of the remaining non-reserved slots may apply through this
application pathway. The most common applicants for this pathway are people residing in
licensed assisted living facilities and small health care (Type N) facilities. However, people
residing in nursing facility or hospital settings may also apply through this pathway if the
reserved slots are full.

There are limited slots available for this application pathway.All applicants will be ranked
based on length of stay in a qualifying type of setting and the applicants with the longest
length of stays will be given preference. Please be aware that even though the minimum
length of stay is 365 days, after the ranking process has been completed the actual ranking
cut-off point has historically been much longer than the minimum 365 days.



Services Available through the NCW

Adult Day Care Habilitation Services

Adult Residential Services Home Delivered Meals
Assistive Technology Devices Homemaker Services
Attendant Care Community Transition Services

Caregiver Training Medication Assistance ServicesNon-medical

Case Management Transportation
Chore Services Personal Budget Assistance
Consumer Preparation Services Respite Care

Emergency Response Systems Specialized Medical Equipment

Environmental Accessibility Adaptations ) )
Supportive Maintenance

Financial Management Services



CONTACT INFORMATION

Call: 801-538-6155 (option 6)
Or 800-662-9651 (option 6)

Email: Newchoiceswaiver@Utah.gov
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Nursing Facilities and PASRR:

» Medicaid 10A application and PASRR

» Level of Care Criteria for Nursing Facilities
» Significant Change: PASRR vs. MDS

» Gradual Dose Reduction

» Recommendations and Care Plans




Medicaid 10A application and PASRR

PASRR affects the 10A payment for facilities if:

« The Level | is not completed prior to or day of
admission;

 Less than 30 day stay order is not signed by a
physician on the discharge paperwork from a
medical hospital stay - no LTAC or Rehab
hospital stays;

« Determination is a “denial”’, date of denial is the
date payment stops;

« Facilities fail to appropriately refer for a Level Il -
missing convalescent/short term stay deadlines




Level of Care Criteria for Nursing Facilities

Utah Administrative Code R414-502-3:

 Due to diagnosed medical conditions, the applicant requires
substantial physical assistance with daily living activities
above the level of verbal prompting, supervising, or setting

up,

« The attending physician has determined that the applicant's
level of dysfunction in orientation to person, place, or time
requires nursing facility care; or equivalent care provided
through a Medicaid Home and Community-Based Waiver
program; or

« The medical condition and intensity of services indicate that
the care needs of the applicant cannot be safely met in a less
structured setting, or without the services and supports of a

edicaid Home and Community-Based Waiver program.




PASRR Significant Change

42 CFR 483.20: A Nursing Facility must notify the
State Mental Health Authority or State Intellectual
Disability Authority, as applicable, promptly after a
Significant Change in the mental or physical
condition of a Resident who has mental illness or

intellectual disability (for residents with and without a
Level Il evaluation).




MDS Significant Change

RAI manual: A “significant change” is a major decline or
improvement in a resident’s status that:

 Will not normally resolve itself without intervention by
staff or by implementing standard disease-related
clinical interventions, the decline is not considered
“self-limiting”;

* Impacts more than one area of the resident’s health
status; and

 Requires interdisciplinary review and/or revision of
he care plan.




Significant Change PASRR Referral

The nursing facility must provide the PASRR
authority with referrals ... independent of the
findings of the Significant Change MDS. PASRR
Level Il is to function as an independent
assessment process for this population with special
needs, in parallel with the facility’s assessment
process. Nursing facilities should have a low
threshold for referral to the PASRR authority, so
that these authorities may exercise their expert

judgment about when a Level Il evaluation is
needed.




Reasons for a Significant Change Referral

A resident will be referred for a Significant Change for the
following reasons, this is not an exhaustive list:

« A resident who demonstrates increased behavioral,
psychiatric, or mood-related symptoms.

A resident with behavioral, psychiatric, or mood related
symptoms that have not responded to ongoing treatment.

A resident who experiences an improved medical
condition—such that the resident’s plan of care or
placement recommendations may require modifications.

A resident whose significant change is physical, but with
behavioral, psychiatric, or mood-related symptoms, or
cognitive abilities, that may influence adjustment to an
altered pattern of daily living.




Reasons for a Significant Change Referral

A resident who indicates a preference (may be
communicated verbally or through other forms of
communication, including behavior) to leave the facility.

A resident whose condition or treatment is or will be
significantly different than described in the resident’s most
recent PASRR Level Il evaluation and determination. (Note
that a referral for a possible new Level Il PASRR evaluation
is required whenever such a disparity is discovered,
whether or not associated with a Significant Change MDS).

« A psychiatrist or other physician has given a new mental
illness diagnosis that is different from the one on the Level
| (not dependent on previous PASRR).

« PHQ -9/Mood Assessment score is 19 or above (not
dependent on previous PASRR).




Gradual Dose Reductions

Within the first year in which a resident is admitted
on an antipsychotic medication or after the facility
has initiated an antipsychotic medication, the
facility must attempt a GDR in two separate
quarters (with at least one month between the
attempts), unless physician documentation is
present in the medical record indicating that a GDR
is clinically contraindicated. After the first year, a
GDR must be attempted at least annually, unless
clinically contraindicated.




Recommendations and Care Plans

e Review ALL Level Il PASRR evaluations

e Recommendations must be included in the
baseline care plan, which must be completed
within 48 hours of admission

e« Recommendations must be included in the
comprehensive care plan

 What if the resident disagrees with the
recommendations?




Dementia and NSMI

What is a Primary diagnosis of Dementia?

PASRR regulations at 42 CFR 483.128(m) permit Level
Il evaluations to be terminated if the Level Il evaluator
finds that individual has:

« A primary diagnosis of dementia (including
Alzheimer’s Disease or a related disorder)” (42 CFR
483.128(m)(2)(i).




Medicaid Long Term Care - 10A process

Discharge issues:

 Unable to find safe and appropriate placement
after residents no longer meet nursing home
level of care criteria and are in the facility due
to mental illness.

 PASRR evaluators working with facilities to
recommend placement when PASRR is
completed so facilities can work on discharge
prior to denial.




Challenging Placement Issues

e Local Mental Health Authorities

« HUD
« Wrap Around Services
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What We Will Discuss Today

¢

Log-In
Update Form
PASRR Link
UMD
Fixing a Broken Link

Local vs. State
PASRR Offices

What is the Local PASRR

What is the State PASRR
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Website Tips

e Browsers to Use
* Multiple Windows
e 7 Common Errors




What We Will Discuss Today

¢

Using the
PASRR Web-

Based System

What Can | View?
What Can | Access?
No Significant Change

L etters of
Determination

PHI
Email Notification
Access to LOD

When Nursing Facility
Gets the LOD

)

DSAMH Website
PASRR Page

Forms

Training Manuals
Memos

FAQs (Do’s & Don'ts)
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Log-In:
Hospital/Nursing Facility Update Forms

WHY DO WE NEED THIS FORM?

Only individuals listed on this form will receive notice of completed
Level Il evaluation and for nursing facilities have access to the PASRR
Web-Based system

WHEN SHOULD WE COMPLETE THIS FORM?

Any time there is a change in the information provided on the form (i.e.,
facility name, phone numbers, email addresses, authorized employees)

WHERE CAN WE FIND THIS UPDATE FORM?

The PASRR page on DSAMH’s website (dsamh.utah.gov) > How Do |
> Find PASRR Information > Facility Forms
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DEPARTMENT OF HUMAN SERVICES
ANN SILVERSERGWILLIAMSON
Execurtve Divector

Division of Substance Abuse and Mental Health
DOUG THOMAS
State of Utah
GARY & HEREERT
Gavernar

Hospital Update Form for State PASRR (Pre-Admission Screening
SPENCER 1. COX Resident Review) Mental Health Authority

PLEASE PRINT LEGIBLY (All fields are required)
1. Name of Hospital-
2. Business Address:
3. Business Phone Number:
4. Business E-mail (for comespondence from our system):
3. PASER Contact Person:

Position:

Phone Number:

Tunderstand that it is my responsibility to notify the State PASRR office upon a change of contact
information.

Thereby certify that the above information is true and comect to the best of my knowledge.
AdministraterDesignee’s Name: Date:

Administrator/Designee’s Signature:

State PASER Office use only

utah department of
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PASRR Nursing Facility Update Form
PLEASE PRINT LEGIBLY (All Fi re Regui

I. Name of Nursing Facility:
2. Business Address:
3. Business Phone Number:

. Business E-mail (for correspondence from our system and can not be used as a login):

. Please Circle all that your facility specializes:
Skilled Nursing Behavioral Units Short Term Care

Locked Units Locked Buildings Dementia/Alzheimer Care
Other (please describe speical services):

Long Term Care

. Staff Authorized to access the PASRR System (adminsitrator’s information is entered above their signature).
Suggestions: Addmissions, BOM/Medical Records, Resident Advocate/SSW, DON/ADON, etc.

Please note that names and emails must match the UMD login and should not be hotmail accounts.
Position Name Phone E-mail Address
Position Name Phone E-mail Address

Position Name Phone E-mail Address

Position Name Phone E-mail Address

1 understand that it is my responsibility to notify the State PASRR office immediately upon a change of authorization.

1 understand that changes not made through the quarterly change report must be done on Nursing Facility letterhead,
signed by the Administrator, and email to pasrradmin(@utah.gov.

Print Administrator’s Name E-mail Address

Admimstrator’s Signature

utah department of
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Log-In:
Nursing Facility Update Form

WHO SHOULD COMPLETE THE UPDATE FORM?
The Facility Administrator should complete all the fields and sign the form.

WHERE DO | SEND THE UPDATE FORM?
Email the form to: pasrradmin@utah.gov

(Contact information at the bottom of the form; no faxes)



Log-In:
PASRR Links

Direct Link (NF Training Manual):

Alternate Link: Every so often updates can create a broken
link. You will have to access the system using our division
website at:

Scroll down to “How do 1?”

Click the link “Find PASRR Information”
This will bring up the next webpage

Scroll down to “System Access”

Click the link “Log in to the PASRR system.”

a s wDdNRE
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https://pasrr.dhs.utah.gov/dhspasrr/pasrrHeaderAction.do
https://dsamh.utah.gov/

Utahfl Portal

Log-In:
Utah Master Directory

What is the Utah Master Directory (UMD)?
UMD is better known as the Utah ID and allows you to log into the PASRR system.

How do | create a Utah ID?

1. Follow the steps on DSAMH’s website PASRR page under “System Access > Create a PASRR
Login”

OR

2. Follow the steps in the NF Training Manual. (Please stop when you reach step 16 and call the
State PASRR Office at 801-538-3918.)

Remember only individuals on the Nursing Facility Update Form will be allowed access.

Update an existing UMD email address (i.e., name change), please contact Capitol Hosting at
(801) 538-3340.

Already have a Utah ID and have problems accessing the PASRR system?

Reset your PASRR link through the DSAMH website first. If you still do not have access, call the
State PASRR Office at (801) 538-3918.

utah department of
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Local vs. State PASRR Offices

LOCAL PASRR OFFICE
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Local vs. State PASRR Offices

STATE PASRR OFFICE
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human services
SUBSTANCE ABUSE AND MENTAL HEALTH



utah department of

human services

| SUBSTANCE ABUSE AND MENTAL HEALTH




Website Tips:
/ Common Errors

v' Multiple Open Windows (creates duplicate records)
v' Date: Must be the full date with 2 digit month, 2 digit day, and 4 digit
year (i.e., 00-00-0000)

v' Forgetting Collateral: When entering a No Significant Change,
collateral must be added. Have it prepared before hand to prevent
the system timing out

v' File Name: Must be under 25 characters with no symbols
v File Size: Must be <5 megabytes (mg) or <5120 kilobytes (kb)
v File Type: must be a .pdf

v' Back Button: Acts the same way as having 2 tabs open and
creates ghost entrees which may get lost

i","ﬂ} i ?‘.:“cu;-nxj._ =l e :.- "™ r\/ -
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Using the PASRR Web-Based System:
What Can | View?

After you gain access from the State PASRR Office, you can log
Into the PASRR System.

The tabs you can view are: Home, Client Search, Forms, Help,
Logout

- : PASRR HOARSERVEES g
H O M E I S th e p ag e WI t h Homa Client Search Forms Help Logour Version 5144 -
. Welcome Geri Jardine
th e arC h " YO u WI | | S e e th e Preadmission Screening Resident Review System

“Welcome (your name)”
and the arch.
*This is the page you will

want to save to your
favorites

utah department

of ®
human services



Using the PASRR Web-Based System:
What Can | View?

Client Search is where you will
be able to search for an
applicant or resident.

« Without access you can P A RR
view only the basic SRR __ IR L
iInformation of the person 61:818

 Click “Your Facllity Only” e
button to get a list of all the e —

. . or- it Date [ | mmoDnvYYy
appllca_nts In your facility. il

 Searching with the “Name” f:‘um mm :;Lf*mm e

gives the list of all the B e e

people with that name. Itis s
best to search using the

Level | number. You can also

search using the Last 4 SSN

or Birth Date.



Using the PASRR Web-Based System:
What Can | View?

Client Entry Screen

From the Client Search Screen click on the name from to
see information and all past PASRRs for the individual.

*Without access or a pending determination you will only be able to view the
basic information of the individual and if you click the PASRR number you
will get the error message.

S UTAH DEPARTMENT of : UTAH DEPARTMENT of
PA RR - HUMAN SERVICES PAS R R HUMAN SERVICES
Home Client Search Forms Help: Logout Version 5.1.44 T — . " e A

Client Entry Screen . : . . .. .
SORRY, you are not authorized to view this Client's information.

Middle Mame Last Name: Tast
AR First Nama Addross
AKA Ettective

Medicaid Number

Gendor. M

409550



Using the PASRR Web-Based System:

What Can | View?

Forms is where you will be able to
access the various forms:

Level Il Form — For the evaluators.
Hearing/Action Form — Anyone who PASRRm POMANSERVEES e
disagrees with a Denial letter and o
would like to appeal. Leve One Form Gepertor
Hearing/Action Form (Spanish)
Same as above in Spanish
Level One Form Generator —
Generates Level | forms:
. Each number is unique, do NOT PASRR NUVAR SERVSES gy
« Enter the number of forms you M

want, not more than 5



Using the PASRR Web-Based System:
What Can | View?

Help is the most efficient way to
contact the State PASRR Office.
Expect a reply within one full business

day. PASRR HOANSERVRES g
® Level I number: N/A |f nOt avallable - d.-.‘Help RequestScreen -
 Client Name: Applicant/Resident’ First S

Name and FirSt Initial Of LaSt Name mglf‘ll'r;f:?ll‘ | First Name, First Initial of Last Name

Reason For The Request ﬁ-
« Reason for the Request: Request T — |
. arpe Facility |Select One |

Access, Denial Report, Billing, Status, i Foom

Training, Technical Issues or Other
* Facility: Select the name from the drop REN—

down

e Comments: Any details of your request
(i.e., patient admitted to facility; need to
review for admission)



Using the PASRR Web-Based System:
What Can | View?

Help is where you will also find the
PASRR manuals. Click on the

appropriate manual located on the top PASRR HUNANSERVEES g
left of the screen.

Help Request Screen

« PASRR Program Manual 5 e S
« PASRR Evaluator’'s Manual ) ﬁ
Hospital |Select Or v

 PASRR Nursing Facilities Manual Comment|



Using the PASRR Web-Based System:
What Can | View?

Logout

e For security reasons, make
sure that you log out when
finished u Sing the PASRR T mT———
web-based system

e Make sure to close both
window and the browser

e Leaving the browser open
does not guarantee a
completed log out




Using the PASRR Web-Based System:
What Can | Access?

« Applicant/ Resident transferring from another NF to yours: Use the
HELP button to request access.

« Applicant/Resident is in your facility at the time of evaluation an Initial
Evaluation will be conducted. You will automatically have access to
this PASRR and your facility will receive email when LOD is completed.

* Applicant/Resident was in a
hospital or the community at the
time of the evaluation a NF will not
be able to access until the LOD is
com p | ete d View Datient Infomation

 Ifthe LODis not completed:
Gives the error message
“Sorry, you don’t have acCess” i s
 Ifthe LODis completed: you
will see the screen to the right

utah department of o



PASRR Evaluation and Recommendations

Once you have access to a Level I, click on the most recent located
furthest to the left. To see the LOD/Level Il click

PASRR TR

PASRR PN AR BRI EY

Home Client Search Forms Help Logout Version 5.0.13
Client Search Screen
Level | Number
LastdSSN[ |
BithDate [ | MMDDIYYYY
Search | Your Facility Only

Client Name Birth Date Last4 SSN Evaluation Date Evaluation Type Status. PASRR
TestT. 06/26/1959 7012 032472011 Reassessment 999998 999999
* To add a new PASRR Evaluation for an existing client, search and select client by last name
** To modify an existing PASRR Evaluation select the correct PASRR Level I Number

=

e Determination tab.

utah department of

uman services

SUBSTANCE ABUSE AND MENTAL HEALTH

- e e mem =

2011

PASRR Evaluation and Recommendations '{::;irfﬂw
Slatus‘ In Determination
msessmem Date: o;
Admission Date: o3, 14 2011
LEVEL I Document Number[ggasss | ' Possible MR/DD
Reference LEVEL I Number| |
Assessment Date[03/222011 | Referral Date
Assessment Type & Initial 1 Pre-Admission
Initial Significant Change
I Over 30 Day MD Stay . End Of Respite
" End of Provisional Stay
Reassessment Tvpe  End of Stay [ Significant Change in Condition

Recommendations - Denial

| NSMI ' NSMI Significant Change
@ Long Term Care 1 Severity of Illness
~ Convalescent Stay © Terminal Illness
Facility: Test Admitted Date

Hospital: Community
Evaluator: Test, Test

No Significant Change

© 2008 State of Utsh Department of Human Services. All Rights Resenved,




PASRR Evaluation and Recommendations

Once you have clicked on the Determination tab, you will see the LOD

and respective collateral.

Home Client Search Client Evaluation Determination Forms Help Logout Version 5.1.44

State Determinations Selection

utah department of

human services

SUBSTANCE ABUSE AND MENTAL HEALTH

Determination Evaluation Letter of
Type Received Date  Determinati LevellliCollateral
Initial 03/24/2011 LTC Please the Mursing facility for the
— Level Il coMteral
Initial 03/24/2011 - EE!"""f Visio-flow chart of web application pdf

UTAH DEPARTMENT of
PASRR VAR SERVIRE

Test Test

Level I: 999998

Status: In Evaluation
Hobblecreek Care Center

Assessment Date: 03/22/2011
Admission Date: 03/14/2011

Rural Flag Edit Collateral

NSC




Using the PASRR Web-Based System:
What Can | Access?

PASRR Evaluation and Recommendations

The State PASRR Office removed collateral dating 2011 or older from the
State PASRR system. If you need this information, please contact the
nursing facility identified in the top right (Hobblecreek in this instance).

PASRR UTAH DEPARTMENT of
loh

Home Client Search Client Evaluation Determination Forms Help Logout Version 5.1.44

- - - Test Test

State Determinations Selection Level I: 095998
Status: In Evaluation
Hobblecreek Care Center
Assessment Date: 03/22/2011
Admission Date: 03/14/2011

Determination Evaluation Letter of .
s Neceived Date Determination Level IfCollateral Rural Flag Edit Collateral NSC
Initial LTC Please contact the Nursing facility for the View
Level Il collateral
Initial 03/24/2011 Reassessment End of y;e;, fiow chart of web application.pdf View

Convalescent Stay

utah department of

human services
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Using the PASRR Web-Based System:
No Significant Change

When to do a No Significant Change (NSC)

When a resident is at a Nursing Facility with a current Level Il and is admitted
after an acute psychiatric inpatient hospitalization and there are no significant
changes.

OR

If the resident is admitted to the Adult Recovery Treatment Center at the Utah
State Hospital and is readmitted directly to a Nursing Facility with no break in
stay and there are no significant changes.



HUMAN SERVICES

PASRR Evaluation and Recommendations Eﬂ’;*w i
Stanues: In Determidmation
Tet
o3/2z/201

Assessment Date:
Admission Date: a;. faou

Client Search Screen LEVELT Document Number5ess |  Possible MR/DD
Level | Number Reference LEVEL I Number| |
S — Aot De ) e
FirstName [ | Assessment Type 1 Initial Pre-Admission
Iuitial Significant Change
Lasta SSn l:l Owver 30 Day MD Stay End Of Respite
BithDate [ | MM/DDAYYYY End of Provisional Stay

Search | Your Facility Only Heassessment Type = End of Stay © Significant Change in Condition

ClientName  Birth Date  Last4 SSN  Evaluation Date Evaluation Type  Status PASRR Recommendations  Denial
Test T 06/26/1959 7012 032472011 Reassessment 999998 999999 NSMI INSMI Significant Change
* To add a new PASRR Evaluation for an existing client, search and select client by last name

. . . @ Long Term Care Severity of Tiiness
*#* To modify an existing PASRR Evaluation select the correct PASRR Level I Number

Convalescent Stay Terminal Tliness

3aEe Admitted Date

£ 2000 Suete ul Uieh Drwadmani of Hures Serviees. Al Rights Resarved.
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No Significant Change

Level I: 121212

Status: In Determination
Stonehenge of Ogden
Assessment Date: 11/06/2018
Admission Date:

Facility

Dlscharged Stnnehenge Di Ogden v| Discharged Date 11[15{2018 ﬁ

From
Psychiatric

Inpatient | Ogden Regional Medical Center

Facility

".‘:’33{',{, Stonehenge of Cgden v|  Admitted Date[11/20/2018 | TF

IC(Ié)ﬂ—;g F11.20 Opioid dependence, uncomplicated Y

ICD-10
o
co-10

o

'Cé";g

o

Documented Collateral
Nu Fa Update Form.

Please select the Client's Level Il / collateral file _

7B chcdng save onthis No Sigificant Ghange screen you are declaring that the pafn was ischarged from  Nursing Faciy and sl it it ity fo pepchisic esiment, he palient was then re-adited dircty to 3
Nursing Facilty with no signiicant change

utah department of

uman services
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Using the PASRR Web-Based System:
No Significant Change

How to check if No Significant Change request is completed successfully:
1) You will see at the top of the screen after click SAVE:

“No Significant Change was successfully updated”
2) Click the Determination tab and look for the View under the NSC label.

ermination Forms Help Logout Version 5.1.44

UTA
HOY PAS RR :
Home Client Sea t Evaluation Det
lient Search Client Evaluation Determination Forms Reports Maintenance Inveice and Payment Screen Help Logout sion 5.1

Home m: ce
No Significant Change was successfully updated
- . . = = : - S
No Significant Change State Determinations Selection = o
Status: In Evaluation
tonehen gden
Assessmen| :11/06/2
Admission s 12/17/=0
. Determination Evaluation Letter of .
o Eac'l'tg ol .. o Type T Deleriiiation Level ICollateral I Rural Flag  Edit Collateral C
Isc ""F'f’:m|H°hb‘e°'eekcare Center | Discharged Date [12/10/2018 Inttal 111062018 Lc Nursing_Facilty_Update_Form pdf Edit
Psychiatric Initial 1211412018 Crealing a REDI UMD pdf Edit [ view |
Inpatient [Marian Center Hospital v
Facility
Readmil [ ecreck Care Center ~|  Admitted Date[12/20/2018 |




DEPARTMENT OF HUMAN SERVICES
AN SILVERBERO WILLIAMSON

Letters of Determination
(LOD) is the final review e
and shows the

recommendation(s) or a e S

The purpose of this nuhcc i m mform you that you have been approved for Nursing Facility Services, The

L]
State PASRR (Preadmi ident Review) Office has detenmined that as long as your medical
condilion requires services you are approved for a Short Term Stay from 05/05/2016 10 09/02/2016. Please

speak with the discharge planner if vou desire to leave the Nursing Facility.

Division of Substance Abuse and Mental Health
DOUG THOMAS

PASRR LETTER OF DETERMINATION

If you are receiving services through Medicaid, reimbursement for Nursing Facility Services will be terminated

- -
on 09/022(M 6. Also, if you continue to need Nursing Facility Services, the Nursing Facility must contact your
- local PASRR Office prior to 09/02/2016 10 request a

Please comtact the State PASRR Office at (801) 538-3918 or at the address listed at the bottom of this page
with any questions regarding this letter.

Sincerely,

[l i

Robert 11 Snarr, MPA, CMLIC, NCC
State Mental Health PASRR Program Manager

o Pending

Reference: This determination complies with the Code of Federal Regulations 42, Part 483 Subpart C. Volume
57, No. 230.

utah department of

TISAM, 195 North 1950 Wesl, Sall Lake Cily, Ulah 8416
uman services — -fimrmmmmsmoin,.  HTAR

SUBSTANCE ABUSE AND MENTAL HEALTH



PASRR Letters of Determination
Personal Health Information (PHI)

* For the protection of the rights of our clients we limit the
amount of information made available. The only
Information a hospital/NF will have access for a patient is
their first name, first initial of their last name and the
PASRR # associated with their current episode of care.

 There may be times where PHI is necessary to send via
email. When doing so it must be done using secured
encrypted email. Not doing so will result in the emalil
being refused (e.g., requests for access using full
names, collateral for No Sig Change).

utah department of e



PASRR Letters of Determination
Email Notification — Nursing Facilities

Email Notification — Nursing Facilities

e For residents admitted to your facility, an email will be
automatically sent from when the State
PASRR Office completes the Letter of Determination. The
subject line reads: Completed Determination for: “John D.”

e The emall is sent to the business email i1d that indicated on
the most recent Nursing Facility Update Form.

 The email will include the link to the PASRR System to get the
LOD.

* You are required to send a copy of the letter to the attending
physician, as indicated in the email.

utah department of e


mailto:pasrrsend@utah.gov

PASRR Letters of Determination
Access to LOD — Nursing Facilities

Click on the link that comes In the
LOD Email

OR

Search for the Level | on the Client
Search Screen and click on the
correct Level | number

utah department of e



Click on the “Determination” tab at
the top.

PASRR Evaluation and Recommendations Test Test

Level I: ggggo8

Status: In Determination

Test

Assessment Date: 03/22/2011
Admission Date: 03/14/2011

utah department of

human services
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Click on the Letter of Determination
or Level Il Collateral

UTAH DE P RTME

HUMAN SERVICES

| :
- Reassessment End of
Initial 03242011 e Binder1.pdf

& 2008 State of Whah Department of Human Semices. All Rights Reserved.

NOTE: The Determination Type link is View only

utah department of

human serwces
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DSAMH Website PASRR Page

There are forms and training materials available to you on the
DSAMH Website PASRR page: http//dsamh.utah.gov

Scroll past “How Do I”
Click the “Find PASRR Information” link

DsAMH Calendar

Tkt Y s rrede o g

e et



DSAMH Website PASRR Page

Information on the PASRR Page
includes:

« Overview and Purpose

e System Access
PASRR System & Create UMD

e Download Forms
Level | and Level Il Forms
Nursing Facility and Hospital Update Forms

e Local & State PASRR Office
Contacts

 Training Resources
Manuals
Memos
PowerPoint Presentations

* Frequently Asked Questions

utah department of

PRE-ADMISSION SCREENING/RESIDENT REVIEW (PASRR)

> O erview .-—'\I"Id -'LI’DCSE

Systern Access
© Lozintothe PASRE System
0 Cregi= 3 PASIH Logim
& Download Forms
FAZEE Pormn

Facilty Farma:

. Contact Local PASRRE Office

Lazal PSS angl IR0 Agamaiar 5y Caory

ar Halsiul FASRA Comtazty

& Training Resources

PAZEA Mamale
PorarezizSramnaTzna

mportamt Mamca

? Freguently Asked Questions
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DSAMH Website PASRR Page
Frequently Asked Question Memo

Also located on the PASRR Page are FAQs. This memo is very useful
and many times will help you find the answer to your burning question.

Q. How do | get an evaluation expedited?

Q. What is the procedure if a client has both an ID-RC and a SMI? Who
arranges for the IDRC? Are they done separately or do we need to
coordinate?

Q. How to proceed with an Out of State PASRR?

Q. What happens if the client has a Level Il but went home from the hospital
instead of going to the NF and now wants to go to the NF?

Q. Can we get the date changed on the Letter of Determination?

Q. Who completes a No Significant Change?



DSAMH Website PASRR Page
FAQs (Do’s & Don’ts)

Do Don’t
Always better safe than sorry! If you « Send personal health
don’t know ask! Call your Local information (PHI) in an
PASRR Office for questions unsecured email.
regarding diagnosis or need for . Call more than one agency
Level Il referral. Call your State for a Level Il evaluation. (If
PASRR Office for technical this cannot be avoided, you
questions. must inform both agencies
Read the Training Manual. that you have called another
Use PASRRADMIN@utah.gov or agency.)
the Help Button for all email
correspondence.
Call for a re-evaluation 2 days prior
to any end of stay. i ol

human serwces
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Contact Information

D

¢ MEDICAID
Utah Department of Health

Resident Assessment
Erin Lloyd, RN
Program Manager
erinlloyd@utah.gov
801-538-6979

New Choices Waiver
Lainey Davis
Program Manager
ldavis@utah.gov
801-538-6568

Utah Department of Human
Services

Division of Substance Abuse
and Mental Health

Robert Snarr, MPA, LCMHC

State PASRR Mental Health
Authority

rsnarr@utah.gov
801-538-4080

Geri Jardine
Program Support Specialist - PASRR
pasrradmin@utah.gov
801-538-3918

utah department of

human services

SUBSTANCE ABUSE AND MENTAL HEALTH

Utah Department of Human
Services

Division of Services for
people with Disabilities

Sheri DeVore
PASRR Program Specialist
sdevore@utah.gov
385-321-1821







	New Choice Waiver
	Reserved Slots
	Non-Reserved Slots
	Services Available through the NCW
	CONTACT INFORMATION
	PASRR Afternoon Training (1).pdf
	Slide Number 1
	Nursing Facilities and PASRR: 
	Medicaid 10A application and PASRR�
	Level of Care Criteria for Nursing Facilities�
	PASRR Significant Change
	MDS Significant Change�
	Significant Change PASRR Referral
	Reasons for a Significant Change Referral
	Reasons for a Significant Change Referral
	Gradual Dose Reductions �
	Recommendations and Care Plans
	Dementia and NSMI
	Medicaid Long Term Care – 10A process�
	Challenging Placement Issues

	Geri's NF Powerpoint.pdf
	State of Utah PASRR Training�Web-Based System
	What We Will Discuss Today
	What We Will Discuss Today
	Log-In:  �Hospital/Nursing Facility Update Forms
	Log-In:  �Hospital Update Form
	Log-In:  �Nursing Facility Update Form
	Log-In:  �Nursing Facility Update Form
	Log-In:  �PASRR Links
	Log-In:  �Utah Master Directory�
	Local vs. State PASRR Offices�LOCAL PASRR OFFICE
	Local vs. State PASRR Offices�STATE PASRR OFFICE
	Website Tips:  �Browsers to Use
	Website Tips:  �7 Common Errors
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I View?
	Using the PASRR Web-Based System:  �What Can I Access?
	Using the PASRR Web-Based System:  �What Can I Access?
	Using the PASRR Web-Based System:  �What Can I Access?
	Using the PASRR Web-Based System:  �What Can I Access?
	Using the PASRR Web-Based System:  �No Significant Change
	Using the PASRR Web-Based System:  �No Significant Change
	Using the PASRR Web-Based System:  �No Significant Change
	Using the PASRR Web-Based System:  �No Significant Change
	PASRR Letters of Determination
	PASRR Letters of Determination�Personal Health Information (PHI)
	PASRR Letters of Determination�Email Notification – Nursing Facilities
	PASRR Letters of Determination�Access to LOD – Nursing Facilities
	PASRR Letters of Determination�Access to LOD – Nursing Facilities
	PASRR Letters of Determination�Access to LOD – Nursing Facilities
	DSAMH Website PASRR Page�
	DSAMH Website PASRR Page�
	DSAMH Website PASRR Page�Frequently Asked Question Memo
	DSAMH Website PASRR Page�FAQs (Do’s & Don’ts)
	Contact Information
	Slide Number 40


