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-SCOPE:
This policy applies to Louisiana Healthcare Connections (Plan) Population
Health and Clinical Operations (PHCO)

PURPOSE:

The purpose of this policy is to outline the State guidelines for The Plan’s
oversight of Pre-Admission Screening and Resident Review (PASRR) evaluations
and to develop a process on how Licensed Mental Health Professionals (LMHP)
will perform PASRR Level Il evaluations, a federal requirement to help ensure
that individuals are not inappropriately placed in nursing homes for long-term
care. PASRR requires that all applicants to a Medicaid-certified nursing facility
(1) be evaluated for mental illness and/or intellectual disability; (2) be offered
the most appropriate setting for their needs (in the community, a nursing
facility, or Acute Care settings); and (3) receive the services they need in those

settings.

@i&z]LHCC utilizes Merakey, an external agency

externalageney-with deep experience in conducting PASRRs to further ensure
our ability to perform timely in-person assessments for enrollees in any part of
Louisiana. (-RFP Response 2.6.’10‘[SC3]‘[ALM4]&)

POLICY:
L Train | Staff
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e The Plan shall be responsible for conducting PASRR Level II evaluations of

Enrollees, directly or through a Subcontractor, upon referral from LDH.
PASRR Level II evaluations must be performed by a licensed mental health
professional (LMHP). Referrals shall be based upon the need for an
independent evaluation to determine the need for nursing facility services
and/or the need for specialized services to address mental health issues
before the Enrollee is in a nursing facility. This evaluation does not include
individuals with a developmental disability (DD); there is a separate
determination process outside of this Contract for DD evaluations (Model
Contract 2.7.7.1). PASRR Level II evaluations must be performed by an
LMHP independent of OBH and not delegated to a nursing facility or an
entity that has a direct or indirect affiliation or relationship with a nursing
facility as per 42 CFR 483.106.

e The Plan will provide training to key staff and subcontractors to perform
Pre-Admission Screening and Resident Reviews (Emergeney Contract
4.6.8-1.7)-Training includes ensuring evaluators are familiar with the
complete array of home and community-based services, waiver services, and
services specific to enrollee’smember’s conditions that are available to
enrollees. Training will also ensure evaluators are and--offering community
options in a meaningful way to enrelleesandenrollees and providing
education about the home and ecommunity basedcommunity-based services
available to them as an alternative to nursing home placement.

o«—The CeontracterPlan shall comply with all settlement agreements, orders,
and/or judgements rendered by a court of competent jurisdiction, including,
but not limited to, those that arise from A.J. v. LDH (Case 3:19-CV-00324),
Chisholm v. Phillips (Case 2:97-cv-03274), and United States v. State of
Louisiana (DOJ Agreement, Case-3:18-cv-00608), and subsequent
implementation plans in accordance with the Contract, the MCO Manual, and
as directed by LDH. LDH reserves the right to assess Monetary Penalties for
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The Assessment Process:

e PASRR evaluation requests will be received from OBH in the form of a
secure email titled “OBH PASRR”. The Plan staff will follow internal work
processes for verifying eligibility, contacting the NF to schedule PASRR
appointments, and for conducting PASRR assessments.

e The Plan reviews all Level II evaluations prior to submission to OBH,
ensuring the evaluations are accurate, thorough, and \free from
contradictions\[ADsz], include all mandatory supporting documentation,
include recommendations for nursing facility placement and services
(DOJ Agreement Compliance Guide, pg. 4). Supporting documentation
should include the following information:

o A comprehensive history and physical that includes complete
medical history; review of all bodily systems; specific
evaluations of the person's neurological system in the areas
of motor functioning, sensory functioning, gait, deep tendon
reflexes, cranial nerves and abnormal reflexes; and in the
case of abnormal findings which are the basis of nursing
home placement, additional evaluations conducted by
appropriate specialists.

o A comprehensive drug history including current or
immediate past use of medications that could mask
symptoms or mimic mental illness, side effects or allergies.

o A psychosocial evaluation.

o A comprehensive psychiatric evaluation including a complete
psychiatric history; evaluation of intellectual functioning,
memory functioning and orientation; description of current
attitudes and overt behaviors, affect, suicidal or homicidal
ideation, paranoia and degree of reality testing (presence of
content of delusions); and hallucinations.

o Records that speak to the reason for nursing home
placement, including documentation to support categorical
determinations (i.e., terminal illness, severe physical illness,
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or any illness where the individual is not likely to benefit
from a specialized behavioral health service).

o If there is an indication of dementia within the records,
include corroborative testing or other information available
to verify the presence of progression of the dementia (i.e.,
dementia work up, Comprehensive Mental Status Exam).

e FEvaluators may use relevant evaluative data, obtained prior to initiation
of PASRR, if the data are considered valid and accurate and reflect the
current functional status of the individual. However, if necessary to
supplement and verify the currency and accuracy of existing data, the
evaluator shall gather additional information necessary to assess proper
placement and treatment (\Model Contract 2.7.7.3) \[SCSS]\[ALM34]

e In order to comply with mandated timelines, the CentractorPlan shall
submit the completed Level II evaluation report to OBH within four (4)
Calendar Days of receipt of the referral from OBH (Model Contract 2.7.7.4)

e In conducting the evaluation, the Plan shall follow the criteria set forth in
42 CFR Part 483, Subpart C and shall utilize the PASRR Level II
standardized evaluation form provided by LDH (Model Contract 2.7.7.2).

e Through the Level II process, the Plan actively links the enrollee to
alternate services individualized to their needs and necessary to maintain
them in the community. This includes (DOJ Agreement Compliance
Guide, pg. 4-5):

e Those services needed to address the enrollee’s physical and
behavioral healthcare needs.
e Community resources necessary to ensure their social needs
are met.
Referrals to home and community-based supports intended to assist the
enrollee with their activities for daily living (ADL) and instrumental activities for

daﬂv hvmg (IADL) needs. AH—B%PSGi%S—Se%k}Hg—&d-FH}SS}Gi%G—a—PAed-}e&}d—G%PHﬁed
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e For those individuals without sufficient documentation to establish the

validity of a primary dementia diagnosis, this may include authorizing
additional professional evaluation to ensure appropriate diagnosis and
differentiation.
o If additional testing is requested, the Plan will assist with coordinating
testing and services if the enrollee has full Medicaid coverage.

»—If enrollee has Medicare coverage, the LMHP will collaborate with the SSD at
the nursing facility to coordinate these services and notify the transition
coordinator of the Medicare status to secure the services through a Medicare
provider.

e Level II evaluation recommendations shall focus on ensuring the least
restrictive setting appropriate with the appropriate services (Model Contract

2.7.7.5

e When OBH determines that nursing facility services are not appropriate, the
Plan shall assist eligible Enrollees to obtain appropriate alternative behavioral
health services available under this Contract (Model Contract 2.7.7.6)

e ades that £ o] ol _
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denied PASRR Level II will be referred to Community Case Management
within one (1) business day of receiving notification from OBH (See

LA.CM.32)

o \If at any time the Plan should become aware that an enrollee residing in a
nursing home who has an SMI has not received a Level II determination, the
Plan shall notify OBH (Model Contract 2.7.7.7)\[SC42]\[ALM43]
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e Upon request, the Plan shall provide LDH with documentation supporting
how it has placed appropriate limits on a service on the basis of medical
necessity for individuals determined by LDH to need SBHS (Model Contract
2.12.10.4)

¢ The Plan will ensure that enrolleesmembers who are identified by OBH as

needing specialized services for behavioral health while in a nursing facility
have access to such services as required under 42 CFR 483.120 and

dPetermined by OBH.{EmergeneyContract6-39-6-1)-

Tracking and Reporting:|sca7jaLmag]
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h‘he Plan will track enrollees residing in a nursing facility who went through

the PASRR process, those identified with Serious Mental Illness (SMI) and
those receiving specialized services as per 42 C.F.R. §483.130 (Model
Contract 2.7.7.8) ‘[SC49]‘[ALM50]

The Plan shall track and report quarterly to LDH the delivery of all PASRR

SBHS as defined and required under 42 CFR 8483.120 and the DOJ
Agreement. \(Model Contract 2.7.7.9)\[sc51]\[ALM52]

\LDH reserves the right to request additional reports as deemed necessary.

LDH will notify the Plan of additional required reports no less than sixty (60)
days prior to due date of those reports (‘[SC53]‘[ALM54]MOd€1 Contract 2.16.7.2)

The Plan ’shall \[ALM55]report to LDH indicators relative to individual

evaluations on a quarterly basis with information available by region, type of
placements, results of recommendations, location of individuals and referral
sources as outlined in the LDH-issued reporting template. (Model Contract

2.7.7.10)

Records shall be retained for 10 years in order to support OBH

determinations, and to protect the individual’s appeal rights as per 42 CFR

483.30
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ATTACHMENTS: [scsoj/ALMEO]

PASRR Level II Behavioral Health Comprehensive Evaluation Form

FOF

Level Il Evaluation -
FINAL 11.20.20.pdf
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MCO Unable to Conduct Form
OBH PASRR ||
Unable to Conduct |

Level of Care Utilization Form
[ FOF |

'l
-

Locus-Score-Sheet.
pdf

LOCUS Instrument Instructions
[ FOF |

I
e

LOCUS Instrument
Version 20.pdf

REFERENCES:
DOJ Compliance Guide
42 CFR 483.30

42 CFR 483.36

42 CFR 483.120

42 CFR 483 Subpart C

DEFINITIONS:

REVISION LOG
REVISION DATE
Removed attachment named: Code of Federal Regulation |2/20
483.Code of Federal Regulation 483. Removed attachment
named: PASRR Level Il Behavioral Health Care.
Changes added to reflect emergency contract items 2/20
Removed PASRR Level II evaluation form and Added OBH | 2/20
Revised PASRR Level II form.
Changed where stated LHCC to The Plan
Revised per OBH recommendations 4/16/20
Added verbiage from Amendment 2 of the Emergency Contract
Added revised Level Il Assessment Form 11/14/2020
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Changed Medical Management to Population Health and
Clinical Operations

Updated process to reflect that only members needing
continued monitoring will be referred for case management if
approved for PASRR Level II

Removed case management process for DOJ Target Population | 07/22

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in RSA Archer is considered equivalent to a signature.
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