Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part I1. Nursing Facilities

Subpart 1. General Provisions

Chapter 5. Admissions

8501. Preadmission Screening

A. Preadmission screening shall be performed for all
individuals seeking admission to a Medicaid-certified
nursing facility, regardless of the source of payment for the
nursing facility services or the individual’s known
diagnoses. The purpose of the preadmission screening and
resident review (PASRR) process is to identify applicants or
residents who have a diagnosis of serious mental illness or
mental retardation and to determine whether these
individuals require nursing facility services and/or
specialized services for their mental condition.

1. An individual is considered to have a serious
mental illness (MI) if the individual meets the requirements
on diagnosis, level of impairment and duration of illness as
described in federal regulations.

a. Diagnosis. The individual has a diagnosis of
major mental disorder as categorized by the Diagnostic and
Statistical Manual of Mental Disorders, 4th Edition (DSM
IV) or its successor.

i. A mental disorder may include schizophrenia,
mood, paranoid, panic, or other severe anxiety disorder,
somatoform disorder, personality disorder, other psychotic
disorder, or another mental disorder that may lead to a
chronic disability.

ii. A primary diagnosis of dementia, including
Alzheimer's disease or a related disorder, or a non-primary
diagnosis of dementia would not be included as a mental
disorder unless the primary diagnosis is a major mental
disorder as previously defined.

b. Level of Impairment. Within the past three to six
months, the mental disorder has resulted in functional
limitations in major life activities that would be appropriate
for the individual’s developmental stage.

c. Duration of Illness. The individual’s treatment
history indicates that he/she:

i. received psychiatric services more intensive
than outpatient treatment more than once in the past two
years; or

ii. as a result of the disorder, experienced an
episode of significant disruption to the normal living
situation within the last two years that either required
supportive services to maintain functioning at home (or in a
residential treatment environment) or resulted in intervention
by housing or law enforcement officials.
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2. An individual is considered to have mental
retardation (hereafter referred to as intellectual disability) if
the individual meets the criteria as described in the American
Association on Intellectual and Developmental Disabilities’
Manual on Intellectual Disability: Definition, Classification,
and Systems of Supports, 11th edition, or its successor.

a. Intellectual disability (ID) is a disability that
originates before the age of 18 and is characterized by
significant limitations in both intellectual functioning
(reasoning, learning, problem solving) and adaptive
behavior, which covers a range of everyday social and
practical skills.

b. These provisions also apply to persons with
related conditions as described in federal regulations.

B. A Medicaid-certified nursing facility shall not admit a
person with a diagnosis of a serious mental illness or
intellectual disability without a preadmission screening.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:1010 (May 2010).

8503. Medical Certification

A. Evaluative data for medical certification (level of care
determination) must be submitted to the Office of Aging and
Adult Services (OAAS) or its designee for all admissions to
Medicaid-certified nursing facilities, regardless of payer
source.

1. The following documents are required for all
nursing facility admissions:

a. a Preadmission Screening and Resident Review
(Level I PASRR) form completed by a physician licensed in
Louisiana. The Level | PASRR form addresses the specific
identifiers of MI or ID that indicate that a more in-depth
evaluation is needed to determine the need for specialized
services. The need for this in-depth assessment does not
necessarily mean that the individual cannot be admitted to a
nursing facility, only that the need for other services must be
determined prior to admission; and

b. a level of care eligibility tool (LOCET)
assessment performed by an appropriate professional.

NOTE: These documents must not be dated more than 30
days prior to the date of admission. The Level 1 PASRR form
must be signed and dated on the date that it is completed by
the physician.
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2. If the individual is seeking nursing facility
admission under a specialized level of care, a notification of
admission, status change, or discharge for facility care form
(BHSF Form 148) indicating which specialized level of care
is being sought must also be submitted to OAAS.

3. OAAS or its designee may require the submittal of
additional documentation for an admission.

B. If the information on the level 1 PASRR does not
indicate that the individual may have a diagnosis of Ml
and/or 1D and he/she meets nursing facility level of care, the
OAAS may approve the individual for admission to the
nursing facility.

1. Once approval has been obtained, the individual
must be admitted to the facility within 30 days of the date of
the approval notice. The nursing facility shall submit a
completed BHSF Form 148 to the parish Medicaid Office
and OAAS indicating the anticipated payment source for the
nursing facility services.

C. If the information on the Level I PASRR indicates
that the individual may have a diagnosis of MI and/or 1D,
the individual shall be referred to the Office of Mental
Health or the Office for Citizens with Developmental
Disabilities (the state’s mental health and intellectual
disability Level Il authorities) for a Level Il screening to
determine level of care and the need for specialized services.

1. Medical certification is not guaranteed for an
individual who has been referred for a level Il screening.

2. A Medicaid-certified nursing facility shall not
admit an individual identified for a level Il screening until
the screening has been completed and a decision is made by
the level Il authority.

D. Vendor Payment. Medicaid vendor payment shall not
begin prior to the date that medical and financial eligibility
is established, and shall only start once the individual is
actually admitted to the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:1011 (May 2010).

8505. Categorical Advance Group Determinations

A. In order to assure timely and appropriate care for
applicants, the Level Il authority may make an advance
group determination by category that takes into account that
certain diagnoses, levels of severity of illness or need for a
particular service clearly indicates the need for nursing
facility admission or that the provision of specialized
services is not normally needed. The applicable level Il
authority may make an advance group determination that
nursing facility care is needed for persons in the following
categories.

1. Convalescent Care. If an applicant appears to be in
need of level 1l assessment but is hospitalized for a serious
illness and needs time to convalesce before a valid level Il
assessment can be performed, provisions may be made for
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temporary medical certification for nursing facility care. The
maximum period of time that a level Il assessment may be
delayed is 90 days. The period of convalescence allowed
will be consistent with the diagnosis and medical condition
of the individual.

2. Terminal lliness. Terminally ill applicants, who are
not a danger to themselves or others, may be categorically
approved for nursing facility admission. This categorical
eligibility determination is valid for six months at a time, in
accordance with the definition of terminal illness used for
hospice purposes, and remains valid as long as the
applicant's mental condition does not create a barrier to
receiving the necessary nursing facility services.

3. Severe Physical Illness. Severely ill applicants, who
are not a danger to themselves or others and whose medical
condition prevents them from engaging in specialized
services, may be categorically approved for nursing facility
admission. The attending physician shall determine that the
applicant is unable to benefit from specialized services due
to the severe level of physical impairment. This categorical
determination also remains valid for six months to allow for
an individualized assessment of the resident’s needs. Severe
physical conditions considered in this category include, but
are not limited to:

a. coma;
b. ventilator dependence;

c. functioning at a brain stem level;

d. chronic obstructive pulmonary disease;
e. Parkinson's disease;

f.  Huntington's disease;

g. amyotrophic lateral sclerosis; and

h. congestive heart failure.

4. Provisional Admissions

a. An applicant who is not a danger to himself or
others, but who exhibits symptoms of delirium, may be
categorically approved for nursing facility admission
pending further assessment when the delirium clears and an
accurate diagnosis can be made. This categorical
determination may be valid for a period not to exceed 30
days.

b. An applicant who is in an emergency situation
and requires protective services may be categorically
approved for nursing facility admission pending further
assessment. This categorical determination may be valid for
a period not to exceed seven days.

5. Respite Care. An applicant who qualifies for
nursing facility care and is not a danger to self or others, but
resides at home with care from a family member or other
caregiver, may be categorically approved for admission in
order to provide respite to the in-home caregiver. Respite
provides relief to the caregiver when that individual is
unable to provide care for a short period of time.
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6. Dementia/ID. This category applies to applicants
who are intellectually disabled or have indications of
intellectual disability, but also exhibit symptoms associated
with dementia. These individuals require supervision in a
structured environment and a planned program of activities.
This categorical determination may remain valid for a period
not to exceed one year or until such time that the level Il
authority makes a determination that an alternative
placement is more appropriate.

B. Although an advanced group determination may be
made at admission, the applicable level Il authority must still
make a determination regarding the need for specialized
services (based on an individual evaluation) for continuation
of stay.

C. In each case that specialized services are determined
not to be necessary, it remains the responsibility of the
nursing facility to notify the appropriate agency if the
resident's mental condition changes and becomes a barrier to
utilizing nursing facility services, or the resident becomes a
danger to himself or others.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:1011 (May 2010).

8507. Exempted Hospital Discharges

A. An individual who is being discharged from a hospital
and is seeking nursing facility admission may be exempt
from preadmission screening if all of the following criteria
are met:

1. the individual is being admitted to a nursing facility
(NF) directly from a hospital after receiving acute inpatient
care;

2. the individual requires NF services for the
condition for which he or she received care in the hospital;
and

3. his/her attending physician has certified before the
admission to the facility that he or she is likely to require
less than 30 days of nursing facility services.

B. If after admission it becomes apparent that a longer
stay is required, the nursing facility must refer the individual
to the appropriate level 11 authority for assessment within 30
days of the admission date.

1. Approval for the admission will continue to the
fortieth calendar day from the date of admission pending the
level 11 determination.

C. Exempted hospital discharges are only applicable for
persons with MI and/or ID. This exempted discharge does
not apply to any other program or for transfers between
nursing facilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:1012 (May 2010).
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§509.

A. The nursing facility shall notify the parish Medicaid
office via the BHSF Form 148 of the following changes in a
resident’s circumstances:

Changes in Level of Care and Status

1. changes in the level of care;

2. transfers to another nursing facility;
3. changes in payer source;

4. hospital/home leave and returns; or

5. discharges home, death or any other breaks in
facility care.

B. The nursing facility must inform the appropriate level
Il authority if an individual with a diagnosis of M1 and/or ID
is subject to readmission or interfacility transfer and there
has been a substantial change in the individual’s condition.
Readmissions and interfacility transfers are subject to annual
resident reviews rather than preadmission screening.

1. An individual is considered to be a readmission if
he/she was readmitted to a facility from a hospital to which
he/she was transferred for the purpose of receiving care.

2. Interfacility transfer occurs when an individual is
transferred from one NF to another NF, with or without an
intervening hospital stay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 36:1012 (May 2010).

8511.  Denials and Appeals Process

A. If an individual is determined not to need nursing
facility services and is denied admission, the individual has a
right to appeal the decision through the department’s
established appeal procedures.

1. A denial notice will be sent to the individual and
he/she may use that letter to request a fair hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 36:1012 (May 2010).
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