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GENERAL SCOPE OF THE SCREENING PROCESS FOR MEDICAID-FUNDED
LONG-TERM SERVICES AND SUPPORTS (LTSS)

The State Code of Virginia. § 32.1-330. Long-term services and supports
screening (LTSS) required, states that every individual who applies for or
requests community or institutional long-term services and supports as defined in
the state plan for medical assistance services: may choose to receive services in
a community or institutional setting; shall be afforded the opportunity to choose the
setting and provider of long-term services and supports; and shall be screened
prior to admission to such community or institutional long-term services and
supports to determine the need for long-term services and supports, including
nursing facility services as defined in the state plan for medical assistance
services. The type of long-term services and supports screening performed shall
not limit the long-term services and supports settings or providers for which the
individual is eligible.

Entities authorized to conduct Screenings are the local Departments of Social
Services (LDSS), local Health Departments ef-Health-(LDH(LHD), hospitals-and,
nursmg famhhes—DMAS—een#aets—wﬁh—ﬂqe—w;gmm—Depam%eLHeauh—(#DH)

(NFS) and PACE S|tes Commuit-ase

Screening teams (CBTs) shall consist of members—whoare-employees of,a
reqgistered nurse or nurse practitioner and physician employed or contracted with;
VDH and/or a family services specialist for the local department of social services
(LDSS). All hospitals, which includes acute care hospitals, rehabilitation hospitals,
and rehabilitation or psychiatric units in acute care hoespitalhospitals, are to assign
staff who are responsible for conducting and submitting the completed Screening-
that must include a Virginia licensed Registered Nurse who will sign off as
Screener 1 in eMLS. Nursing facilities and PACE sites shall appoint qualified staff
for NE-Screening teams_that must at least include a Virginia licensed Registered
Nurse who will sign off as Screener 1 in eMLS.

The Screening for Medicaid LTSS is a process to:

e Evaluate the functional, medical or nursing, and social needs of each
individual believed to be in need of or at risk of NF admission (42 CRF
441.302 State Assurances), and needing services within 1 month or less;

e Analyze specific services and supports that the individual needs (42 CFR
441.302);



http://www.ecfr.gov/cgi-bin/text-idx?SID=729fa4e7996f2a62169609966ae55224&mc=true&node=se42.4.441_1302&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=729fa4e7996f2a62169609966ae55224&mc=true&node=se42.4.441_1302&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=729fa4e7996f2a62169609966ae55224&mc=true&node=se42.4.441_1302&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=729fa4e7996f2a62169609966ae55224&mc=true&node=se42.4.441_1302&rgn=div8
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e FEvaluate whether Long Term Services and Supports are appropriate and
will meet the needs of the individual.

e Provide the individual with the choice of home and community-based or
NENursing Facility services for which the individual qualifies; and

e Conduct an additional Screening for individuals who have selected
NENursing Facility services to identify individuals with any suspected or
known diagnosis of mental iliness (M), intellectual disability (ID) or a related
condition (RC) who should be evaluated through the “Preadmission
Screening and Resident Review” (PASRR) process. A RC is a condition
that is similar to a disability (e.g., Cerebral Palsy, Down Syndrome, anoxia
at birth, Multiple Sclerosis, paraplegia, intractable seizures, BSpinaSpina
Bifida, congenital blindness or deafness, Muscular Dystrophy etc.). Federal
regulations require anyone being admitted to a Medicaid certified NF with

, to be screened and evaluated

through the PASRR process.’

The Virginia Uniform Assessment Instrument (UAI) is the standardized
multidimensional assessment instrument used in—\irginia—for assessing an
individual's physical health, mental health, psycho/social and functional abilities,
and medical or nursing needs. This instrument is used by many agencies across
the Commonwealth for a variety of purposes. It is also used in the Medicaid LTSS
Screening and is one of several forms in the Screening packet, which must be
completed for individuals to determine eligibility for the following LTSS:

e NF (to include specialized care-NFE, long-stay hospital, and -LTSS offered in
a NF, often referred to as custodial care);)

e CCC Plus Waiver and CCC Plus Waiver with Private Duty Nursing (PDN};

DEFINITIONS

"Activities of daily living" or "ADLs" means personal care tasks such as bathing,
dressing, toileting, transferring, and eating or feeding. An individual's degree of
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independence in performing these activities is a part of determining appropriate
level of care and service needs.

“Acute care hospital” or “Hospital” means an acute care hospital, a rehabilitation
hospital, a rehabilitation unit in an acute care hospital, or a psychiatric unit in an
acute care hospital.

"Adult" means a person ageaged 18 years or older who may need Medicaid-
funded long-term services and supports (LTSS) or who becomes eligible to receive
Medicaid-funded LTSS. (Private Duty Nursing services begin at age 21 for adults
in the CCC Plus Waiver.)

"Appeal" means the processes used to challenge actions regarding services,
benefits, and reimbursement provided by Medicaid pursuant to 12VAC30-110-10
et seq. and 12VAC30-20-500 et seq.

"At risk" means the need for the IeveI of care prowded in a hesertal—er—nursmg
facility-w
bnosopdens speC|aI|zed care nursing faC|I|tv or long- stav hospital W|th|n the next

30 days-inthe absence ef-home or community-based-services..

"Child" means a person up to the age of 18 years who may need Medicaid-funded
LTSS or who becomes functionally eligible to receive Medicaid-funded LTSS.
(Private Duty Nursing services begin at age 21 for adults in the CCC Plus Waiver.)

"Choice" means the individual is provided the option of either the Commonwealth
Coordinated Care Plus Waiver-, the Program of All-inclusive Care for the Elderly
(PACE), if available or appropriate, or institutional services and supports, after the
individual has been determined likely to need LTSS.

‘Commonwealth-CoordinatedCardinal Care-Plus-Program™erCCCPlus
Program’ is a

Medicaid program that provides LTSS through a managed care approach. The
program addresses medical, behavioral, and substance use disorder conditions.
Services may be provided in the community or in institutional settings. Eligible
Medicaid members who have long-term service and support needs are required
to participate in the CECEPlusCardinal Care program.

“‘Commonwealth Coordinated Care Plus Waiver” or “CCC Plus Waiver” [1915 (c)]
provides long-term services and supports in the home and community rather than
in a nursing facility (NF) or other specialized care medical facility.

"Communication" means all forms of sharing information and includes oral speech
and augmented or alternative communication used to express thoughts, needs,
wants, and ideas, such as the use of a communication device, interpreter,
gestures, and picture/symbol communication boards.
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"Community-based team" or "CBT" means {Hentities designated by DMAS to
conduct LTSS Screenings in the community setting, minimally composed of a

registered nurse;_or nurse practitioner—(i)—a—seocial-weorker—or—other—assessors
de&gnaied—by—DMA&,,_ and (|||) a phyS|C|an Ih&GBI—memberﬂareLempleyeese#

social services. The authorization or denial for Medicaid LTSS (DMAS-96 form)
must-beis signed and attested to by the RN screener{s) who conducted the

assessment and acertifying physician (ermembers of the nurse—practitioner—or
physician’s-assistant working-with-the physician).CBT LTSS screening team.

“CSB” means a local Community Services Board

“Custodial Care” means non-medical assistance with daily tasks and living needs
also referred to as long term care or intermediate care.

"DARS" means the Virginia Department for Aging and Rehabilitative Services.
"Day" means calendar day unless specified otherwise.

"DBHDS" means the Virginia Department of Behavioral Health and Developmental
Services.

"DMAS" means the Department of Medical Assistance Services.

"Electronic Medicaid LTSS Screening" or " eMLS" means the DMAS electronic
record system used by LTSS screening entities to record results from LTSS
screenings pursuant to § 32.1-330 of the Code of Virginia.

"Face-to-face" means an in-person meeting with the individual seeking Medicaid-
funded LTSS.

"Feasible alternative" means a range of services that can be provided in the
community via waiver or PACE, for less than the cost of comparable institutional
care, in order to enable an individual to continue living in the community.

“Functional capacity” means the degree of independence that an individual has in
performing ADLs, mobility, joint motion, medication administration, and in relation
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to behavior and orientation as measured on the UAI and as used as a basis for
differentiating levels of LTSS.

“Functional eligibility” means- the individual met criteria used for determining
whether an individual needs nursing facility level of care. Functional eligibility is
separately assessed from Medicaid financial eligibility.

‘Home and community-based services (HCBS)” means community-based waiver
services i.e. the Commonwealth Coordinated Care Plus (CCC Plus) waiver or the
Program of All-Inclusive Care for the Elderly (PACE).

-"Home and community-based services provider" means a provider or agency
enrolled with Virginia Medicaid to offer services to individuals eligible for the CCC
Plus Waiver or PACE.

"Home and community-based services waiver," “HCBS”, or "waiver services"
means the range of community services and supports, approved by the Centers
for Medicare and Medicaid Services (CMS) pursuant to § 1915(c) of the Social
Security Act to be offered to individuals as an alternative to institutionalization.

"Hospital Screening team" means persens-designated-by-the-a team consisting of
at least one Virginia licensed registered nurse and a certifying physician but can

include other certified hospital whe-areLTSS assessors responsible for conducting
and submitting the—Medicaid LTSS Sereening—documents—for—inpatients
teScreenings into eMLS. -The authorization or denial for Medicaid LTSS (DMAS-
96 form) must-beis signed and attested to by at minimum the RN screener who
conducted the assessment, other hospital LTSS assessors, and certifying

physician members of the sereener(s}and-aphysician-hospital LTSS screening

team.

"Inpatient" means an individual who has a physician's order for admission to an
acute care hospital, rehabilitation hospital, or a rehabilitation unit in an acute care
hospital and shall not apply to outpatients, patients in observation beds, and
patients of the hospital's emergency department.

“‘Level of Care” or “LOC” means the formal designation used when describing a
person’s eligibility for Medicaid-funded, nursing facility care. It is also used when
describing someone’s eligibility to receive long-term services and supports at-
home from providers paid by Medicaid. Documentation of needed level of care
must include: a summary of the screener’s direct observations, summary of the
screener’s professional judgments and conclusions that provide the basis for the
judgments and conclusions that substantiate the Level of Care determination and
whether the individual qualifies for Medicaid LTSS.

"Local department of social services" or "LDSS" means the entity established
under § 63.2-324 of the Code of Virginia by the governing city or county in the
Commonwealth.
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"Local health department" or "LHD" means the entity established under § 32.1-31
of the Code of Virginia.

"Long-term services and supports" or "LTSS" means a variety of services that help
individuals with health or personal care needs and ADLs over a period of time that
can be provided in the home, the community, or nursing facilities.

‘Long-Term Services and Supports (LTSS) Screening” or “LTSS Screening”
means the face-to-face process to (i) evaluate the functional, medical or nursing,
and social support needs and at-risk status of individuals referred for certain long-
term services requiring nursing eligibility; (ii) assist individuals in determining what
specific services the individual needs; (iii) evaluate whether a service or a
combination of existing community services are available to meet the individual's
needs; and (iv) provide a list to individuals of appropriate providers for Medicaid-
funded nursing facilities, PACE plan services or the Commonwealth Coordinated
Care Plus waiver for those individuals who meet nursing facility level of care.

Individuals enrolled in the CCCPlus-managed-care—programCardinal Care will
have the list provided by the MCO in which they are enrolled.

“‘Long-Term Services and Supports (LTSS) Screening Team” means the staff
assigned to the hospital screening team, community-based team (CBT), or nursing
facility LTSS team, and PACE, to perform and submit screenings pursuant to §
32.1-330 of the Code of Virginia.

“‘Managed Care Organization,” or "MCQO" means those health plans participating
in the CCC-PlusCardinal Care program and that are a party to a contract with
DMAS.

"Medicaid" means the program set out in the 42 USC § 1396 and administered by
the Department of Medical Assistance Services consistent with Chapter 10 (§ 32.1-
323 et seq.) of Title 32.1 of the Code of Virginia.

“Medical or nursing need” means (i) the individual’s condition requires observation
and assessment to ensure evaluation of needs due to an individual’s inability for
self-observation or evaluation; (ii) the individual has complex medical conditions
that may be unstable or have the potential of instability, or (iii) the individual
requires at least one ongoing medical or nursing service.

"Medicare" means the Health Insurance for the Aged and Disabled program as
administered by the Centers for Medicare and Medicaid Services pursuant to 42
USC 1395ggg.

- “Minimum Data Set” or “MDS” means the assessment form used by nursing
facilities, as federally required, for the purpose of documenting ongoing level of
care required for all of the NF’s residents.

"Nursing facility" or "NF" means any nursing home as defined in § 32.1-123 of the
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Code of Virginia.
“Nursmg faC|I|ty LTSS screenlng team means—numng—fae#ﬁy—staﬁ—tpaned—and

team consisting of at least one registered nurse and a certifying physician--_but can

include other certified assessors. The authorization or denial for Medicaid LTSS
(DMAS-96 form) must-beis signed and attested to by the RN screener{s}-and-a
who conducted the assessment, other NF LTSS assessors, and certifying
physician-_members of the NF LTSS screening team.

"Ongoing" means continuous medical or nursing needs that shall not be temporary.

"Other assessor designated by DMAS" means an employee of the local
department of social services holding the occupational title of family services
specialist or an employee of a DMAS designee.

"Private pay individual" means individuals who are not eligible for Medicaid or not
expected to become financially eligible for Medicaid and have alternate payment
sources that will pay 100 percent for care or services (this can include private
insurance, Tricare, Medicare, etc.).

"Program of All-Inclusive Care for the Elderly" or "PACE" means the community-
based service pursuant to CFR 42 §460.2 through 210 and § 32.1-330.3 of the
Code of Virginia. PACE is an array of services available to individuals 55 or older,
eligible for Medicaid, Medicare or are private-pay status individuals living in a
PACE service area. The program provides all-inclusive care, including medical
and supportive care that enable the individual to live independently while meeting
nursing home criteria. All-inclusive services include coverage for prescription
drugs, physician and dental care, transportation, home care, checkups, hospital
visits, and NF stays when necessary.

“Program_of All-Inclusive Care for the Elderly Screening Team” or “PACE
Screening Team” is a team consisting of at least one registered nurse and a
certifying physician but can include other certified assessors. The authorization or
denial for Medicaid LTSS (DMAS-96 form) is signed and attested to by the RN
screener who conducted the assessment, other LTSS assessors, and certifying
physician members of the LTSS screening team. The RN must be listed on the
DMAS 96 in eMLS as Screener 1 on every LTSS screening.

"Referral for LTSS screening" means information obtained from an-interested
person-or-otherthird-a third-party having knowledge of an individual who may need
Medicaid-funded LTSS-and-may-include,forexample,-a-physician-PACE provider;
service—provider—family—member—orneighber who is able to provide sufficient



Provider Manual Title: LTSS Screening Revision Date: TBD
Chapter IV: Covered Services and Limitations Page:
8

information to enable contact with the individual.

"Representative” means a person who is legally authorized to make decisions on
behalf of the individual. (See Chapter 3 for further information)

"Request date for LTSS screening" or "request date" means the date (i) that an

|nd|V|duaI or the |nd|V|duaIs representatlve—an—AdHJt—Preteetwe—Set%es—éAPS)

ngamzatlen—éMQQ)—Qhea#h—plan-)— contacts the LTSS screenlng entity in the
Jurlsdlctlon where the |nd|V|dual re3|des asking for assistance with LTSS—er—(u)—f-etE

"Request for LTSS screening" means {H-communication from an individual, an

emanmpated Chl|d or_ |nd|V|duaI s representatlve—AdHH—Preteetwe—Serwees—%PS)

epen—dlseharge—irem—a—heepttal— A court order for an LTSS Screemnq shaII be

considered a request.
"Residence" means the location in which an individual is living;-e-g-an-individual's

cility.
"Screening entity” er“Sereening-erganization-means the employer of the hespital

LTSS screening team, community-based L+SS-Screening team (CBT), ernursing

facility, PACE LTSS Screening team-responsible—forperforming—sereenings, or

DMAS designee contracted to performscreenings pursuant to § 32.1-330 of the
Code of Virginia.

"Significant change in condition" means a change in an individual's condition that
is expected to last longer than 30 days and shall not include (i) short-term changes
that resolve with or without intervention; (ii) a short-term iliness or episodic event;
or (iii) a well-established, predictive, cyclic pattern of clinical signs and symptoms
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associated with a previously diagnosed condition where an appropriate course of
treatment is in progress.

"VDH" means the Virginia Department of Health.

| POPULATIONS TO BE SCREENED FOR MEDICAID-FUNDED LONG--TERM
SERVICES AND SUPPORTS (LTSS)

A face-to-face Screening and-ebservation-must be performed for individuals who
are _Meehearel—memlee#s—er—a;e—applylng for Medlcald—and—may—need—l_—'FSS—tn

status—AND—need—L—'FSS— LTSS The LTSS Screenlng |s used to determlne |f the
individual meets the LOC necessary for the CCC Plus Waiver, PACE or NF
placement.

All requests for LTSS Screening shall be honored regardless of the financial

(et agamty, functlonal capamtye#themdmduatteﬂbesereened—Bewga Medicaid

enrollment status or previous SeFeemng—ereatee—that—thesfmmmt—meet—the—I:OG

eriteria-LTSS screening determinations of the individual..
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POPULATION EXCLUSIONS AND SPECIAL CIRCUMSTANCES FOR MEDICAID-
FUNDED LTSS SCREENING

The following outlines population exclusions and special circumstances regarding

LTSS screening requirements prior to receiving LTSS.

1. Private Pay Individuals

LTSS Screeners are not required to screen private pay individuals being
admitted to NFs who are not expected to apply for Medicaid and need
LTSS. -

If a private pay individual (or person with 100% alternate forms of payment
excluding Medicaid) is admitted for SNEskilled nursing services at a Nursing

Facility (NF) but later becomes Medicaid eligible ANBwhile in the Nursing
Facility receiving skilled nursing services, and needs LTSS, the NF will

complete the Medicaid LTSS Screening pepstafe&gwdelmes—'Fhe-N-l'LL—'FSS
attestprior to

or non-authorizationfor LTSSwithin 3 business
days of transition to custodial care.

If a private pay individual (or person with 100% alternate forms of payment
excluding Medicaid) ehooses-aNF-forservices-and-is-was admitted directly
to-an-NFEfor LTSS butlaterinto a Nursing Facility for custodial care and then
becomes eligible for Medicaid eligible;and chooses to remain in the NF will

eempletefor custodlal care the MH%mHm—Da%a—Set—éMDS)—assessment—per

meets—the—Nl'LI:QG—epﬁeﬂa—LTSSScreenlnq is notreqwred

All individuals, private pay or not, entering the PACE program must be
Screened.

2. Hospice
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Individuals enrolled in hospice care or who are being admitted to a NF for
hosplce care are exempt from the Screening for Medlca|d LTSS Eer

mdeuaJ—te—lee—enFeHed—fer—NJLseﬁﬁees—lf an |nd|V|duaI converts from
hospice status to NF LTSS (custodial care) status, the MDS is completed
by the NF and a NF physician must certify that the individual meets NF LOC
criteria.

Individuals enrolled in hospice care who also seek CCC Plus Waiver

services {(persensleare—prvate—cubrrursinc—ele—will-rese—e—moet

eligibility —requirements—for—those—services, 6. —GCCGC—Plus—\Waiver
regquiresrequire the completion of a—Medicaidan LTSS Screening—Fhis
LTSS by the appropriate Screening is-conducted-by-the-CBFteam.

| 3. Out-of-State Residents

For individuals who reside out-of-state and wishseek direct admission to a
NF in Virginia;—a_for Custodial Care, an LTSS Screening is not required.
The admitting NF is responsible for ensuring that the individual meets the

establlshed criteria for NF placement and mee%s—f-ede#aJ—FeqH#ements—ﬁer

N : : . . .
A%WMQWMM Pithe . I o LTSSLTSS S ;
requirements-on-other-states-meeting PASRR requirements. This includes

completing a paper version of the DMAS 95 prior to admission into the NF.

If a person from out of state is admitted o a NF for SNEskilled nursing
services but later becomes Virginia Medicaid eligible AND needs LTSS (or
is already a Virginia Medicaid member admitted-for-SNF-but later needs

LTSS), the NF will complete the Medicaid LTSS Screening per-state
guidglifpe Fro TEETSS REPPre-and o NP physician-must atiestprior
0 e e tho Medion] oS o L tion e

au%henza!aen—or Wlthln 3 busmess davs of
transition to custodial care.

For individuals who reside out-of-state and wish to enroll into the CCC Plus
Waiver or PACE, the CBT in the Virginia locality in which the individual will
reside must complete aLFSSEFSSan LTSS Screening once the individual
relocates to Virginia.

+—Qut-of-state hospitals and NFs shall not be required to perform aan LTSS

Screening for residents of the Commonwealth—-who—are—inpatients.. For
Virginia residents who receive Virginia-Medicaid-and-who-mayreceiveout-
of-state-acute care-hospitalization, from a “border” state hospital close to
their homes (i.e., NC, TN, WV, DC, or MD), and whe-returns to a Virginia
NF for custodial caree#her—te—themhemeepte-a—NE the following procedure

applies:
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o Medicaid—LTSS Screening shallis not be-required—for—individuals—whe

©

for_diroctlv_| NE_in_the C lth £ ‘

hospital or NF..

If the individual eheeses—teﬁapply—fe#GGG—PLusWaH%PAGEeHeq*ests
will return to their home, the individual

shall be screened apen—driseharge—ﬁr@qq—the—@ﬂ—ef—stafée—heswakepN-lLby
the CBT serving the locality in which the individual resides or

relocates {once-the-individualrelocatesto-\Virginia)—upon discharge.

4. Veterans Administration Medical Center or Other Military Hospital Facility

LTSS Screenings shall not be required for individuals who transfer directly
to a NF for Custodial Care in the Commonwealth from a veterans’ or military
hospital or Veterans’ Administration Medical Center.

If a person from a veterans’ or military hospital or medical center is admitted
for SNEskilled nursing services at a Nursing Facility but later becomes

Virginia Medicaid eligible AND needs LTSS (or is already a Virginia

Medicaid-member-admittedfor SNE-but-later needs LTSS}, the NF will
administer the Medicaid LTSS Screening per state guidelines.—Fhe-NFE

Individuals seeking CCC Plus Waiver or PACE-may, upon discharge from
a Veterans’ Administration Medical Center or military hospital, receive—a

torral to_the CBT ina—the_locality_in-which—the—individual_resides.
andshall  be Sereenedscreened by the CBT once the individual has
relocated.

5. DBHDS Facilities

Individuals residing in state owned/operated facilities by the Department of
Behavioral Health and Developmental Services (DBHDS) who seek direct
admission to a Virginia NF for Custodial Care shall not be required to have
aan LTSS Screening.

If a person transitioned-from a DBHDS facility is admitted for SNEskilled
nursing services at a Nursing Facility but later becemes-\irginiaMedicaid

eligible-AND-needs LTSS {or-is—already—aVirginia—Medicaid—member

admitted—for-SNF—butlater—needsLTSS);, the NF will administer the
Medicaid LTSS Screening per state guidelines. The NF-LTSS-Sereeners
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e Individuals residing in state owned/operated facilities by DBHDS that reed
 orrequesta LTSS Screeningforaseek CCC Plus Waiver or PACE shall-be
referred, upon discharge from the DBHDS facility, to-thebe screened bythe
CBT serving the locality in which the individual resides and-be-sereened-by
the CBT once the

6. Nursing Facility Admission for Skilled Nursing Care

¢ Any individual hasrelecated-who is admitted into the Nursing Facility from
the community or hospital setting for skilled nursing care is not required to
have an LTSS screening. The NF shall conduct the LTSS Screening prior
to or within 3 business days of the individual’s transition to custodial care.

7. Public Health Emergency (COVID) Exemption

e Any individual admitted to a Nursing Facility from an acute care hospital
under the Governor's Public Health Emergency for COVID during the
periods of 3/13/2020-6/31/2021 or 1/10/2022-3/22/2022, shall not be
required to have a screening for continued NF custodial care.

REQUIREMENTS FOR PERFORMING A SCREENING FOR MEDICAID-FUNDED
LTSS.

. Who May Request or Refer an Individual for a Screening:

communicationfrom-an-individual—the-individual's-Any |nd|V|duaI or
|nd|V|duaIs representatlve an—Ad&Lt—Preteetwe—Sewrees—éAPS)
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LTSS Screenlnq Any other thlrd party having knowledge of
an individual who may need Medicaid-funded-LTSS-and-may- LTSS may make a
referral to the approprlate screenlnq entltv The referral must include a—eeneuJ#ng

. After a referral is made, the screening entity must contact the individual or

their representative. The individual or their representative MUST agree to be
scheduled for an LTSS Screening. An individual shall have the right to refuse
to-participate-inthean LTSS Screening process-except for situations when a court
has issued an order for aan LTSS Screening. Any individual refusing te
participatean LTSS Screening must be informed that Medicaid support for services
cannot be considered if the LTSS Screening is not completed.

Who May Pparticipate in an LTSS Screening:

. The individual shall-be-permitted-tomay have another person-er
persons(s) present at the time of the LTSS Screening. The LTSS
Screening team shall determine the appropriate degree of participation
and assistance given by the other person to the individual during the LTSS
Screening and will accommodate the individual’s preferences to the extent
feasible.

+—ObservelLTSS screenings must be conducted “face-to-face” to determine
the level of care needed by the individual. The screener must observe the

individual's ability to perform ADLs;-as-appropriateacecording-to-12VAC30-
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60-303_excluding all institutionally induced dependencies, consider the
individual's (or histheir representative’s) communication or responses to
questions, and document the person’s functional capacity.

. Consider_The screening must also consider services and settings that may

be needed by the individual in order for the individual to safely perform ADLs.

aem+35|en—te—a—N4'Ler—hesp#a4 W|th|n 30 days—hewever—i% “At rlsk" means the

need for the level of care provided in a nursing facility, specialized care nursing
facility, or long-stay hospital within the next 30 days. “At-risk;” does not mean that
an |nd|V|duaI must be placed in one of these settlngs Resultea#edeeumented—m

DMAS—97—whenTo be conS|dered, at-rlsk, the |nd|V|duaI must meet one of the

following conditions-are-met:

ea)The individual has been cared for in the home priorto-the LTSS-Sereening
and written evidence is available demonstrating: a deterioration or
significant change in the individual’'s health eare—condition,—a—significant
change-in-condition, or a change in available supports preventingformer
care-arrangementsfrom-meetingto meet the individual’'s needs; or

eb)There has been no significant change in the individual's condition or
available support, but evidence is available that demonstrates that the
individual’s functional and medical or nursing needs are not being met.

c) Examples of evidence for the items above may be, but shall not be limited
to, recent hospitalizations, attending physician documentation, and/or
reported findings from medical or social services programs such as APS,
CPS, and CSBs.

od)AssessThe screener must explore the community resources available to
meet the needs of the individual (i.e. immediate family, other relatives,
neighbors, community services, and other supports in the continuum of
LTSS) and document the findings. Screeners eanmust enter this
information into -eMLS-UAl-A-and B.
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. AssistindividualsThe screener is responsible for working with the individual
and their authorized representativesrepresentative in determining the most
appropriate means of meeting the needs of the |nd|V|duaI—Use using a person-

The individual’s needs wants and deS|res must be con3|dered when plannlng for
LTSS. The LTSS Screener must:

a) Honor the individual’s desire to live a meaningful life.

b) Communicate in a manner that is comfortable for the individual.

c) Be sensitive regarding any trauma the individual discloses.

d) Be quality-of-life centered.

e) Listen and ensure that the individual has an active role in the LTSS
screening process.

f) Collaborate with the individual regarding his or her health care choices and
decisions.

ProvideUpon confirming the individual with-LTSS-choices-and-documentmeets
the individual’s NF LOC and is at-risk for institutionalization, the screener must
offer the individual a choice en—the—DMAS—Q?—LndeueLGhmee—LneH%u%enaLGaFe
orWaiver-Servicesform—Note-that- theoptionof of LTSS. The screener must
explain_all options available including HCBS pregram—alternatives—(CCC Plus

Waiver orand PACE) has-been-explained—Tthe LTSS -Sereener-must-have-this
document-sighed-by-the-individual-orand NF.

»—Following the completion of the individuals-authorizedrepresentative—and
e the individual A

eltema!weeFLTSS screenlnq forthose |nd|V|duaIs meetlnq and not meetlnq
criteria, the screener is required to notify the individual or the-individuals
autherizedindividuals’ representative-declines HCBS-

outcome of

*[Under-Category,-use-the-drop-dewn-menu-and-eliek-en-outcome of
the screening. Please see the Pre-Admission-Sereening-to-aceess

the sample letters.}
Denial | hallinclude the individual's rial I .
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ge—teﬂappreana%e—DMAS—smiﬁepﬂnaJ—authonzatlon—mease—see—EES-PDN and

Referral section for specific requirements.

. LTSS Screening Teams shall not refuse a request for aan LTSS Screening
or bill an individual for performing aan LTSS Screening—required—forMedicaid-
funded—services. This includes the responsibility of administering aan LTSS
Screening even if the individual is in process of appealing a former screening. If
the new LTSS Screening determines an individual meets the required level of care
criteria for services, partiesthe LTSS screening entities are responsible for
notifying the DMAS appeals divisionuhit.

Individuals rofusing_the LTSS S : beinf L that the LTSS
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. All LTSS screening information must be accurate, in accordance with
established criteria, and submitted and-suceessfully-processed-via-into eMLS- with
an Accepted-Authorized status to initiate Medicaid LTSS.

Hospital Teams — Additional LTSS Screening Requirements

"Hospital Screening team" means a team consisting of at least one Virginia
licensed reqistered nurse and a certifying physician but can include other certified
hospital LTSS assessors responsible for conducting and submitting Medicaid
LTSS Screenings into_ eMLS. The authorization or denial for Medicaid LTSS
(DMAS-96 form) is signed and attested to by at minimum the RN screener who
conducted the assessment, other hospital LTSS assessors, and certifying
physician members of the hospital LTSS screening team. The RN must be listed
on the DMAS 96 in eMLS as Screener 1 on every LTSS screening.

The following information clarifies areas related to individuals admitted—as—an
inpatient-and-receiving aan LTSS Screening in a-hospital:

Individuals-admittedto-a hospital:

4 Individuals admitted to a hospital as an inpatient shall receive aan LTSS
Screening from the hospital when:
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a) The individual is eligible for Medicaid eris-anticipated-to-become-eligiblefor
Medicaid-reimbursement-and may need LTSS provided through the CCC
Plus Waiver, PACE or is being admitted to a NF for skilled-eare(including

custodial er—unskilled
care)y);care Note: LTSS Screenings are no longer required for skilled
nursing services admissions at a Nursing Facility; OR

b) b)-There is a request or referral for aan LTSS Screening and-regardless i

e LTSS S . o | boli I ho diidual |

Medicaid eligibility; and
c) e}-The appropriate individuals consent to the LTSS Screening.

Hthe-above-conditions-are-notmet-orlf the individual is being treated only in
the emergency department. or is under outpatient or observational status and
requests aan LTSS Screening or is likely-to-need-nursing-facility-or-hospital

at risk, the individual should be referred to the CBT
for aan LTSS Screening that is scheduled for completion after discharge. If the
situation is an emergency or the individual’s life is endangered upon return to
athe community—herme, or the case involves APS, LTSS screening teams
(hospital and community) should confer as to which can most expediently
conduct the LTSS Screening.

2. LTSS Screenings performed in hospitals must be completed and
ACCEPTED-AUTHORIZED in eMLS prior to hospital discharge of the
individual to CCC Plus Waiver, PACE, or NF-_for custodial care. DMAS will not

approve Medicaid reimbursement foran—melmduaksHSSNEplaeemem—epwawer
services-Medicaid LTSS without a sueeessie#ly—p#eeessed—mnrd—au%henzedvalld

When an individual transfers from a NF under custodial care to a hospital and then

back to the NF, a new LTSS Screening is not needed; unless the individual-has
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been-terminated-hospital stay is greater than 180 days.

When an individual is discharging from the hospital to a Medicaid-certified Nursing
Facility, the PASRR must be completed prior to NF admission, regardless of payor
source. The hospital completes this process. Specific requirements are outlined
in the PASRR section below.

PACE Teams-Additional LTSS Screening Requirements

“PACE screening team” must consist of at least one registered nurse and a
certifying physician but can include other certified assessors. The authorization or
denial for Medicaid LTSS (DMAS-96 form) is signed and attested to by the RN
screener who conducted the assessment, other certified LTSS assessors, and
certifying physician members of the LTSS screening team. The RN must be listed
on the DMAS 96 in eMLS as Screener 1 on every LTSS screening.

The following information clarifies areas related to individuals who may receive an
LTSS Screening from NE-services—PACE sites.

a) The PACE screening team may conduct LTSS Screenings on individuals:

a) Interested in PACE:; OR

b) Referred by the Community Based Team when they are unable to screen
the individual within the 30-day timeframe.

Individuals must be provided choice of home and community-based or Nursing
facility services for which the individual qualifies.

4 All individuals entering the PACE program, including those who are private
pay, must be Screened.

Nursing Facility Teams — Additional LTSS Screening Requirements

The Nursing Facility Screening team must consist of at least one reqgistered nurse
and a certifying physician but can include other certified assessors. The
authorization or denial for Medicaid LTSS (DMAS-96 form) is signed and attested
to by the RN screener who conducted the assessment, other certified NF LTSS
assessors, and certifying physician of the NF LTSS screening team. The RN must
be listed on the DMAS 96 in eMLS as Screener 1 on every LTSS screening.

The foIIowmg |nformat|on clarlfles areas reIated to |nd|V|duaIs aelmﬁted—fer—sklued

who may be screened in
a NF-

Private—pay—individuals—Individuals admitted to a NF shall receive an LTSS

screening from the NF when:

a) The individual admitted to a NF for skilled eare{including—rehab)—who
experience-a-change-in-thelevel-of-care-potentiallyresulting-in-the-nursing
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care and has a need for Medicaid LTSS, custodial care. The LTSS screening
conducted by the NF must be accurate, completed according to current
requlations, and in ACCEPTED-AUTHORIZED status within three (3)
business days of initiation of LTSS to receive Medicaid reimbursement from
the initiation date. Day 1 is the date of transition to LTSS.

This is the only situation in which LTSS enrollment can occur prior to the
physician’s signature date on the LTSS Screening.

If the individual is not screened within three (3) business days of initiation of
custodial care, LTSS enrollment and Medicaid reimbursement begins the
date of the physician’s signature on the LTSS Screening.

b) The individual in the NF (skilled or custodial care) has an interest or need for
the CCC Plus Waiver or PACE upon discharge. The LTSS screening must
be completed prior to discharge, according to current regulations.

c) There

{is a request or referral for an LTSS Screening, regardless of Medicaid
eligibility, to the NF screening team and the individual and/or their authorized
representative consents.

d) Medicaid members residing in the community that are in imminent need of
nursing facility placement and the community-based screening team cannot
conduct the screening within 30 days of the screening request. The nursing
facility may collaborate with the community-based team to determine which
entity can conduct the screening most expeditiously.

The nursing facility must document the agreement for the nursing facility to
conduct the screening in their records. The documentation should include
the individual's name, Medicaid identification number, name of the CBT
contact, name of the NF staff member, and the details of the agreement.

This documentation must be available for review upon DMAS's request and

may also knewn-as-ecustodial-care)—Fheneed to be shared with the Medicaid

Health Plan for proper reimbursement.

1 (Note: If the individual must-befoundis deemed to not meet Virginia

Medicaid-NF level of care criteria-to-be-enrolled-and-receive-Medicaidpaid

LTSS after admission, the NF would have to ensure a safe discharge.)
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eendrmen—a—sgmﬂeam—ehange—m—eenémen—e#NFs that dlrectlv admit Medlcald

members into custodial care without a valid LTSS screening, conducted prior to
admission, are subject to a 6-month penalty. Medicaid reimbursement and LTSS
enrollment will not begin until six months after the individual’s admission, unless
there is evidence that the nursing facility admitted the individual without an LTSS
Screening due to no fault of their own.

The NF must take the following steps to initiate LTSS enrollment:

a) Wait six months following the individual’s admission.

b) The nursing facility staff qualified to perform the LTSS screening may
conduct and enter the Screening into eMLS. Once the screening is
complete, “Accepted Authorized”, the NF shall complete the DMAS-80 and
send it to the appropriate entity. If the individual is enrolled in a Cardinal
Care managed care organization, the DMAS-80 must be sent to the
appropriate MCO.

The DMAS-80 must include the individual’'s initial date of admission to the
nursing facility. The date of custodial NF admission must be six (6) months
after the initial admission date to the nursing facility.

The nursing facility must keep all documentation, including the LTSS
screening, DMAS-80, admission documents, and any supporting
documentation justifying waiving the six-month penalty period in the
individual’s record.

ay-The Nursmq Facility shall ensure all individuals, prior to adm|SS|on to a
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8 AlHindividuals-SHALL have a PASRR Level | Screening and if needed, Level Il
Evaluatlon and DetermmahonﬁRL@R—tea%NF—adm%&en%a—Me@e&d—eemﬂed
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a a ro /A n 0

Communitv-Bs Teams — dditioaILSS Sreeninq Requirmens

- H - H D A DD

The following information clarifies issues related to individuals Screened by the
CBTs.

"Community-based team" or "CBT" means entities designated by DMAS to
conduct LTSS Screenings in the community setting, minimally composed of a
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registered nurse or nurse practitioner, and (iii) a physician. The authorization or
denial for Medicaid LTSS (DMAS-96 form) is signed and attested to by the RN
screener who conducted the assessment and certifying physician members of the
CBT LTSS screening team. The RN must be listed on the DMAS 96 in eMLS as
Screener 1 on _every LTSS screening. DMAS contracts with the VDH and
Department of Social Services to fulfill the role of the CBT.

CBTs are responsible for all requests and referrals for individuals residing within
the jurisdiction of the CBT (who are not inpatients in a hospital) unless there is a

special circumstance-as-previoushy-outlined.

The CBT can only go into the Hospital ER or Observational Unit when it is
deemed an emergency or the individual’s life is endangered upon return to a
community home, or the case involves APS, LTSS screening teams (hospital
and community) should confer as to which can most expediently conduct the
LTSS Screening.

The CBT is not required to conduct screenings for inmates of a correctional facility.
The individual may be screened by the CBT upon discharge in the locality where
the individual will reside.

When Medicaid members residing in the community are in imminent need of
nursing facility placement and the community-based screening team cannot
conduct the screening within 30 days of the screening request, the nursing facility
may collaborate with the community-based team to determine which entity can
conduct the screening most expeditiously. The nursing facility must document the
agreement for the nursing facility to conduct the screening in their records.

This documentation must be available for review upon DMAS's request. This
documentation may also need to be shared with the Medicaid Health Plan for
proper reimbursement. It should include the individual's name, Medicaid
identification number, the name of the community-based screening
team/contact, and the nursing facility staff member, as well as details of the

agreement.
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Determinecommunity-based teams are unable to complete the screening within 30
days and/or the individual has requested enrollment in a PACE program, the CBT
may collaborate with the local PACE site to determine which entity can conduct
the screening most expeditiously.

+ When the CBT receives a request or referral, they must determine if the
individual is currently enrolled ferin a Medicaid LTSS program. If the individual is
currently enrolled ferin Medicaid LTSS and is not receiving services, the screening
team may refer the individual back to the idenhﬂed—p#ewder—er—ea#e
coordinatorappropriate entity to assist with establishing services-or—addressing
. ol = . | L : horizod .

a)

For individuals on the CCC Plus Waiver and enrolled in managed care, the MCO
care coordinator.

For individuals on the CCC Plus Waiver and fee-for-service (not enrolled in
managed care), FFS.CCCPSupport@dmas.virginia.gov.

. Anew LTSS Screening is not required.

3. Each CBT shall contact the individual or histheir representative within seven
(7) calendar days of the referral or request date for aan LTSS Screening to
schedule the LTSS Screening with the individual. It is the responS|b|I|ty of the CBT
to coordinate contacts and scheduling between the LDSS and LHD using the most


mailto:FFS.CCCPSupport@dmas.virginia.gov

Provider Manual Title: LTSS Screening Revision Date: TBD
Chapter IV: Covered Services and Limitations Page:
28

efficient method agreed to between the two agencies.

o i the | TSS S ey
. If the LDSS or LHD is unable to contact the individual or histheir
representative, the attempts shall be documented using the method adopted
by the CBT.

5. CBTs shall complete and submit all LTSS Screenings to -eMLS as soon as
pOSSIble but W|th|n 30 calendar days of the request date#er—theéereenmg—te—assu#e

6- AAn LTSS Screening shall be completed in the individual's residence
unless the residence presents a safety risk for the individual or the CBT, or unless
the individual or the representative requests that the LTSS Screening be
performed in an alternate location within the same jurisdiction (alternate location
may include a hospital emergency department or someone in observation status
when there is an urgent need). The CBT shall accommodate the individual's
preferences to the extent feasible.
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Inmates in local jails or correctional facilities who are ready for release back into
the community may require aan LTSS Screening-

. The CBT in the jurisdiction where
the correctional facility is located is responS|bIe for conducting the LTSS
Screening.

8- VDH and DARS are the state agencies responsible for the oversight of the
LHD and LDSS LTSS Screening activities, respectively. Both VDH and DARS
have staff identified to provide technical assistance to the CBT upon notification
that aan LTSS Screening has not been scheduled within 21 days of the request
date for aan LTSS Screening or when the CBT anticipates that aan LTSS
Screening will not be completed within 30 days of the request date for aan LTSS
Screening.

For Technical Assistance for the LHD:
PASLTSS Program Manager
Department of Health

109 Governor Street

Richmond, VA 23219

.LTSS.Screeni.nqs@vdh.virqinia.qov

. For Technical Assistance for LDSS Adult Services/ Screeners:

Adult Services Specialist

Adult Protective Services Division

Department for Aging and Rehabilitative Services (DARS)
8004 Franklin Farms Drive

Richmond, VA 23229

Phone: 804-662-7531
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adultservices@dars.virginia.gov

FEDERAL PREADMISSION SCREENING AND RESIDENT REVIEW (PASRR)
PROCESS

Federal law-requires-that- ALLALLregulations require ALL individuals (regardless
of payer source) who apply as a new admission to a Medicaid-certified NF be

evaluated for evidence of possible Mental iliness (MI;-), Intellectual Disability
(ID;), or Related Condition (RC-). This screening, evaluation, and determination
is conducted to ensure that individuals are placed appropriately, in the least
restrictive setting possible and that individuals receive needed services,

wherever they are I|V|ng Ihep#eees&wwelves%vesteps—knewnes—kevel—l

ane—dete#mnaﬂen—has—been—eemeleted—An |nd|V|duaI shaII not be admltted to a

NF under any circumstance unless the PASRR process has been completed,
including the results of the Level Il evaluation, if warranted.

A new admission is defined as anyone who is NOT readmitting to a facility from a
hospital to which he or she was transferred for the purpose of receiving care or
transferring from one nursing facility to another nursing facility, with or without an
intervening hospital stay.

Any re-admission to a NF after an intervening return to the community, of any
length of time, is considered a new admission and requires the completion of
PASRR.

The PASRR process is not a requirement for the CCC Plus Waiver or PACE.

The process known as Preadmission Screening and Resident Review (PASRR)
involves two steps, Level | screening and Level Il evaluation and determination.
The purpose of the Level | screening is to determine whether an individual might
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have MI, ID, or a RC. If an individual “tests positive” at Level |, they are referred
for the Level Il evaluation and determination. The Level Il will confirm or
disconfirm the results of the Level | screen, determine appropriate placement,
and identify the set of services required to maintain and/or improve functioning.

Nursing Facilities shall have procedures in place to ensure Level | Screenings,
and Level |l evaluations and determinations, when warranted, are conducted
prior to admission. When applicable, it is best practice for the PASRR to be
conducted by the entity where the individual is currently receiving care.

The federal definition of Mental lliness (MI) for PASRR is best understood in
terms of the four “D’s”:

a) A diagnosis or suspicion of a major mental illness such as schizophrenia,
bipolar disorder, major depression, or an anxiety disorder such as OCD.

b) An absence of dementia. If dementia is also present (co-morbid with) M, it
cannot be the primary diagnosis. The individual’s Ml must be more serious
than their dementia.

c) A well-defined duration. To be relevant, intensive psychiatric treatment for
MI must have taken place within the last two (2) years.

d) A particular level of disability. The individual’s Ml must have resulted in
functional limitations in major life activities within the past 3 to 6 months.
Crucially, the individual need not have received treatment. It is the severity
and recency of impairment that matters, not whether the individual was
hospitalized or even saw a mental health professional.

e) States are permitted to create a broader definition of SMI, as long as it
does not conflict with the minimum federal standard.

Intellectual DisabilityFhe-Omnibus-Budget Reconciiation Act{OBRA} of 1987,

)
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a) Typically, this definition requires an 1Q score of less than 70, as measured

by a standardized, reliable test of intellectual functioning.

b) ID encompasses a wide range of conditions and levels of impairment. To
qualify as having ID for the purposes of PASRR, an individual must also
have concurrent impairments in adaptive functioning.

c) Whatever form it takes, ID must have emerged before the age of 18 and
must be likely to persist throughout a person’s life.

Related Condition

a) Conditions that are not a form of intellectual disability, but which often
produce similar functional impairments and require similar treatment or
services (hence the term “related”).

b) Related conditions must emerge before the age of 22
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c) Be expected to continue indefinitely

d) Must result in substantial functional imitations in 3 or more of the following
major life activities:
Self-care
The understanding and use of language

Learning

Mobility

Self-direction

Capacity for independent living

e) Related conditions could include autism, cerebral palsy, Down Syndrome,
fetal alcohol syndrome, muscular dystrophy, seizure disorder, and
traumatic brain injury. Note that this is not an exhaustive list.

PASRR Level | Screening Process

When itis determlned that an individual chooses or requires NF services, aDMAS-

annewn—that—anAndeHaJ—has—MJ—LD—er—RGthe LTSS screener completes a

DMAS-95 MI/ID/RC Screening form. When the Level | screen indicates no PASRR
condition is present or suspected, findings must be documented on the form, and
no further PASRR activity is required prior to admission to the NF.

If the Level | Sereeningformscreen identifies a present or BMAS-95Hsuspected
PASRR condition, the individual reguiresmust be referred for a Level Il evaluation
and determination,—the—respensible—party. The LTSS screener forwards the
completed Level | Screening form er-BMAS-956teand other required documentation
to the DBHDS contractor (eentact-information follows) for further evaluation.

PASRR Level Il Evaluation and Determination

PASRR Level ll is an individualized in-depth evaluation-—\irginia’s-Level-process
that includes the participation of a representative from the-DBHDS and the
contractor performing the reviews.

The Level Il evaluation confirms or disconfirms the presence of a qualifying
PASRR diagnosis, determines if the individual may benefit from additional
specialized services, and does not preclude an individual from receiving NF
services. The- following documents SHALL be provided to the Level Il contractor:

a)r-Completed UAI or equivalent assessment of ability to complete ADLs and
IADLs,
a) Level | Screening form er-(DMAS-95) and Guardianship documentation (if
applicable).
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b) Medical History and physical, signed by a physician and performed within 1
year of the screening date.

c) Psychiatric Evaluation for individuals already diagnosed with severe mental
illness (SMI), signed by a psychiatrist and performed within one (1) year of
the screening date.

d) Intelligence testing for ID. - If not available the Level |l evaluaterindependent
contractor will perform this test if an ID-erRC is suspected.

en—the—DMAS—%—Authenzatlen—FeFm—PSVChlatrIC Stablllty Note for |nd|V|duaIs
psychiatrically hospitalized or who are experiencing significant psychiatric
symptoms. These documents must be signed by a credentialed psychiatric
professional.

f) Medical Stability Note is required if medical stability is not otherwise
demonstrated by submitted documents.

The Level Il evaluation and determination must be made in writing within an annual
average of 7 to 9 working days of referral of the |nd|V|duaI—W|!eh—|\A#ID—er—RG—by
A - . The

DBHDS contractor s contact mformatlon is:

Ascend, A Maximus Company
Phone: 877-431-1388, Extension 3205
Fax: 877-431-9568
Website: www.ascendami.com

The Level Il results, documented on the DMAS 95 Supplemental form, must be
returned to the LTSS Screener to be retained in the individual’'s medical record
and transcribed in eMLS, when applicable.

The following provides clarification for common scenarios in which the PASRR is
conducted

a) Nursing Facilities have the authority to conduct the PASRR Level | Screening
and Level Il referral, when warranted, prior to admission. However, best
practice is for the entity currently providing care to the individual to conduct
the PASRR, when applicable.

b) The NF will pass along the existing Resident Review for individuals
transferring from NF to another.

c) Individuals transferring from the community to a Nursing Facility, where the
original LTSS Screening did not warrant the PASRR, the NF will conduct the
PASRR Level | and Level Il referral, if warranted, before admission.
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d) Individuals who are discharging from the Hospital to the Nursing Facility,
where the LTSS Screening is not required, the Hospital is to conduct the
PASRR Level | and Level |l referral, if needed, utilizing the paper forms. The
hospital then passes the completed PASRR form to the admitting Nursing

The NF is not prohibited from doing it if needed. However, the individual
cannot discharqge to the NF before the PASRR is completed, including the
results of the Levell Il evaluation and determination, when applicable.

e) The information from the PASRR Level | and Level Il referral, if warranted,
paper forms, are transcribed into eMLS, if/when the LTSS Screening is
performed. It is important for the Hospital and/or NF who is conducting the
PASRR process on paper to use the DMAS 95 Level | form or Non-Medicaid
95 form and the DMAS 95 Level |l Supplemental Forms so that all needed
information for the system is captured. Please go to MES Homepage, forms
library to download these forms.

f) The PASRR will continue to be bundled with the LTSS Screening for
individuals when nursing facility placement is chosen.

SCREENING FOR MEDICAID-FUNDED LTSS- LEVEL OF CARE (LOC)
AUTHORIZATION CRITERIA

AttachmentBAppendix A of this ehaptermanual provides a worksheet to assist in
determining if an individual meets NF LOC criteria. Results from the Screening
can be entered on the two-page worksheet (Attachment BA) that assists with
summarizing the information gathered and considers the NF LOC criteria.

ADULT SCREENING CRITERIA FOR MEDICAID-FUNDED LTSS

The LTSS Screening criteria for assessing an adult'sindividual’s eligibility for
Medicaid reimbursement of LTSS consists of several components as follows:

1. Functional capacity: evaluates an individual's ability to independently
perform activities of daily living (ADLs),_demonstrate mobility, joint motion,
and medication administration and assess behavior and orientation status
as-measured-en-the- UAL. This capacity assessment should be conducted
face-to-face and to the extent possible observed by the Screener. The
assessment considers how an individual functions in a community
environment and excludes all institutionally induced dependencies. IADLs
may also be assessed to assist in determining needs for community (non-
Medicaid) resources.

2. Medical or nursing needs: determines if the individual meets the medical
or nursing need criteria for NF level of care.
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3. Ir-orderAt Risk: to qualify and be authorized for Medicaid reimbursement
for LTSS, an individual must also be at risk for NF-placement within-30
days—m—the—absenee—ef—the—@@G—Plus—Wawer—er—PAGE

needing the level
of care prowded ina nursmq facility, specialized care nursing facility, or long-
stay hospital_within 30 days.

ADULT SCREENING CRITERIA FOR MEDICAID-FUNDED LTSS

Individuals may be screened for the CCC Plus Waiver or PACE while they are on
the waiting list for the Building Independence (BI); Family & Individual Services
(FIS); or Community Living (CL) Waivers. However, the individual must meet the
criteria for the services for which they seek enrollment in-erderto be authorized.
Please note that eligibility for CCC Plus Waiver, PACE or NF services does not
indicate eligibility for one of the Developmental Disability (DD) Waivers nor is
someone-wheo-is-a participant in a DD waiver automatically eligible for CCC Plus
Waiver, PACE or NF services.

Functional Capacity

Functional capacity is the degree of independence that an individual can perform
ADLs, demonstrate mobility, joint motion, and medication administration, and the
individual’'s behavior and orientation status. These can be measured and are
commonly used as a basis for differentiating levels of long-term services and
supports. This capacity assessment should be conducted face-to-face and to the
extent possible observed by the Screener.

An individual may meet the functional capacity requirements for NF care
when one of the following applies:

1. Rated dependent in two or more ADLs, and also rated semi-
dependent or -dependent in Behavior Pattern and Orientation, and
semi-dependent or dependent in Joint Motion or dependent in
Medication Administration; or
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2. Rated dependent in five to seven ADLs and also rated dependent in

Mobility; or

3. Rated semi-dependent or dependent in two or more of the ADLs and
also rated dependent in Mobility and Behavior Pattern and Orientation.

The following abbreviations are used-en-the-UAland-mean:

| = independent d= semi-dependent

D= dependent

io/lw/l/{is/ e

]

d

d

D
I T ——
Continent ]
B d
External/ln-dwelling device/ Ostomy-self- | d
care
D b
External device-notself-care D
lndwelling-catheter—notself-care b
T T e ——
Without help }
Mechanical help (MH) only d
Eprme el enb LoD b
MH-&HH b
Spoon-Fed b
Syringe-or Fube Fed b
Tube fed by IV or clysis =
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Medical or Nursing Needs

An individual with medical or nursing needs is an individual whose health needs
require medical or nursing supervision or care above the level, which could be
provided through assistance with ADLs, medication administration, and general
supervision and is not primarily for the care and treatment of mental diseases
iliness, intelectionalintellectual or developmental disabilities, or related conditions
(12VAC30-60-303. D.). Medical or nursing supervision or care beyond this
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level is required when any one of the following describes the individual’s
need for medical or nursing supervision:

1. The individual’s medical condition requires observation and
assessment_by a medical professional to ensure evaluation of the
individual’'s need for modification of treatment or additional medical
procedures to prevent destabilization, and the individual has
demonstrated an inability to self-observe or evaluate the need to
contact skilled medical professionals; or

2. Due to the complexity created by the individual’s multlple inter-related
medical conditions,
is-high-er-medical mstablllty exists_or is imminent within 30 days; or

3. The individual requires at least one ongoing medical or nursing service.
Ongoing means that the medical/nursing needs are continuing, not
temporary, or where the individual is expected to undergo or develop
changes with increasing severity in status. “Ongeing-refersto-theneed
ferThe individual shall require daily direct care and/or supervision by a
licensed nurse that cannot be managed on an outpatient basis.

HySpecify the ongoing medical/nursing need in -eMLS.
An individual who is receiving rehabilitation services and/or special medical
procedures does not automatlcally have ongoing medlcal or nursmg needs

Note: NF LOC for an individual is not determined by an individual's age, nor
a specific diagnosis or therapy.
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u led Sei ol .
o Use of Ventilator

A medical situation that requires complex medical care or equipment to sustain life
may be a reason for an individual to need PDN services. In these circumstances
the individual may not meet functional criteria but would be considered in need of

NF LOC. The DMAS-108-{fer-adults)-or-a-BMAS-109-(for-childrer) is completed

for these cases.
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PDN exception note: If the individual is rated dependent in some functional
limitations, but does not meet the functional capacity requirements, it should be
determined if the individual requires the daily direct services or supervision of a
licensed nurse for PDN services

.. These individuals must meet

the PDN crlterla on the DMAS—108.

Rating Criteria for Adult Assessments

It is mandatory, when assessing an adult, to use the rating criteria below that
indicates the individual’s functional capacity and medical need. When
reviewing for dependencies, LTSS Screening teams should rate the dependency
level on a typical day atthe-individuals-highestlevel-of-nreed;—which allows the
person to perform the activity safely, reliably and completely from beginning to end.
If the dependency level on a typical day for the adult is between two levels, rate at
the higher level.

Rating Criteria for Bathing:

Bathing entails getting in and out of the tub, preparing the bath (e.g., turning on the
water), actually washing oneself, and towel drying. Some individuals may report
various methods of bathing that constitute their usual pattern. For example, they may
bathe themselves at a sink or basin five days a week; but take a tub bath two days of
the week when an aide assists them. The questions refer to the method used most
or all of the time to bathe the entire body.

o Does Not Need Help (I): Individual gets in and out of the tub or shower, turns
on the water, bathes entire body, or takes a full sponge bath at the sink and
does not require immersion bathing, without using equipment or the assistance
of any other person.

o Mechanical Help Only (d): Individual usually needs equipment or a device
such as a shower/tub chair/stool, grab bars, pedal/knee-controlled faucet, long-
handled brush, and/or a mechanical lift to complete the bathing process.

o—HumanHelp Only(D):

o Supervision (Verbal Cues, Prompting) (D): Individual needs prompting
and/or verbal cues to safely complete washing the entire body. This includes
individuals who need someone to teach them how to bathe.

o Physical Assistance (Set-up, Hands-On Care) (D): Someone fills the tub or
brings water to the individual, washes part of the body, helps the individual get
in and out of the tub or shower, and/or helps the individual towel dry. Individuals
who only need human-help physical assistance to wash their baekshair, back,
or feet would not be included in this category. Such individuals would be rated
as "Does Not Need Help".
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o Mechanical and Human HelpPhysical Assistance (D): Individual usually
needs equipment or a device and requires assistance of other(s) to bathe.

o Performed by Others (D): Individual is completely bathed by other(s) and
does not take part in the activity at all.

Rating Criteria for Dressing:

Dressing is the process of getting clothes from closets and/or drawers, putting them
on, fastening, and taking them off. Clothing refers to clothes, braces and artificial limbs
worn daily. Individuals who wear pajamas or gown with robe and slippers as their
usual attire are considered dressed.

o Does Not Need Help (I): Individual usually completes the dressing process
without help from others. If the only help someone gets is tying shoes, do not
count as needing help.

o Mechanical Help Only (d): Individual usually needs equipment or a device
such as a long-handled shoehorn, zipper pulls, specially designed clothing or
a walker with an attached basket to complete the dressing process.

o—HumanHelp Only(D):

o __Supervision (Verbal Cues, Prompting) (D): Individual usually requires
prompting and/or verbal cues to complete the dressing process. This category
also includes individuals who are being taught to dress.

o_Physical Assistance (Set-up, Hands-On Care) (D): Individual usually
requires assistance from another person who helps in obtaining clothing,
fastening hooks, putting on clothes or artificial limbs, etc.

o Mechanical and Human HelpPhysical Assistance (D): Individual usually
needs equipment or a device and requires assistance of other(s) to dress.

o Performed by Others (D): Individual is completely dressed by another
individual and does not take part in the activity at all.

o Is Not Performed (D): Refers only to individuals confined to bed who are
considered not dressed.

Rating Criteria for Toileting:

Toileting is the ability to get to and from the bathroom, get on/off the toilet, clean
oneself, manage clothes and flush. A commode at any site may be considered the
"bathroom" only if in addition to meeting the criteria for "toileting" the individual
empties, cleanses, and replaces the receptacle, such as the bed pan, urinal or
commode, without assistance from other(s).
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Does Not Need Help (I): Individual uses the bathroom, cleans self, and
arranges clothes without help. This includes appropriate use and disposal of
incontinent supplies or pads by the individual.

Mechanical Help Only (d): Individual needs grab bars, raised toilet seat or
transfer board and manages these devices without the aid of other(s). Includes
individuals who use handrails, walkers, wheelchairs, or canes for support to
complete the toileting process. Also includes individuals who use the bathroom
without help during the day, use a bedpan, urinal, or bedside commode without
help during the night, and can empty this receptacle without assistance. This
category includes appropriate use and disposal of incontinent supplies or pads
by the individual.

o—HumanHelp Only(D):

Supervision (Verbal Cues, Prompting) (D): Individual requires verbal cues

and/or prompting to complete the toileting process.

Physical Assistance (Set-up, Hands-On Care) (D): Individual usually

o

requires assistance from another person who helps in getting to/from the
bathroom, adjusting clothes, transferring on and off the toilet, or cleansing after

elimination. The individual part|C|pates in the activity. Ih&met&des—supeﬂﬂaen
and/or physical assistance with incontinent supplies or pads.

Mechanical and Human HelpPhysical Assistance (D): Individual usually
needs equipment or a device and requires assistance of other(s) to toilet.

Performed by Others (D): Individual does use the bathroom; but is totally
dependent on another's assistance. Individual does not participate in the
activity at all. This includes total assistance by others with incontinent supplies
or pads.

Is Not Performed (D): Individual does not use the bathroom.

Rating Criteria for Transferring:

Transferring means the individual’s ability to move between the bed, chair, and/or
wheelchair. If a person needs help with some transfers but not all, rate assistance at
the highest level.

©)

©)

Does Not Need Help (I): Individual usually completes the transferring process
without humanphysical assistance or use of equipment.

Mechanical Help Only (d): Individual usually needs equipment or a device,
such as lifts, hospital beds, sliding boards, pulleys, trapezes, railings, walkers
or the arm of a chair, to safely transfer, and individual manages these devices
without the aid of another person.

o—HumanHelp Only(D):
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Supervision (Verbal Cues, Prompting) (D): Individual usually needs verbal
cues or guarding to safely transfer.

Physical Assistance (Set-up, Hands-On Care) (D): Individual usually
requires the assistance of another person who lifts some of the individual's
body weight and provides physical support in-erder-for the individual to safely
transfer.

o Mechanical and Human HelpPhysical Assistance (D): Individual usually
needs equipment or a device and requires the assistance of other(s) to transfer.

o Performed By Others (D): Individual is usually lifted out of the bed and/or
chair by another person and does not participate in the process. If the individual
does not bear weight on any body part in the transferring process; the
individualthe/she is not participating in the transfer. Individuals who are
transferred with a mechanical or Hoyer lift are included in this category.

o Is Not Performed (D): The individual is confined to the bed.

Rating Criteria for Eating/Feeding:

Eating/Feeding is the process of getting food/fluid by any means into the body. This
activity includes cutting food, transferring food from a plate or bowl into the individual's
mouth, opening a eartonbottle and pouring liquids, and holding a glass to drink. This
activity is the process of eating food after it is placed in front of the individual.

o Does Not Need Help (I): Individual is able to perform all of the activities
without using equipment or the supervision or assistance of another.

o Mechanical Help Only (d): Individual usually needs equipment or a device,
such as hand splints, adapted utensils, and/or nonskid plates, in—erder—to
complete the eating process. Individuals needing mechanically adjusted diets
(pureed food) and/or food chopped are included in this category.

o—HumanHelp Only(D):

o Supervision (Verbal Cues, Prompting) (D): Individual feeds self, but needs
verbal cues and/or prompting to initiate and/or complete the eating process

safely.

o _Physical Assistance (Set-up, Hands-On Care)—) (D): Individual needs
assistance to bring food to the mouth, cut meat, butter—bread;—open
cartonsbottles and/or pour liquid due to an actual physical or mental disability
(e.g., severe arthritis, Alzheimer's). This category must not be checked if the
individual is able to feed himself or herself, but it is more convenient for the
caregiver to complete the activity.

o Mechanical and Human HelpPhysical Assistance (D): Individual usually
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needs equipment or a device and requires assistance of other(s) to eat.

Performed By Others (D): Includes individuals who are spoon fed; fed by
syringe or tube, or individuals who are fed intravenously (1V). Spoon fed means
the individual does not bring any food to histheir mouth and is fed completely
by others. Fed by syringe or tube means the individual usually is fed a
prescribed liquid diet via a feeding syringe, NG-tube (tube from the nose to the
stomach) or G-tube (opening into the stomach). Fed by I.V. means the
individual usually is fed a prescribed sterile solution intravenously. Total
parenteral nutrition (TPN) is the administration of a nutritionally adequate
solution through an indwelling catheter into the superior vena cava.

Rating Criteria for Bowel:

Bowel continence is the physiological process of elimination of feces.

Continence is the ability to control bowel elimination. Incontinence may have one of
several different causes, including specific disease processes and side effects of
medications. Helpful questions include, Do you get to the bathroom on time2? "How
often do you have accidents?”, and "Do you use pads or adult diapers?"

o

Does Not Need Help (I): This category includes: 1) the individual voluntarily
controls the elimination of feces. OR 2) If the individual on a bowel program
never empties his or her bowel without stimulation or a specified bowel
regimen, the-individaathe or she is rated as “Does not need help,” and the
bowel/bladder training is noted under medical/nursing needs because in this
case, there is no voluntary elimination; evacuation is planned. If an individual
on a bowel regimen also has occasions of bowel incontinence, then the
individuathe or she would be rated as incontinent, either less than weekly or
weekly or more. OR 3) If an individual uses incontinent supplies such as briefs,
pads or diapers and can independently change and dispose of items
appropriately, then the individual is rated “Does not need help.”

Incontinent Less than Weekly [does not occur every week] (d): The
individual has involuntary elimination of feces, but it does not occur every week
(e.g., every other week). Includes individuals who use incontinence supplies
such as briefs, pads, or diapers for involuntary elimination of feces and the
individual is unable to properly change and dispose of the items-butit-dees-rnot

. In these cases, the individual is rated as “incontinent less

than weekly.”

Ostomy - SeIf-Care (d) The |nd|V|duaI hasutlllzes an .amﬂeraJ—aan

- j external dewce (i. e

Peristeen Pump) to aSSISt with

ostomy;-can-appropriately-change-and-dispese
efincentinence-supplies-usedevacuation of bowel when there is no voluntary

elimination and requires no assistance.

Incontinent Weekly or More [Occurring at least once a week or more] (D):
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The individual has involuntary elimination of feces at least once a week or
more. Includes individuals who use incontinence supplies such as briefs, pads,
or diapers for involuntary elimination of feces occurring at least once a week or
more and does not correctly dispose of incontinence supplies.

= Ostomv Not Self Care (D): The |nd|V|duaI hasutlllzes an aFtlﬂeraJ—anus

(—Heestembﬁexternal deV|ce (i.e. Perlsteen Pump) to aSSISt W|th evacuatlon of

bowel when there | |s no voluntary ellmlnatlon and anether—pe#sen—ea#es—ﬁepthe

etc—and—may—aLse—need eguwe aSS|stance—W+th—the—ehang+ng—and~appFepH~a¥e
disposalof-incontinence supphes.—.

Rating Criteria for Bladder:
Bladder continence is the physiological process of elimination of urine.

Continence is the ability to control urination (bladder). Incontinence may have one of
several different causes, including specific disease processes and side effects of
medications. Helpful questions include, "Do you get to the bathroom on time?"; "How
often do you have accidents;? and "Do you use pads or adult diapers?"

o Does Not Need Help (l): This category includes:
1) The individual voluntarily empties his or her bladder. OR
2) Individuals on dialysis who have no urine output would be rated “Does not
need help” as the-individualhe or she does not perform this process. Dialysis
will be noted under medical/nursing needs. OR
3) Similarly, individuals who perform the Crede method for himself or herself
for bladder elimination would also be rated “Does not need help.” OR
4) If an individual uses incontinent supplies such as briefs, pads or diapers and
can independently change and dispose of them appropriately, then the
individual is rated “Does not need help”.

o Incontinent Less than Weekly [does not occur every week] (d): The
individual has involuntary emptying or loss of urine, but it does not occur every
week. Includes individuals who use incontinence supplies such as briefs, pads,
or diapers for involuntary emptying or loss of urine and the individual is unable
to properly dispose of the items, but it does not occur every week. In these
cases, the individual is rated as “incontinent less than weekly.”

o External Device, Indwelling Catheter, or Ostomy - Self Care (d): The
individual has an urosheath or condom with a receptacle attached to collect
urine (external catheter); a hollow cylinder passed through the urethra into the
bladder (internal catheter); -a surgical procedure that establishes an external
opening into the ureter(s) (ostomy)or may include in and out catheterizations
occurring multiple times a day (not indwelling). The individual completely cares
for urinary devices (changes the catheter or external device, irrigates as
needed, empties and replaces the receptacle) and the skin surrounding the
ostomy This includes individuals who use any of these devices and may also
need to use incontinence supplies such as briefs, pads, or diapers but can
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correctly dispose of them.

o Incontinent Weekly or More [Occurring at least once a week or more] (D):
The individual has involuntary emptying or loss of urine at least once a week or
more. Includes individuals who use incontinence supplies such as briefs, pads,
or diapers for involuntary emptying or loss of urine occurring at least once a
week or more and does not correctly dispose of them.

o External Device - Not Self-Care (D): Individual has an urosheath or condom
with a receptacle attached to collect urine. Another person cares for the
individual's external device. This includes individuals who use these devices
and may need to use incontinence supplies such as briefs, pads, or diapers but
cannot correctly dispose of them.

o Indwelling Catheter - Not Self-Care (D): Individual has a hollow cylinder
passed through the urethra into the bladder. Another person cares for the
individual's indwelling catheter or must perform in and out catheterizations
multiple times a day. This category includes individuals who self-catheterize,
but who need assistance to set-up, clean up, etc. This includes individuals who
use these devices and may need to use incontinence supplies such as briefs,
pads, or diapers but cannot correctly dispose of them.

o Ostomy - Not Self-Care (D): Individual has a surgical procedure that
establishes an external opening into the ureter(s). Another person cares for the
individual's ostomy and may assist with the use, changing, and appropriate
disposal of incontinence supplies.

Rating Criteria for Mobility:

Mobility is the extent of the individual's movement outside his or her usual living
quarters. Evaluate the individual's ability to walk steadily and his or her level of
endurance.

Ambulation is the ability to get around indoors (walking) and outdoors (mobility),
climb stairs and wheel. Individuals who are confined to a bed or chair must be shown
as needing help for all ambulation activities. This is necessary in order to show their
level of functioning/dependence in ambulation accurately. Individuals who are
confined to a bed or a chair are rated Is Not Performed for all ambulation
activities.

Walking is the process of moving about indoors on foot or on artificial limbs.

Wheeling is the process of moving about by a wheelchair. The wheelchair itself is not
considered a mechanical device for this assessment section. Individuals who do
not have a medical need for a wheelchair should be rated as Does Not Need

Help.

Stair Climbing is the process of climbing up and down a flight of stairs from one floor
to another. If the individual does not live in a dwelling unit with stairs, ask whether he
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can climb stairs if necessary.

o Does Not Need Help (I): Individual usualhy-geesis able to move about outside

of his or her residence on a routine basis—-the-only-time-the-individual-goes
eu%ade—ls—fer—mps—t& without aSS|stance or medlcal app@mmen%srer—trea%menfes

o Mechanical Help Only (d): Individual usually needs equipment or a device to
gemove about outside. Equipment or device includes splint, special shoes, leg
braces, crutches, walkers, wheelchairs, canes, handrails, chairlifts, and special
ramps.

o—Human-Help Only (D}:

o __Supervision (Verbal Cues, Prompting) (D): Individual usually requires
assistance from another person who provides supervision;-cues; or coaxing-to
gecuesto move about outside.

o Physical Assistance (Set-up, Hands-On Care) (D): Individual usually
receives assistance from another person who physically supports or steadies
the individual to gemove about outside.

o Mechanical and Human HelpPhysical Assistance (D): Individual usually
needs equipment or a device and requires assistance of other(s) to gemove
about outside.

o Confined - Moves About (D): Individual deesnetecustomarilyis unable to go
outside of his or her residence; but does go outside of his or her room. If the
individual chooses not to leave the residence or mobility is restricted due to
other Social Determinants of Health, do not rate as Confined.

o__Confined - Does Not Move About (D): The individual usually stays in his or
herroom. If the individual chooses not to leave the room or mobility is restricted
due to other Social Determinants of Health, do not rate as Confined.

<

Rating Criteria for Joint Motion:

This is the individual’s ability to move his or her fingers, arms, and legs (active range
of movement or ROM) or, if applicable, the ability of someone else to move the
individual’s fingers, arms, and legs (passive ROM).

o Within_normal limits or instability corrected (I): means the joints can be
moved to functional motion without restriction, or a joint does not maintain
functional motion and/or position when pressure or stress is applied; but has
been corrected by the use of an appliance or by surgical procedure.
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o Limited motion (d): means partial restriction in the movement of a joint
including any inflammatory process in the joint causing redness, pain, and/or
swelling that limits the motion of the joint.

o Instability uncorrected or immobile (D): means a joint does not maintain
functional motion and/or position when pressure or stress is applied and the
disorder has not been surgically corrected or an appliance is not used, or there
is total restriction in the movement of a joint (e.g., contractures, which are
common in individuals who have had strokes).

Rating Criteria for Medication Administration:

Medication Administration refers to the person(s) who administer medications or if the
individual is being referred elsewhere, the person(s) who will administer medications
following referral.

o Without Assistance or No Medications (I): No Medications means the
individual takes medication without any assistance from another person or is
monitored by another individual less than weekly or does not take any
medications.

o Administered/Monitored by Lay Person(s) (D): The individual needs
assistance of a person without pharmacology training to either administer or
monitor medications-_more than weekly. This includes medication aides in
assisted living facilities (certified but not licensed) and programmed medication
dispensers.

o Administered/Monitored by Professional Nursing Staff (D): The individual
needs licensed or professional health personnel to administer or monitor some
or all of the medications.

Rating Criteria for Behavior Pattern and Orientation: Behavior and Orientation are
considered in combination for service authorization. To accurately rate Behavior and
Orientation please use-the-crosswalk-included-as-Attachmentrefer to Appendix A in
this manual.

Behavior Pattern is the manner of conducting oneself within one's environment.

Orientation is the awareness of an individual within his or her environment in relation
to time, place, and person.

BEHAVIOR PATTERN

o Appropriate (I): The individual's behavior pattern is suitable or fitting to the
environment. Appropriate behavior is of the type that adjusts to accommodate
expectations in different environments and social circumstances. Behavior
pattern does not refer to personality characteristics such as "selfish,"
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"impatient,” or "demanding," but is based on direct observations of the
individual's actions.

o |Inappropriate Wandering, Passive, or Other:
Wandering/Passive < weekly = (l);
Wandering/Passive Weekly or More = (d):
The individual's usual behavior is manifested in a way that does not present
major management problems. Wandering is characterized by physically
moving about aimlessly or mentally being non-focused. Passive behavior is
characterized by a lack of awareness or interest in personal matters and/or in
activities taking place in close proximity. Other characterizations of behavior
such as impaired judgment, regressive behavior, agitation, or hallucinations
that is not disruptive are included in this category.

o |Inappropriate Abusive, Aggressive, or Disruptive:

Abusive/Aggressive/Disruptive < Weekly = (D);
Abusive/Aggressive/Disruptive Weekly or More = (D):
The individual’s behavior is manifested by acts detrimental to the life, comfort,
safety, and/or property of the individual and/or others. Agitations,
hallucinations, or assaultive behavior that is detrimental are included in this
category and specified in the space provided.

o Comatose (D): refers to the semi-conscious or comatose (unconscious) state.

ORIENTATION

o Oriented (I): The individual has no apparent problems with orientation and is
aware of who they-arehe or she is, where they-arehe or she, the day of the
week, the month, and people around themhim or her.

o Disoriented-Some Spheres, Some of the Time (d): The individual
sometimes has problems with one or two of the three cognitive spheres of
person, place, or time. Some of the Time means there are alternating periods
of awareness-unawareness.

o Disoriented-Some Spheres, All of the Time (d): The individual is disoriented
in one or two of the three cognitive spheres of person, place, and time. All of
the time means this is the individual’s usual state.

o Disoriented-All Spheres, Some of the Time (D): The individual is disoriented
to person, place, and time periodically, but not always.

o Disoriented-All Spheres, All of the Time (D): The individual is always
disoriented to person, place, and time.

o Comatose (D): The individual is in a semi-comatose or unconscious state or

is otherwise non-communicative.
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CHILDREN’S SCREENING CRITERIA FOR MEDICAID-FUNDED LTSS

The Screening criteria for assessing a child’s eligibility for Medicaid reimbursement
of LTSS consists of several components as follows:

1. Functional capacity: evaluates a child’s ability to independenthy—perform
activities of daily living (ADLs), demonstrate mobility, joint motion, and
medication administration, and assess behavior and orientation status—as
measured-onthe UJAlL. The assessment considers how a child functions in a
community environment and excludes all institutionally induced
dependencies. |IADLs may also be assessed to assist in determining needs
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for community (non-Medicaid) resources.

2. Medical or nursing needs: determines if the child meets the medical criteria
for nursing facility level of care and/or admission.

n-order
3. At Risk: to qualify and be authorized for Medicaid reimbursement for LTSS,

the-childan individual must also be at risk for NI'Lplaeement—elLequwalent

feeiiby—tor—children—within—20-doysinthe absence ol the CCC Plus
Waiver—AtRisk™also-includes-the-needforneeding the level of care provided
in a nursing facility, specialized care nursing facility, or long-stay hospital
within 30 days.

Children may be screened for the CCC Plus Waiver while they are on the waiting
list for the Building Independence (Bl); Family & Individual Services (FIS); or
Community Living (CL) Waivers. However, the child must meet the criteria for the
waivers for which they seek enrollment in order to be authorized for services.
Please note that eligibility for CCC Plus Waiver or NF services does not indicate
eligibility for one of the Developmental Disability (DD) Waivers nor is someone who
is a participant in a DD waiver automatically eligible for CCC Plus Waiver or NF
services.

It should be noted that the authorization for Medicaid-funded LTSS may be
rescinded by the LTSS provider (including CCC Plus health plan-er-PACE) at any
point in time that the child is determined to no longer meet the criteria for Medicaid-
funded LTSS.

Functional Capacity

Functional capacity is the degree of independence that a child, as age appropriate,
performs ADLSs, joint motion, medication administration, and the individual's
behavior and orientation status.

The functional capacity assessment should be conducted face-to-face and to the
extent possible observed by the LTSS Screener. At certain ages, there are usual
caregiving responsibilitesresponsibilities that are provided to a child. As such, the
functional capacity assessment must consider the child and caregiver as a unit when

rating ADLs.

z ional C i
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A child may meet the functional capacity requirements for NF care when one
of the following applies:

1. Rated dependent in two or more of the ADLs, and also rated semi-
dependent or dependent in Behavior Pattern and Orientation, and semi-
dependent or dependent in Joint Motion or dependent in Medication
Administration; or

2. Rated dependent in five to seven of the ADLs and also rated dependent
in Mobility; or

3. Rated semi-dependent or dependent in two or more of the ADLs and
also rated dependent in Mobility and Behavior Pattern and Orientation.

The following abbreviations are used-en-the-UAl-and-mean:

| I = independent | d= semi-dependent | D= dependent

i }
Mechanical Help (MH) only d
Human Help-only-(HH) b
MH-&HH B
Perdormed-by others b
W B
e }
hrooprnonloos thor ol d
Eeommetncellpo dosdonll oo onl ) 2
)
hroopige s nclo o oo b
Ostomy—notself-care b
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Medical or Nursing Needs

A child with medical or nursing needs is a child whose health needs require medical
or nursing supervision or care above the level that could be provided through
assistance with ADLs, medication administration, and general supervision and is
not primarily for the care and treatment of mental diseasesillness, intellectional or
developmental disabilities, or related conditions (12VAC30-60-303.D). Medical or
nursing supervision or care beyond this level is required when any one of the
following describes the child’s need for medical or nursing supervision:

1. The child’s medical condition requires observation and assessment by
a_medical professional to ensure evaluation of the child’s need for
modification of treatment or additional medical procedures to prevent
destabilization, and the child, as developmentally appropriate, has
demonstrated an inability to self-observe—or—evaluate—the—need—to

; Or

2. Due to the complexity created by the Chl|dS multiple, inter-related
medical conditions,
er-medical mstablllty exists; or is imminent within 30 days; or

3. The child requires at least one ongoing medical or nursing service.
Ongoing means that the medical/nursing needs are continuing, not
temporary, or where the individual is expected to undergo or develop
changes with increasing severity in
testatusThe individual shall require the need for dally direct care and/or
supervision by a licensed nurse that cannot be managed on an
outpatient basis.

i ifySpecify the engeing-medical or nursing need in -eMLS.
An individual who is receiving rehabilitation services and/or special medical
procedures does not automatlcally have ongoing medlcal or nursmg needs
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Note: NF LOC for an individual is not determined by an individual’s age, nor
specific diagnosis or therapy used.
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PDN note: If the child is rated dependent in some functional

limitations, but does not meet the functional capacity requirements, it should be
determined if the individual requires the daily direct services or supervision of a
Ilcensed nurse for PDN serwces

. Individuals under the age of
21 Who meet the medical neceSS|tv criteria, recelve Prlvate Duty Nursing services
throuqh the Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
benefit. For additional details, please refer to the individual program provider
manuals found on the Virginia Medicaid portal found under provider resources at
https://vamedicaid.dmas.virginia.gov/provider.

Rating Criteria for Children’s Assessments

It is mandatory; when assessing children, to use the rating criteria below that
indicates the child’s functional capacity and medical/nursing need_with the
child and caregiver assessed together as one unit. \When reviewing children
for dependencies, LTSS Screening teams should rate the dependency level at
theon a typical day highest-dependencylevelwhich accurately assesses the child’s
needs and allows the child (and their caregiver) to perform the activity safely,
reliably and completely from beginning to end-_If the dependency level on a typical
day for the child and caregiver unit is between two levels, rate at the higher level.

Screening considerations for children, as age appropriate, include safety concerns
such as seizure activity, balance, head positioning, awareness of surroundings,
and/or other characteristics that make performing the task very difficult, such as
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complex medical needs or equipment. If the child’s situation includes any of these,
consider how it impacts the ability to safely perform the task and if the child should
be rated at a higher level of need.

Please note that age-appropriate rating criteria involves the child and the caregiver
as a unit, when the child is developmentally expected to be dependent on their

caregiver for the task. Fhe-conceptofthe-child-and-the-caregiveras-aunitapplies
enbte-chileran-

Rating Criteria for Bathing:

Bathing entails getting in and out of the tub, preparing the bath (e.g., turning on the
water), actually—washing oneself, and towel drying. Some individuals may report
various methods of bathing that constitute their usual pattern. Ferexample;

the-week-when-an-aide-assists-them-—The questions refer to the method used most
or all of the time to bathe the entire body. Children who only need help to wash
their hair, backs, or feet are independent.

& Children someer oo mendbes o] 0 to 6 are developmentally
expected to be tetally—dependent on another personfcaregiver for
bathing-—there-are-ne-othercomplex-medical-needs-orequipment-then

and he#pgem%
in-and-out of the-tub—f the child-anrdMUST be assessed with their caregiver as a

unit. If the careqwer and the Chl|d can achieve this task—th&eh#d—i&pamapatmg

o Does Not Need Help (I): The child and careqgiver as a unit can perform the task

without assistance or safety concerns.

o Mechanical Help Only (d): -The child and caregiver as a unit;-erthe-child;as
age-appropriate; needs equipment-oran—assistivedevicesueh-as—aDurable
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Medical Equipment (DME) to perform the task. Examples of qualifying DME are
shower/tub chair/stool, pedal/knee--controlled faucet, grab bars, long-handled
brush, and/or a mechamcal lift

melude—a— The use of age-appropriate_equipment, such as a baby tub for
infants— is not considered mechanical help and the task should be rated as

independent.
o—HumanHelp Only(B):

—Supervision (Verbal Cues, Prompting)-) (d): The child_and caregiver as a
unit, needs_an additional person for supeN|S|on prompting and/or verbal cues
to safely complete w

—the task due to the careqwer S |nab|I|ty to

supervise while performing the task.

——Physical ASS|stance (Set up, Hands-On CareHhe—eh#d—requ#es

as a Unlt FGQUIFGS an

additional peréon to perform the act of bathing.

o Mechanical and Physical Assistance (D): The child and caregiver as a unit
needs DME and requires the assistance of an additional person as defined
above under Mechanical Help and Physical Assistance to bathe.

o Performed by Others (D): The child is confined, unable to participate in the
task at all due to complex medical needs, and the careqiver requires the
assistance of an additional person to safely perform the task.

e Children_age-5aged 7 to 18-years are developmentally expected to
physically and cognitively perform all essential components of bathing safely and
without assistance. The child should be able to bathe independently

not-ableand should NOT be assessed with their caregiver as a unit. If the child can

achieve this task-then-this-category-may-be-appropriate)., they are independent.
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o Mechanicaland HumanDoes Not Need Help (B):-1): The child can perform
the task without assistance or safety concerns.

o Mechanical Help Only (d): The child needs DME to perform the task safely.
Examples of qualifying DME are shower/tub chair/stool, pedal/knee-controlled
faucet, grab bars, long-handled brush, and/or a mechanical lift.

o __Supervision usualy—needs—equipment—or—a—device—and—(Verbal Cues,
Prompting) (d): The child needs supervision, prompting and/or verbal cues to
safely complete the task.

Physical Assistance (Set-up, Hands-On Care) (D): The child requires the
assistance of another person to perform the task of bathing safely. Children
who only need help to wash their hair, backs, or feet would not be included in

this category.

o _Mechanical and Physical Assistance (D): The child requires DME and the
assistance of other(s) as defined above under Mechanical Help and Human

HelpPhysical Assistance to bathe. Bevelopmental-stage-should-be-considered
as-to-whatis-appropriate-

o_Performed by Others (D): The child is confined, unable to participate in the
task at all due to complex medical needs, and is completely bathed by other(s)
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Rating Criteria for Dressing:

Dressing is the process of getting clothes from closets and/or drawers, putting them
on, fastening, and taking them off. Clothing refers to clothes, braces and artificial limbs
worn daily. Individuals who wear pajamas or gown with robe and slippers as their
usual attire are considered dressed.

e—GhHeI#en—age—@ged 0 to 4 are developmentally expected to participate
o i Preh e cTades : . .

be dependent on another person for dressmq
and MUST be assessed with fasteners—or—shoes,—andlor—selecting
clothesfthe-child-andtheir caregiver as a unit._If the caregiver and the

child can achieve this task—the—eh#d—paﬁrema%es—and—the#&a;e—neether

heteel—belew—and—lta%e—aeeemmgmty)— ndegendent

o Does Not Need Help (I): The child and careqgiver as a unit can perform the
task without assistance or safety concerns.

o Mechanical Help Only (d): The child;

: | | and caregiver as a unit needs DME to
safely perform the task. Examples of qualifying DME are a long-handled
shoehorn, zipper pulls, specially designed clothing or the use of a walker with
an attached basket to complete the dressing process.
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o—HumanHelp Only (D}:

o Supervision (Verbal Cues, Prompting)-) (d): The child usuallyrequires-and
caregiver as a unit needs an additional person for supervision, prompting
and/or verbal cues to safely complete the

g task due to the
caregiver’s inability to supervise while performing the task.

thsmal ASS|stance (Set-up, Hands-On Care) (D) The child usua“y
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reqwres an addltlonal
person to perform the act of dressing. Help with shoe tying only is not a

degendency

o Mechanical and Physical Assistance(D): The child and caregiver as a unit
needs DME and requires the assistance of an additional person as defined
above under Mechanical Help and Physical Assistance to dress.

o Performed by Others (D): The child is confined, is unable to participate in the
task at all due to complex medical needs, and the caregiver requires the

assistance of an additional person to be-independentand-abletosafely perform
the task.

o Is Not Performed (D): Refers only to children confined to bed.

Children aged 5 to 18 are developmentally expected to independently,
physically, and cognitively perform all essential components of dressing, safely

and-dressing-appropriately-to-weather, and without assistance.

o Does Not Need Help (I): The child can perform the task without assistance.

o __Mechanical Help Only (d): The child needs DME to safely perform the task.
Examples of qualifying DME are a long-handled shoehorn, zipper pulls,
specially designed clothing or the use of a walker with an attached basket to
complete the dressing process.

o__Supervision {if(Verbal Cues, Prompting (d): The child needs supervision,
prompting and/or verbal cues to safely complete the task.
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o Physical Assistance (Set-up, Hands-On Care) (D): The child requires the
assistance of another person to perform the act of dressing. If the child ONLY
needs help with tying shoes, they are not-able-to-achieve-this-task-then-this

category-may-be-appropriate)rated as independent.

o Mechanical and Physical Assistance (D): The child needs DME and
requires physical assistance as defined above under Mechanical Help and
Physical Assistance to dress.

o Performed by Others (D): The child is confined, is unable to participate in the
task at all due to complex medical needs and is completely dressed by others.

o__Is Not Performed (D): Refers only to children confined to bed-who-are
constdered-not-dressed-
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Rating Criteria for Toileting:

Toileting is the ability to get to and from the bathroom, get on/off the toilet, clean
oneself, manage—adjusting clothes and flush. A commode at any site may be
considered the "bathroom" only if in addition to meeting the criteria for "toileting" the
individual empties, cleanses, and replaces the receptacle, such as the bed pan, urinal
or commode, without assistance from other(s).

This category includes appropriate use and disposal of incontinent supplies or pads
by the child.

o—Children from-birthaged 0 to 3-yearsofage4 are developmentally
expected to be dependent on another person/ for toileting and must be
assessed W|th their careqwer as a unit. If the careglver feeassnstaneem

asamﬁand the Chl|d can achleve th|s tasksand—there,' they are neether—eemplex
medma#needsepequmem—theweheeme—era{edrlndependent

o Does Not Need Help (I): The child and caregiver as a unit can perform the
task without assistance or safety concerns.

+0 Mechanical Help Only (d): The child and caregiver as a unit;-er-the-childas
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age-appropriate;reeds- needs DME to safely perform the task. Examples of
qualifying DME are grab bars;-step-steels, transfer board, handrails, walkers,
wheelchairs, and/or canes for support during the toileting process. “This-also
meludes—eHleFen—wheThe use.

age approprlate equipment, such as a potty chalr used—for t0|Iet training

children under 65 years of age—, is not a dependency.

o Human Help Only(D):

Supervision (Verbal Cues, Prompting)—) (d): The child,—as—age—_and

caregiver as a unit, needs an additional person for supervision, prompting
and/or verbal cues to safely complete the task due to the careqgiver’s inability
to supervise while performing the task.

Physical Assistance (Set-up, Hands-On Care) (D): The child and the

caregiver as a unit requires an additional person to perform the act of toileting.

Mechanical and Physical Assistance (D): The child and caregiver as a unit

needs DME and requires the assistance of an additional person as defined
above under Mechanical Help and Physical Assistance for toileting.

Performed by Others (D): This category is not appropriate for children aged

o

0-4.

Is Not Performed (D): This cateqory is not appropriate for children aged 0-4.

Children -aged 5 to 18 years of age are developmentally expected to be

independent and able to physically and cognitively perform all essential

components of toileting safely and without assistance. If the child is able to

achieve this task, they are independent. Children aged 5-6 that ONLY need help

with wiping are independent.

o

Does Not Need Help (I): The child can perform the task without assistance.

o

Mechanical Help Only (d): The child needs DME to safely perform the task.

©)

Examples of qualifying DME are grab bars, transfer board, handrails, walkers,
wheelchairs, and/or canes for support during the toileting process.

Supervision (Verbal Cues, Prompting) (d): The child usually requires

promptlng and/or verbal cues to complete the t0|let|ng process — e peaE
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o_Physical Assistance (Set-up, Hands-On Care}-) (D): The child;-asage
appropriate; usually requires assistance from another person who helps in
getting to/from the bathroom, adjusting clothes, transferring on and off the
toilet, cleansing after elimination (aged 7-18) or assists with use and disposal

of incontinence supplies or pads.—Fhe-child-participatesin-the-aetivity-

«0_Mechanical and Human Help-Physical Assistance(D): The child usually
needs equipmentora-deviceDME and requires physical assistance
as defined above under Mechanical Help and Human-HelpPhysical Assistance
to toilet.
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and#e#does not part|C|pate in the act|V|ty at aII and |s totaIIy dependent on

another’s assistance wrth—the—uee—and—dﬁpesaLef—meentment—supples—ePpade
arnd-he—enild-coceRrotoericpaicinthe ety ot al—trerisis—caleger s
ehesento toilet.

suppheeer—pads—perform the act of t0|Iet|nq

Rating Criteria for Transferring:

Transferring means the individual’s ability to move between the bed, chair, and/or
wheelchair. If a person needs help with some transfers but not all, rate assistance at
the higherst level.
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Children Sereemng—eenﬁderaﬂens%r—eh#d#enras—age—apprepﬂatermelude—

cafohl concern

aged 0 to 4 are developmentally expected to be dependent on a caregiver for
assistance in transferring. If the child and careqgiver as a unit are able to achieve
the transferring process, then the child is rated independent.

+0 Does Not Need Help (I): The child and caregiver as a unit,-erthechild,—as
age—appropriate; achieves the transferring process without humanphysical
aSS|stance of an addltlonal person or use of equment

o__Mechanical Help Only (d): The 6hild and caregiver as a unit are-able needs

equipment or a device, such as lifts, hospital beds, sliding boards, pulleys,
trapezes, railings, or a walker, to safely transfer.

o Supervision (Verbal Cues, Prompting) (d): The child and caregiver as a unit,
needs an additional person to provide verbal cues or guarding to achievesafely
transfer.

o_Physical Assistance (Set-up, Hands-On Care) (D): The child and caregiver
as _a unit requires the assistance of another person who lifts some of the
individual's body weight and provides physical support for the child to safely
transfer.

o Mechanical and Physical Assistance (D): The child and caregiver as a unit
needs equipment or a device and requires the assistance of an additional
person as defined above under Mechanical Help and Physical Assistance to
transfer.

o Performed By Others (D): The child is unable to bear weight on any body
part and does not participate in the transferring process;-then-thechild-israted
independent— and the caregiver requires the assistance of an additional person
to lift the child out of the bed and/or chair. Individuals who are transferred with
a mechanical lift and do not participate are included in this category.

o Is Not Performed (D): The child is confined to the bed.

o Children age-6-years-of age-and-olderaged 5 to 18 are developmentally
expected to be independent and able to physically and cognitively perform all
essential components of transferring safely, and without assistance. If the child is
not able to achieve this task, then refer to one of the other functional capacities
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listed below and rate accordingly.

o Does Not Need Help (1): The child achieves the transferring process without
physical assistance or use of equipment.

+0 Mechanical Help Only (d): The child-and-caregiveras-a-unit-orthe-childas

age-appropriate; usually-needs equipment or a device, such as lifts, hospital
beds, sliding boards, pulleys, trapezes, railings, or a walkers-or-the-arm-of-a

chair, to safely transfer, and the child manages these devices without the aid
of another person.

o Human Help Only(D):

o Supervision (Verbal Cues, Prompting) (d): The child, as age appropriate,
usually-needs verbal cues or guarding to safely transfer.

o_Physical Assistance (Set-up, Hands-On Care) (D): The child-and-caregiver
as-a-uhit-or-the-child,—as-age-appropriate—usually requires the assistance of

another person who lifts some of the individual's body weight and provides
physical support in-erderfor the child to safely transfer.

»0 Mechanical and Human HelpPhysical Assistance (D): The child and
caregiver-asa-unit—orthe-child-as-age-appropriate—usualy-needs equipment

or a device and requires the assistance of other(s) to-transfer-as defined above
under Mechanlcal Help and Hﬁmanﬁelpthsmal Assistance to transfer.
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+0 Performed By Others (D): The child-and-caregiveras-a-unitorthe-childas

age-appropriate; is usually-lifted out of the bed and/or chair by another person
and does not participate in the process. If the child does not bear weight on

any body part in the transferring process; the-childhe/she is not participating in
the transfer. Individuals who are transferred with a mechanical lift and do not
part|C|pate are included in this category

o0 Is Not Performed (D): The child is confined to the bed.

Rating Criteria for Eating/Feeding:

Eating/Feeding is the process of getting food/fluid by any means into the body. This
activity includes cutting food, transferring food from a plate or bowl into the individual's
mouth, opening a carton and pouring liquids, and holding a glass to drink. This
activity is the process of eating food after it is placed in front of the individual
and does not include the process of cooking or preparing meals, snacks, or
beverages.

Children aged 0 to 4 are developmentally expected to be dependent on a
careqiver for eating/feeding and monitoring for safety. If the child and caregiver as
a unit can achieve the tasks of eating/feeding, then the child is rated independent.

+0 Does Not Need Help (I): The child and caregiver as a unit,-erthe-child,—as
age-appropriate; is able to perform all of the activities of eating/feeding without
usmg Qemallzed equment or the superV|S|on or assistance of another

e—MechanlcaI Help Onlv (d) Th.e chiId ahd caregiver as a unit ean
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med+eal—needs sgemallzed equment—er age—apprepnafee—nsk such as

een&deﬁaﬂens—men—the—eh#d—us—mted—as—mdependemorder to Complete the

eating/feeding process.

o Supervision (Verbal Cues, Prompting) (d): Cateqory is not appropriate for
aged 0-4.

o Physical Assistance (Set-up, Hands-On Care) (D): Category is not
appropriate for aged 0-4.

o Mechanical and Physical Assistance (D): Category is not appropriate for
aged 0-4.

o _Performed By Others (D): This category includes children who are fed by
syringe or tube, or children who are fed intravenously (V).
Fed by syringe or tube means the child usually is fed a prescribed liquid diet
via a feeding syringe, NG-tube (tube from the nose to the stomach) or G-tube
(opening into the stomach).
Fed by I.V. means the child usually is fed a prescribed sterile solution
intravenously.
Total parenteral nutrition (TPN) is the administration of a nutritionally adequate
solution through an indwelling catheter into the superior vena cava.

e Children _agesaged 5- to 18 are developmentally expected to
physically and/or cognitively perform all essential components of eating/feeding
safely, and without assistance, after food is placed in front of the child. If the child
is not able to independently eat/feed, then refer to one of the other functional
capacities listed below and rate accordingly.

o Does Not Need Help (I): The child is able to perform all of the activities of
eating/feeding without using equipment or the supervision or assistance of
another.

+0 Mechanical Help Only (d): The child;as-age-appropriate; —usualyneeds

specialized equipment or a device, such as hand splints, adapted utensils,
and/or nonskid plates in order to complete the eating/feeding process.-A-child
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o _Supervision (Verbal Cues, Prompting) (d): The child-as-age-appropriate;
feeds his or herself; but needs verbal cues and/or prompting to initiate and/or
complete the eating/feeding process.

o__Physical Assistance (Set-up, Hands-On Care) (D): The child and-caregiver
needs assistance to bring food to the

e ee b enliel e e copnnel e
mouth, butter-bread;-epen-cartons-and/or pour liquid due to a_nr-actual-physical
er—mentakdlsablllty

o« Mechanical and Human Help-Physical Assistance(D): The child and
cormpbiar oo sl ce dhe ol ae coe aececeeinte o oll: needs

specialized equipment or a device and requires assistance of other{s) to
eat as deflned above under Mechanlcal HeIp and Haman—Hel&
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functional-capacitieslisted-below-and-rate-accordinglyPhysical Assistance.

+0 Performed By Others (D): This category includesd children who are spoon
fed; fed by syringe or tube, or children who are fed intravenously (IV).
Spoon fed means the child does not bring any food to his_or her mouth and is
fed completely by others.
Fed by syringe or tube means the child-usually is fed a prescribed liquid diet
via a feeding syringe, NG-tube (tube from the nose to the stomach) or G-tube
(opening into the stomach).
Fed by LV. means the child—usually is fed a prescribed sterile solution
intravenously.
Total parenteral nutrition (TPN) is the administration of a nutritionally adequate
solution through an indwelling catheter into the superior vena cava.

Rating Criteria for Bowel:

Bowel continence is the physiological process of elimination of feces.

Continence is the ability to control bowel elimination. lrcontinence-may-have-one-of
ral diff —inchud ifio o side e ‘
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e Children yeounger-than-4-years—of-ageaged 0 to 5 are developmentally
expected to need help with teileting-and-diaperingelimination of feces. Incidents
of incontinence are typical for children in this age range. If the child can have a
bowel movement without the use of a medical or mechanical intervention, then the
child is rated independent.

o Does Not Need Help (l):
1) The Chl|d vquntarllv controls the elimination of feces. OR

: ' pty-his-or-herbewel-without-the-use-of-medical
or-mechanicalintervention,thenthe-2) The child is on a bowel program and

never empties his or her bowel without stimulation or a specified bowel
regimen and the child and caregiver as a unit can achieve the task. The
bowel training is noted under medical/nursing needs because in this case,
there is no voluntary elimination; evacuation is planned. OR

3) If a child uses incontinent supplies such as briefs, pads or diapers and the
child and caregiver as a unit can change and dispose of items.

o Incontinent Less than Weekly [does not occur every week] (d): This
cateqgory is not appropriate for children aged 0 to 5.

o Ostomy - Self-Care (d): The child utilizes an external device (i.e. Peristeen
Pump) to assist with evacuation of bowel when there is no voluntary elimination
and the child and caregiver as a unit requires no assistance.

o Incontinent Weekly or More [Occurring at least once a week or more] (D):
This cateqgory is not appropriate for children aged 0 to 5.

o Ostomy - Not Self-Care (D): utilizes an external device (i.e. Peristeen Pump)
to assist with evacuation of bowel when there is no voluntary elimination and
the child and caregiver as a unit requires assistance of others to perform the
task.

= Children aged 6 to 18 are expected to voluntarily control the elimination
of feces. If the child can empty his or her bowel without the use of medical or
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mechanical intervention, then the child is rated as independent. is—rated-as

independent-For children who use incontinence supplies such-as-briefs;-pads;-or

and whe-are-able-tecan properly use or

dispose of the items, then the child is rated independent. i-the-childisnotableto
‘. ;

aeh+e¥e—een#ekef—elﬁwna¢le#and—eamet—prepeﬂy++s&epd+s
st ‘ f the ofher funotional tioc histod bl I

aceereinghs

o Does Not Need Help (I):

1) The child voluntarily controls the elimination of feces. OR

2) The child is on a bowel program and never empties his or her bowel without
stimulation or a specified bowel regimen. The bowel training is noted under
medical/nursing needs because in this case, there is no voluntary elimination;
evacuation is planned. OR

3) If a child uses incontinent supplies such as briefs, pads or diapers and can
independently change and dispose of items.

o Incontinent Less than Weekly [does not occur every week] (d): The child

has involuntary elimination of feces-butit, that does not occur every week (e. g "
every other weeky-
and the Chlld cannot properly use and dispose of incontinence supplies.

o external device (i.e. Perlsteen Pump) to assist with evacuation of bowel when
there is no voluntary elimination and requires no assistance. This category
should only be used if the child can complete all components of this task
independently.
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o Incontinent Weekly or More [Occurring at least once a week or more] (D):

The child has involuntary elimination of feces at least once a week or more-

me#e—and—as—ageapp#epnafee— and the Chl|d cannot ee#eeﬂyproperly use e#and

dlspose of mcontmence supplles mdependently

e—Ostomv - Not Self-Care (D) Ihe—eh#d—hasutlllzes an amﬂelaJ—anus

appheaﬂeneﬁapphanee—mﬁganens—etc—and—ma%als&needextemal deV|ce

(i.e. Peristeen Pump) to assist with evacuation of bowel when there is no

voluntary elimination and requires assistance with—the—changing—and
appropriate disposal-of incontinence supplies.
o This category should be used if the child cannot to complete all components of
this-the task-independently-.

Rating Criteria for Bladder:

Bladder continence is the physiological process of elimination of urine.

Continence is the ability to control urination (bladder). lreentinence-may-have-one-of
sevad—dﬁemn#eaus%%&udmg—spee%ehseas&pmeesse&a%—ad&eﬁeet&ef

Children aged 0 to 5 years of age are developmentally expected to need help
with the elimination of urine. Incidents of incontinence are typical for children in
this age range. If a child falls into this age group, the child is rated as independent
with their caregiver as a unit, unless the child requires other medical or mechanical
intervention.
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o Does Not Need Help (I): This category includes:
1) The child voluntarily empties his or her bladder. OR
2) Children on dialysis who have no urine output
as the child does not perform this process.— Dialysis will be noted under
medical/nursing needs. OR

3) &mﬂeﬁy—eerd#en—whe—Chlld and caregiver as a unlt perform the Crede

method

4) As-age-appropriate;,—the—child—usesChildren who use incontinent supplies
such as briefs, pads or diapers and ean-independently-the caregiver and child
as a unit can change and dispose of them appropriately;the-child-israted-as
independent.

Children-younger
o__Incontinent Less than 4 yearsof age-are-developmentally-expectedWeekly [does
not occur every week] (d): This category is not appropriate for children aged

0 to need-help5.

o External Device, Indwelling Catheter, or Ostomy - Self Care (d): The child

has an urosheath, -with-toileting-and-diapering—H-a-child-falls_external catheter, internal
catheter, ostomy, —irto—this—age—group—the— Or may also include in and out

catheterizations occurring multiple times a day (not indwelling). The child is
ratedand caregiver as independent-unlessa unit can care for the urinary devices
and the skin surrounding the ostomy.

o Incontinent Weekly or More [Occurring once a week or more] (D): This
category is not appropriate for children aged 0 to 5.

o External Device - Not Self-Care (D): The child has semean urosheath or
external catheter, and the caregiver requires the assistance of other-complex
medicalneed-such-as-an-(s) to care for the external device-indwelling-catheter;

eFeSte-m-y'_L

o Indwelling Catheter - Not Self-Care (D): The child has an internal catheter,
and the caregiver requires the assistance of another person to care for the
child’s indwelling catheter or must perform in and out catheterizations multiple

times a day.

o Ostomy - Not Self-Care (D): The child has a surgical procedure that
establishes an external opening into the ureter(s) and the caregiver requires
the assistance of another person to care for the child’s ostomy.

e Childrenaged 6 to 18 years of age are expected to voluntarily control the
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elimination of urine and can empty his or her bladder. If a child uses incontinent
supplies such as briefs, pads or diapers and can independently change and
dispose of them appropriately, then the child is rated as independent. If a child
falls into this age group, the child is rated as independent unless the child has

somerequires other complex-medical reed-such-as-an-external-deviceindwelling
catheter,-or estomy-mechanical intervention.

o Does Not Need Help (I): This category includes:
1) The child voluntarily empties his or her bladder. OR
2) Children on dialysis who have no urine output as the child does not perform
this process. Dialysis will be noted under medical/nursing needs. OR
3) Children who independently perform the Crede method OR
4) Children who use incontinent supplies such as briefs, pads or diapers and
can independently change and dispose of them appropriately.

o—Incontinent Less than Weekly [does not occur every week] (d): The

child has involuntary emptying or loss of urine-but-it, that does not occur
every Week (e g., every other week)—

d|sgose of mcontmence SupplleSeuehﬂae—bHeﬁe—pade—eFdﬁa\eer—thenJeMeeategerLmay
be-appropriate-.

o External Device, Indwelling Catheter, or Ostomy - Self Care (d): The child
has an urosheath, internal catheter, external catheter, erostomy, —eendem—w&h

may also |nclude in and out catheterlzatlons occurring multlple times a day (not
indwelling). The child completely cares for urinary devices {changes—the

I |device i od. . I | I
receptaeler-and the skin surrounding the ostomy. This includes children who
use any of these devices and may also need to use incontinence supplies such
as briefs, pads, or diapers but can correctly change and dispose of them.

o—Fhis eatege"ﬁ sl '.'euldl e."'? be luseld_ fthe—child—ean—complete—al
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o Incontinent Weekly or More [Occurring once a week or more] (D): The
child has involuntary emptying or loss of urine at least once a week or more
and is unable to mdependentlv use and dispose of incontinence supplles

o External Device - Not Self-Care (D): The child has an urosheath or eendem

external catheter—Anotherperson

cares_and requires the assistance of other(s) to care for the child’s-external

device or additionaluse and dispose of incontinence supplies such as briefs,

pads, or diapers. This category should be used if the child cannot manage all
tasks associated with maintaining an external device independently.

o Indwelling Catheter Not Self Care (D) The Chl|d has an internal catheter
and-hellow A_another
person cares for the Chl|dS |ndweII|ng catheter addltlonal incontinence
supplies,—such—as—briefs;—pads;,—or—diapers or must perform in and out
catheterizations multiple times a day.

This category
should be used if the child cannot complete all components of the tasks
associated with an indwelling catheter independently.

o Ostomy - Not Self-Care (D): The child has a surgical procedure that
establishes an external opening into the ureter(s). Another person cares for
the child’s ostomy and may assist with the use, changing, and appropriate
disposal of incontinence supplies—such—as—briefs,—pads—or—diapers. This
category should be used if the child cannot manage all components of the tasks
associated with ostomy care independently.

Rating Criteria for Mobility:

Mobility is the extent of the individual's movement outside his or her usual living
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quarters. Evaluate the individual's ability to walk steadily and his or her level of
endurance.

Ambulation is the ability to get around indoors (walking) and outdoors (mobility),
climb stairs and wheel. Individuals who are confined to a bed or chair must be shown
as needing help for all ambulation activities. This is necessary in order to show their
level of functioning/dependence in ambulation accurately. Individuals who are
confined to a bed or a chair are rated_Is Not Performed for all ambulation activities.

Walking is the process of moving about indoors on foot or on artificial limbs.

Wheeling is the process of moving about by a wheelchair. The wheelchair itself is not
considered a mechanical device for this assessment section.

Stair Climbing is the process of climbing up and down a flight of stairs from one floor
to another. If the individual does not live in a dwelling unit with stairs, ask whether he
can climb stairs if necessary.

Special Note: Children from birth through 45 years of age may require supervision
for safety and physical assistance.

Children aged 0 to 4 are developmentally expected to be dependent on their
caregiver for mobility or supervision for safety and must be assessed with their
caregiver as a unit.

o Does Not Need Help (I): The child; and caregiver as age-appropriate,goesa
unit, have the ability to go outside of his-er-hertheir residence on a routine basis.
If the child is only geesable to go outside for trips to a medical appointment-or

fertreatments-by-ambulance,—ear—or-van, rate either in the "confined - moves

about" or "confined - does not move about" categories.
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o Mechanical Help Only (d): The child and caregiver as a unit, usually

needsneed equipment or a device to go outside independently—Equipment-or

device-ineludes—splint;such as special shoes, leg braces, crutches, walkers,
wheelchairs, canes, handrails, chairlifts, and special ramps. The use of a

stroller is not considered mechanical help unless medlcallv necessary.

o __Supervision (Verbal Cues, Prompting}:-) (d): The child; and caregiver as age
appropriatea_unit, usually—requires assistance from another person who
provides supervision, cues, or coaxing in mobility.

o Physical Assistance (Set-up, Hands-On Care)—) (D): The child; and
caregiver as age-appropriatea unit, usuallyreceivesrequire assistance from

another person who physically supports or steadies the child to go outside.
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o Mechanical and Human HelpPhysical Assistance (D): The child;_and
caregiver as age-appropriatea unit,-usually needs equipment or a device and
requires assistance of other(s) to go outside as defined above under
Mechanical Help and Physical Assistance.
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o—Confined - Moves About (D): The child dees-retis unable to eustemarily

go outside of his or her residence;-but-dees-go-outside-of-his-or-herroom-

o Refers-only-to-childrenconfined-toresidency due to their complex medical needs or
equipment. but can go outside of his or her room.

o—Confined - Does Not Move About (D): The child usually-stays in his or
her room-

o Refersonly-to-children-confined-to-bed due to their complex medical needs or use-of
equipment.

Children aged 5 to 18 should be able to physically perform all essential
components of mobility safely and without assistance. If the child is able to achieve
mobility without assistance, they are independent.

o Does Not Need Help (I): The child has the ability to go outside of their
residence on a routine basis. If the child is only able to go outside for trips to
a medical appointment, rate either in the "confined - moves about" or "confined
- does not move about" categories.

o Mechanical Help Only (d): The child needs equipment or a device to go
outside independently such as, special shoes, leq braces, crutches, walkers,
wheelchairs, canes, handrails, chairlifts, and special ramps.

o Supervision (Verbal Cues, Prompting) (d): The child requires assistance
from another person who provides supervision, safety cues, or coaxing in

mobility.
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o Physical Assistance (Set-up, Hands-On Care) (D): The child requires
assistance from another person who physically supports or steadies the child
to go outside.

o Mechanical and Physical Assistance (D): The child needs equipment or a
device and requires assistance of other(s) to go outside as defined above
under Mechanical Help and Physical Assistance.

o Confined - Moves About (D): The child is unable to customarily go outside of
his or her residence due to their complex medical needs or equipment but can
go outside of his or her room.

o Confined - Does Not Move About (D): The child stays in his or her room due
to their complex medical needs or equipment.

Rating Criteria for Joint Motion:

Joint motion is the child’s ability to move his or her fingers, arms, and legs (active
ROM) or, if applicable, the ability of someone else to move the child’s fingers, arms,
and legs (passive ROM).

e Within Normal Limits Or Instability Corrected (I): means the child’s
joints can be moved to functional motion without restriction, or a joint
does not maintain functional motion and/or position when pressure or
stress is applied; but has been corrected by the use of an appliance or
by surgical procedure.

e Limited Motion (d): Means partial restriction in the movement of a joint
including any inflammatory process in the joint causing redness, pain,
and/or swelling that limits the motion of the joint.

¢ Instability Uncorrected Or Immobile (D): means a joint does not maintain
functional motion and/or position when pressure or stress is applied
and the disorder has not been surgically corrected or an appliance is
not used, or there is total restriction in the movement of a joint (e.g.,
contractures, which are common in individuals who have had strokes).

Rating Criteria for Medication Administration:

inisters medications-such

for medication
administration and MUST be rated with their caregiver as a unit from aged 0 to 18.
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Without Assistance or No Medications (l): means the child and caregiver
as a unit-er-the-child-thdepenaently-_administers theirewn_child’s medication,
or the child does not take any medications.

Administered/Monitored by Lay Person(s) (D): FheMedications are
administered via a NG-tube (tube from the nose to the stomach) or G-tube
(opening into the stomach) or the child and caregiver as a unit-er-the—chiéd
needs additional assistance of a person without pharmacology training to either
administer or monitor medications. This includes medication aides that may be
-certified but not licensed or Programmed medication dispensers. If meds are
given by lay and professional staff, rate at the higher level.

Administered/Monitored by Professional Nursing Staff (D): The child and
caregiver _as a unit, needs licensed or professional health personnel to
administer or monitor some or all of the medications. '

)

Rating Criteria for Behavior Pattern and Orientation:

Behavior Pattern is the manner of conducting oneself within one's environment

without placing oneself at risk.

Orientation is the awareness of an individual within his or her environment in relation
to time, place, and person. It can also mean the recognition of danger.

BEHAVIOR PATTERN

Appropriate (I): The child's behavior pattern is suitable or fitting to the
environment and age of the child. Appropriate behavior is of the type that
adjusts to accommodate expectations in different environments and social
circumstances. Behavior pattern does not refer to personality characteristics
such as "selfish," "impatient," or "demanding," but is based on direct
observations of the individual's actions. If the behavior is not appropriate, then
refer to one of the other functional capacities listed below.
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e Inappropriate Wandering, Passive, or Other:

Wandering/Passive < weekly = (I);

andering/Passive Weekly or More = (d):

e child’'s usual behavior I1Is manitested In a way that does not present
major management problems. Wandering is characterized by physically
moving about aimlessly or mentally being non-focused. Passive behavior
is characterized by a lack of awareness or interest in personal matters
and/or in activities taking place in close proximity. Other characterizations

of behavior such as impaired judgment, regressive behavior, agitation, or
hallucinations that is not disruptive are included in this category. H-the

behavier—This cateqory is not appropriate orthe—child-has—ariskfor
children aged 0 to 4 as etated—ageve—uﬂder—eensqde;anwm—then—ﬁ% ions;
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category-maythey are expected to be a}eprepﬁake.—dependent on a
caregiver for mobility and supervision for safety.

e Inappropriate Abusive, Aqgressive, or Disruptive:
Abusive/Aggressive/Disruptive < Weekly = (D);
Abusive/Aggressive/Disruptive Weekly or More = (D):

The child's behavior i1s manifested by acts detrimental to the life, comfort,
safety, and/or property of the child and/or others. Agitations, hallucinations,
or assaultive behavior that is detrimental are included in this category and

specified in the space provided. H-the-behavioris-described-as-above-orthe
eﬁﬂd—ha%amkas&t&ted—m%de#een&dﬂa%mns—thenw [ i ' isThis category may

beis not appropriate——— for children aged 0 to 12 months.
~pild birtl 0 : rould ] I

° Comatose refers to the semi-conscious or comatose (unconscious)
state. (D)
ORIENTATION

Children aged 0 to 4 years are developmentally expected to be dependent on a
careqiver for orientation, mobility, and supervision for safety. If the child does not
meet comatose criteria, rate the child as independent.

+«— Oriented (l): The indhvidualchild and caregiver as a unit, has no apparent
problems with orientation and is aware of who they-arehe or she is, where
Fe; : ; he or she, and people around them;
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o Disoriented-Some Spheres, Some of the Time (d): This category is not
appropriate for children aged 0-4.

o Disoriented-Some Spheres, All of the Time (d): This category is not
appropriate for children aged 0-4.

o Disoriented-All Spheres, Some of the Time (D): This category is not
appropriate for children aged 0-4.

o Disoriented-All Spheres, All of the Time (D): This category is not
appropriate for children aged 0-4.

o Comatose (D): The child is in a semi-comatose or unconscious state or is
otherwise non-communicative.

Children from 5-18 years are developmentally expected to identify self, place of
residence, and significant others.

o FheindividualOriented (I): The child has no apparent problems with
orientation and is aware of who he or she is, where he or she is, and people
around him or her.

o Disoriented-Some Spheres, Some of the Time (d): The child sometimes
has problems with one or two of the three cognitive spheres of person,
place, or time. Some of the Time means there are alternating periods of
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¢o0 Disoriented-Some Spheres, All of the Time (d): The individualchild is
disoriented in one or two of the three cognitive spheres of person, place,
and tin_1e. All of the t_ime means this is the individual's usual state.
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+0 Disoriented-All Spheres, Some of the Time (D): The individualchild is
disoriented to person, place, and time periodically, but not always.
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o0 Disoriented-All Spheres, All of the Time (D): The individualchild is
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0 Comatose (D): The individualchild is in a semi-comatose or unconscious
state or is otherwise non-communicative.

Behavior and Orientation are considered as a combination for service
authorization. Please see the chart belowin Appendix A that provides the
combinations that determine whether or not an individual is independent (I),
semi-dependent (d), or dependent (D) in both behavior and orientation for
the purposes of Screening for Medicaid LTSS.

' it ehaibiits

PATTERN e Passive Passive el Aggressive
Weekly More ThanWeekly Weekl

Oriented | | | d d

Disoriented: | | d d D

Some-spheres

Some-of the time
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Bisoriented: } } d d
Some-spheres
All-of-the time
Bisoriented-AH | d d d b
spheres-Semeof
retee
Bisoriented-AH | d d d b
spheres-All-of
retee
Comatose D D D D

TARGET POPULATION & GENERAL CRITERIA FOR HCBS

-LTSS Screeners are responsible for providing general information regarding
Medicaid HCBSLTSS as well as non-Medicaid service and support options. As
such, LTSS Screeners should be knowledgeable about available community
services and supports and have a current list available, with contact information,
for individuals who are screened.

NOTE: The following information regarding the CCC Plus Waiver and PACE are
program snapshots. For additional details, please refer to the individual program
provider manuals found on the Virginia Medicaid portal found under provider
resources at
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Home/homepage/.

PACE is apbro

PACE services are all inclusive and
highly coordinated, focusing on improving the individual's whole life. Services
include adult day eare, acute care, dental services, care by a physician,
transportation, pharmaceuticals, home health, all rehabilitation services and any
other services that the Interdisciplinary Team agrees is needed by the individual.

a m N Qarv/o ala a A
= LA Ci " v Tood A
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PACE is acapitated-rate-program-jointly funded by Medicare and Medicaid.

The general requirements for PACE are:

1. Be fifty-five (55) years of age or older;-and

2. Reside in a PACE program’s service area;-and

3. Meet NF LOC;-and

4. Have a safe plan of care developed allowing the individual to live in the
community;-and

5. Agree to the terms and conditions of participation in the PACE program;
and;

6.

JrneemeMeet all other flnanC|aI and non flnanC|aI requwements

NOTE:—The PACE program requires LTSS Screenings for ALL individuals
entering the program regardless of payment source.—Fhe-Sereening-teams-must
This includes individuals who are anticipating

a-private pay—sta%us—gayers i
The LTSS Screening

Team must send a copy of the sueeessiuuy—p#eeeseedAccepted -Authorized
Screening packet to the selected PACE site.

Commonwealth Coordinated Care Plus (CCC Plus) Waiver
Individuals utilizing this waiver may be enrolled in the Cemmeonwealth-Coordinated

Care Plus{CCC-Plus) Program-(\irginia's-Medieaid-Cardinal care managed long-
term-care-services-and-suppertscare program) or be Fee for Service (FFS).

To participate in the CCC Plus Waiver, individuals must meet all of the following
general requirements:

1. MeetMeets the NF LOC crlterla—haemedwampnupang#reeds—and—leat—ﬂek

2. Has been determlned to meet aII Medlcald flnanC|aI and non f|nanC|aI
eligibility requirements-fi

3—Is not a resident of a NF, an intermediate care facility for |nd|V|duaIs with
intellectual disabilities; rehabllltatlon hospital; long-stay hospital; specialized
care nursing facility; adult foster home; group home licensed by the
Department of Behavioral Health and Developmental Services, or assisted
living facility (ALF) that serves fiveeur or more individuals;

4.3. eSS R COmPR L B OGO E0S— O R O—OTRCI—Sarar LAy

o] hoi e

54. Has a safe plan of care developed allowing them to live in the
community; and

6-5. Has a viable back-up plan for available caregivers.
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Services available through the CCC Plus Waiver include:

e Adult Day Health Care
o ASS|st|ve Technology (AT) lhls—ls—net—a—stand-amqe—seﬁﬁee—and—must

e Personal Care Services (Agency and Consumer-Directed options)
e Personal Emergency Response System (PERS): Installation and may

or-may-hot-include-monthly monitoring, which may include medication
monitoring. Fhis-is-net-a-stand-alone-service-and-must-be-autherizedin

anate DutyNursmg (PDN) forthose aqed 21 & up

Respite Services (Agency and Consumer-Directed options)
Service Facilitation (for Consumer Direction)
Transition Services

Ind|V|duaIs Hiving W|th MJ—LDa mtellectual or ether—RG—meludmg—au#sm—

developmental dlsablhtv may quallfy for the CCC Plus Walver-
provided they meet
the GGG—Plus—WaweFLTSS Screening criteria-k

EI|g|bIe individuals

may be enrolled in the CCC Plus Waiver, while also being on a wait list for enre

e#the Developmental Dlsabllltv walvers LndeuaLs—seekmgemeHment—m—a—DD

Private Duty Nursing (PDN) Services Offered through the CCC Plus
Waiver or EPSDT

Adults requiring PDN and children requiring Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) -PDN services may be screened for the
CCC Plus Waiver the same as other individuals; however, these individuals
require more substantial medical nursing interventions. CCC Plus Waiver with
PDN services shall be covered only for Medicaid-eligible individuals who have
been determined eligible for CCC Plus Waiver services and who also require
the level of care provided in either a specialized care NF, or long-stay hospital,
or are determined to have needs with can only be addressed by a private duty
nurse and who meet criteria assessment evaluated on the DMAS-108 (adults)
or DMAS-109 (children). PDN services shall be the critical services necessary
to delay or avoid the individual's placement in an appropriate facility. Eligibility
for the CCC Plus Waiver based on PDN services needs is determined by using
the DMAS-108 (for adults) and the DMAS-109 (for children) forms in
conjunction with the Medicaid LTSS Screening forms. Medical and nursing
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needs are documented on the DMAS-108 or DMAS-109.

The DMAS 109 form should only be submitted for children who qualify for at
least 50 points or more on the form (ventilator, trach or combinations of
conditions as direction on the DMAS-109 form). Completing the form for
children who meet the DMAS-109, 50--point criteria, allows them to be enrolled
in the CCC Plus Waiver as a medically complex individual even though their
PDN must be provided through the EPSDT program. Please review directions
specified on the DMAS-109 form.

EPSDST provides comprehensive and preventive health care services for
children under age 21 who are enrolled in Medicaid. EPSDT is key to ensuring
that children and adolescents receive appropriate preventive, dental, mental
health, and developmental, and specialty services. More information about
Virginia’s EBPSDT Program can be found at
httphttps://www.dmas.virginia.govAtmaternalepsdt./for-members/benefits-
and-services/maternal-and-child-health/early-and-periodic-screening-
diagnostic-and-treatment-epsdt/.

Consumer-Directed or Agency-Direct Personal Care

Agency-directed care is where services are coordinated and received through
an agency who is responsible for hiring and training its employees. Consumer-
directed care is where the individual (or an appointee) is the Eemployer of the

pe#sensRecord and hires an attendant to p#ewdtng—growde serwces

ea#e—The ch0|ce of the model of care is made freely by the |nd|V|duaI or the|r
representative, if the individual is not able to make a choice._Individuals may

also choose to receive a combination of agency-directed and consumer-
directed care.

MOVEMENT BETWEEN NF, CCC PLUS WAIVER AND PACE AFTER INITIAL
SCREENING FOR MEDICAID-FUNDED LTSS

Individuals meeting NF LOC criteria are able to choose their services and transition
among certain-LTSS settings (NF, CCC Plus Waiver and PACE) after the initial
Medicaid LTSS Screening and service enroliment/authorization occurs, provided
all the requirements are met for the newly selected setting or program. Examples
of additional criteria that must be met from one services program to another
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include: age requirement for PACE, and the completion of a Level | Screening and
if needed, a Level Il evaluation and determination for MI, ID and RC, for all
admissions to a Medicaid-certified NF. Movement provides choice to the individual
and enables the individual to more freely move between NF and CCC Plus Waiver,
PACE or between NFs.

After an initial Medicaid LTSS Screening is conducted and suceessfully
processedis in Accepted-Authorized status in eMLS, enrollment in services shall
occur as soon as possible after LTSS Screening but no later than one-year180
days from the date of physician signature on the LTSS Screening. If enroliment
does not occur within ere-{1)180 days-year a new LTSS Screening is required.

Once an |nd|V|duaI |senroIIed in CCC Plus Walver

, PACE, or Custodial NF, a screening does NOT expire or need
to be updated as long as the individual continues to receive Medicaid LTSS.
Individuals are aIIowed 180 days to transmon between LTSS models of care After
18 y A A
ueual—ptteeess—fepmemtenﬂg—annuat—I:QG—Aa new QSS—screenlng—ls—net—needed
nor is an-updated-Sereening-required.

serving—the—individual-or-the—orniginal-LTSS Screenlng team should aSS|st in
providing aan LTSS Screening packet when requested.—Copies—of-the LTSS
Screening-packetcan-be-printed-from-eMLS-

If an individual’'s LTSS enrollment is terminated due to NF LOC criteria no longer

being met, a new LTSS Screening is required. This includes individuals who are
terminated from the CCC Plus waiver for non-use of services.

PREAUTHORIZATIONS AND REFERRALS

DMAS Authority for Authorization of Medicaid Payment

The Screening teams have the responsibility to determine if the individual meets
the initial required NF LOC. The DMAS eMLS system does not determine the




Provider Manual Title: LTSS Screening Revision Date: TBD
Chapter IV: Covered Services and Limitations Page:
99

LOC. The LTSS Screening team determines functional eligibility and by selecting
a category of service on the DMAS-96 Authorization Form (CCC Plus Waiver, PDN
services, PACE or NF), the Screener is documenting the authorization
determination. This determination is needed for Medicaid reimbursement of LTSS.
Any information that is needed to support the Screening team’s LOC decision must
be documented on the last page (narrative section) of the DMAS-P98 (UAI-B}-in
eMLS. EES-LTSS providers are responsible for developing the plan of care and
requesting authorization for services-—FFS-autherizations-are-submitted-te through
the DMAS-designated FFS service authorization contractor_or- ECCPlusCardinal

Care health plans-willmanage-these-processes-forindividuals-enrolled-inthe CCC
Plus-managed-care-program.

In those cases where the individual has been referred for a Level |l evaluation for
SMI, ID/RC, the responsibility and authority for the authorization of services is
shared with the state DBHDS and contracted evaluation team. The Level Il
authorization must occur prior to service initiation for NF services. The LTSS
Screening teams must document the findings of the Level Il in -eMLS.

NEsCCC Plus waiver providers, custodial nursing facilities, and PACE will not be
reimbursed by DMAS for NF-placementerMedicaid LTSS serviees- without a valid

LTSS screemnq in eMLS uﬂféH—a—lr'FSS—SeFeemng—has—been—e%qpleted—and

(except for speC|aI
circumstances allowing NF admission without LTSS Screening). It is the NF's
responsibility of the Medicaid LTSS service provider not to accept an individual for

LTSS
without the appropriate LTSS

Screening_documentation.

Freedom of Choice

The Screening team shall inform the individual of the feasible alternatives available
for LTSS and allow the individual to choose either institutional or HCBS programs
(Title 42: Subpart H§441.353(d).) Regardless of the LTSS services authorization,
the individual shall be given choice of settings (HCBS or NF) and of services and
providers. The Screening team must document the individual’s choices on the
Individual Choice-Institutional Care or Waiver Services Form (DMAS-97). This
includes those who meet and do not meet criteria and documenting that an
individual has chosen to decline services, if that is the case.

All of the following information, which is included on the DMAS-97, shall be
discussed with the individual or his or her representative during the Screening, and
documented on the DMAS-97:

e The findings and results of the individual’s evaluation and needs;

¢ A choice between NF, CCC Plus Waiver, or PACE;

e Forindividuals selecting NF, the individual's understanding that when there
is a suspected or known diagnosis of a MI, ID or RC, a Level Il Screening


http://www.ecfr.gov/cgi-bin/text-idx?SID=729fa4e7996f2a62169609966ae55224&mc=true&node=se42.4.441_1353&rgn=div8
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is required to determine if additional services are necessary;
The individual’s right to a fair hearing and the appeal process;

The individual’s right to choose provider(s)._When an individual is
participating in the CCC-Plus-programCardinal Care Program the Screener
will inform the individual that the health plan will provide a list of available
providers enrolled with the plan; when an individual is FFS the Screener will
provide a list of available community providers;

The individual’s right to choice of service(s);

The individual’s potential to have a patient pay amount, based on his or her
|ncome—Fega¥drless—ef—the—ame&+m—ef—NEA=LGBS—pFeg¥ams,

The individual understands that, by using the Consumer-Directed (CD)
Option of service delivery, the-individualhe or she bears the responsibilities
associated with employing his or her own personal care attendants (NOTE:
DMAS is not the employer for CD personal care attendants providing
personal carecompanion-services; or respite services); and

The individual’s (or representative’s) consent to exchange information with
DMAS by signing and dating the DMAS-97 form. This consent will remain
in effect until revoked by the individual (or representative) in writing.

The Screening team must document that the individual was provided a choice

on

the DMAS-97 form in eMLS and have the individual sign a copy for file

recordkeepings. —If a provider is chosen, this selection should be noted on the
DMAS-97 form.— If services are declined that mustsheuld alse-be noted.

The Screening team must also inform the individual and/or the representative of
all of the following requirements:

1.

2.

2:3.

The authorization for Medicaid-funded LTSS does not mean that the

individual will be_found eligible for Medicaid; eome—financiallyMedicaid-
eligible;

2. Finaneial-Eeligibility for Medicaid coverage must be determined by a

the LDSS. The member or their authorized
representative must submit a separate application for Medicaid if they have
not yet already done so;-and-that

Medicaid members receiving LTSS may_have a patient pay

4.

responsibility, which will be determined, calculated, and communicated by

the LDSS+neIHeIe—Fespens#em%y—ferLa—pa%rent—pay—ame&n4 and

Medicaid shall not reimburse for services unless the individual has been
determined to be finaneialhy-Medicaid-eligible and meets the LOC criteria
for service authorization.
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The Screening team will send a copy of the LTSS Screening and letter
documenting its decision to the selected provider, health plan-health-pltan, and
individual. The approval_(DMAS-P238) and denial_(DMAS-P239) sample—letter
templates-have-beenrevised-and are located forsereeneraccess-on the Medicaid
Enterprlse Svstem—Web—PeﬁaJ—mde#Prewde%Se#wees#PrewdeFEeﬁms—Sea#eh
icai irgini —https://vamedicaid

dmas V|rqm|a qov/prowder/forms#qsc tab 0 unde#Gategeﬁpuse—the—drFep—de\m

Additional Non-Medicaid Covered Services

An individual shall be notified of non-Medicaid community services that can provide
support based on their needs. The individual or family may choose the additional
services from any source, including a community-based agency or be determined
eligible or possibly eligible for other programs by local human services agencies.

Referrals for NF, CCC Plus Waiver and PACE

The LTSS Screening team must consider the individual’'s health, safety, and
welfare as well as the individual’s choice of provider and setting when considering
HCBS such as the CCC Plus Waiver or PACE. If the individual already has an
APS or CPS worker assigned through the local DSS and it is known by the LTSS
Screening team or contact can be accessed, this individual should be consulted.
In order to authorize HCBS, the individual must meet all of the criteria for the
specific HCBS program prior to authorization. CCC-Plus-Health-PlanCardinal Care
Coordinators-Managers will work with plan members to assure health, safety, and
welfare for the member while respecting the individual’s choice of prowder and
setting for services.

For individuals choosing a NF, LTSS Screeners must ensure the completion of the
DMAS-95 (screening for MI, ID/RC) and make appropriate referral for a Level I
evaluation and determination if MI/ID/RC are suspected. Both the MI/ID/RC
screening (Level 1) and evaluation (Level IlI) process must be completed prior to
NF admission.

FFES and- CCCPlus Execluded-Population Process
For individuals that are FFSeFm—a—GGG—RLuse*eIHded—pepeﬂaﬂen—eppFeg%m—the
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sereened-is FES, the LTSS Screening team must offer a written-list of Medicaid-
enrolled pmwdemgeneres—and%ePGD—semees—ﬁaeMater—m—theH—aFea— -and PACE
+the—individual's—choice—of —provider —should—be

providers
documented—A current list of DMAS enrolled CCC-PlusWalver-providers can be
found at https //vamedlcald vaxix. net/Search

SECPlusCardinal Care Program Process

If the individual is enrolled in a health plan-CCC-Plus—health, then the LTSS
Screening team wil-must forward aII soreenlng documentation to the GCCPlus
health plan fa Ay

. Fax numbers can be found on theMES

homepage. The health plan will manage the LTSS enrollment process.

The LTSS Screener should provide general information regarding NF, CCC Plus
Waiver, and if applicable, PACE services, as well as inform the individual that the
GGG—Ptus—ea#e—eeedeaterMCO will prowde a Ilst of avallable network choices to
the individual. ;

PACE Program Process:

Individuals interested in PACE should be provided contact information for the
PACE program serving the locality (if PACE is available). Individuals—sheuld-be
directed-to-discuss-their-interest-with-the PACE staff.—If the-individual-chooses

PACE services - this-choice should-be noted-on-the-authorization-form.—The local
PACE program will notify DMAS regarding the potential enrollee and manage the
PACE enrollment process for the individual.

DOCUMENTATION REQUIREMENTS

Dlstrlbutlon of Screenlnq Forms

Screenlng packet should be dlstrlbuted unt|I it has—Sueceessfully-Processed—as
notedis in Accepted- Authorized Status in eMLS. Once aan LTSS Screening is

submittedprocessed via -eMLS, the LTSS Screener is responS|bIe for Fetummg—te

and—enntgrowdlng copies of the packet as needed No handwrltten
forms/screening packets should be forwarded to a provider or individual.
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LTSS Screening entities to-must
provide copies of the LTSS Screening packet to the individual or the authorized
representative. LTSS Screening packets sheuld-must also be provided to newly

chosen providers if all information security (PHI) guidelines are followed, and it is
within the record and retention timeframes for the Screening entity.

DMAS-109
(as

*A copy of the DMAS-96 is always forwarded to the benefits unit of the LDSS.

**_The original signed copy of the DMAS-97 should be maintained with the
individual's official record and—transferred—towith the newproviderHLTSS
Screening entity who conducted the individual—transitions—to—a—hew—service
providerscreening. All other providers may retain a printed copy of the DMAS-97
noting names of original signers.

*** The individual screened for LTSS, or the representative must receive a
notification letter providing appeal rights and a copy of the full LTSS Screening
packet. Please note that the notification letter is not to be used for authorization
of services. Only aan LTSS Screening packet which includes the DMAS-96
Authorization for LTSS Form can be used to confirm authorization.
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Screeners will need to retain copies of the Screening packet per retention policy
cited in this manual or upon request retrieve LTSS Screening packets from eMLS.
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Electronic Medicaid LTSS Screening System (-eMLS- electronic screening

system for LTSS)

LTSS Screening teams shall enter the Screening information directly—into the
eMLS —the electronic screening system for LTSS-—-. eMLS is required for recording
the results of LTSS Screenings, maintaining records and noting authorization or
non-authorization of LTSS

NE. L—'FSSSeFeene.tssJ%HIeLneteJehaHhesystemeMLS is not used for maintaining
other types of screenings using the UAI form, such as assessments for Assisted
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Living Facilities (ALFs) nor does the system automatically enroll individuals into
the aforementioned programs/services.

e All-Pseudo social security nljmbers (SSN) should not be used except under

circumstances when an individual has not yet been issued an SSN. If the
individual has an SSN, then it must be used. eMLS will auto generate a
pseudo-SSN when warranted.

6.¢ LTSS Screenings can be printed from eMLS-.

meemplete—pendedA screenlnq status of in- -progress, _in-review, in-
correction, or deniedin-approval only indicates the-status-of submitted-data-

eMJ:Sthat a screenlnq has been builtto—assist-the LTSS-Sereenerin
initiated. The screening is not complete until it is in an
Accepted status (Accepted-Authorized/Accepted-Not Authorized).

#e\When key demographic information i

i—optored—nto—the—syslom—idoes
automatically-complete-the(Name, Social Security Number, Medicaid LTSS
authorizationform——Number, or Gender) auto populates- incorrectly into
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the LTSS Screening, an Change to Member Information Correction
FormEnroliment MemberCeorrectionForm must be completed. This form
with instructions can be found on the MES Homepage. If demographic
information is entered incorrectly by the screener, the screener is
responsible making the correction.

QuestionsThe eMLS User Guide and training is located at
https://vamedicaid.dmas.virginia.gov/training/crms

2 LTSS Screening questions may alse-be submitted through—the-DMAS
to DMAS at:

ScreeningAssistance@dmas.virginia.gov

Notification Instructions

The LTSS Screening team must complete all of the following documentation
requirements for individuals being screened for LTSS (NF, CCC Plus Waiver and
PACE):

1. The LTSS Screening team shall mail a letter to the individual screened or
his or her representative indicating the LTSS determination. Letters are
required if an individual is approved or denied for services. If denied LTSS,
the individual will receive appeal rights with instructions on how to appeal
the Screening team’s decision. The appeal process is described in Chapter
Il of this manual.

2. The approval and denial sample letters are located for LTSS Screener
access on the Medicaid Web—PeFta#MES Homepage—under—Provider



https://vamedicaid.dmas.virginia.gov/training/crms
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3. LTSS Screening teams are required to send the DMAS-96 Authorization
Form to the local DSS benefits program (eligibility office) in the locality in
which the individual resides. LDSS office contact information can be found
at http://dss.virginia.gov/localagency/index.cgi

4. Should the provider, agency, the-CCC—Plus—health plan, or individual
screened need another copy of the LTSS Screening packet, the LTSS
Screening team will make copies of the completed LTSS Screening packet
available during the below stated retention times.

5. For adults who receive aan LTSS Screening, the LTSS Screening team
must retain a copy of all referenced screening documents for a period of not
less than six+{6ten (10) years from the date of the LTSS Screening. For
children, LTSS Screening teams must retain documents for at least six{6ten
(10) years after such minors have reached 21428 years of age. These
documents may be electronically stored;+e- in -eMLS.

6. In addition to the electronic copy of the DMAS-97, Individual Choice -
Institutional Care or Waiver Services Form, a paper copy of the DMAS-97
form with the individual's or the representative's signature shall be retained
in the individual's record by the LTSS Screening Team. DMAS-97 forms
are required for individuals who are authorized for LTSS. If waiver services
are declined for any reason, the reason for declining shall be recorded on
the DMAS-97.

Individual Does Not Meet NF LOC

If the individual does not meet the required number of dependencies or semi-
dependencies/functional needs, has no medical or nursing need and/or is not at-
risk—fer-hospitalization—or—institutionalizatien, the individual is considered not to
meet the NF LOC.

When one of the following specific care needs solely describes the individual's
condition that individual is considered not to meet the required level of care need
for LTSS:
+a) The individual requires minimal assistance with ADLs, including
those individuals whose only need in all areas of functional capacity is for
prompting to complete the activity;

2:b) The individual independently uses mechanical devices such as a
wheelchair, walker, crutch, or cane;

3-C) The individual requires limiting diets such as a mechanically altered,
low-salt, low-residue, diabetic, reducing, or other restrictive diets;

4.d) The individual requires medications that can be independently self-
administered or administered by the caregiver,;


http://dss.virginia.gov/localagency/index.cgi
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5.e) The individual requires protection to prevent him or her from

obtaining alcohol or drugs or to address a social or environmental problem;

6-f)The individual requires minimal staff observation or assistance for
confusion, memory impairment, or poor judgment; or

+Q) The individual's primary need is for behavioral management that can
be provided in a community-based setting.

When the individual does not meet the NF LOC, all of the following procedures
apply:

1. The Screening team will document this denial decision on the Member’s
Case Summary, UAlI B and on the DMAS-96 form, indicating that no
authorization for Medicaid payment has been approved for this individual.

2. The Screening team must send a letter to the individual screened or the
representative. The individual will receive appeal rights within this decision
letter providing instructions on how to appeal the Screening team’s decision;
Htheindividual-chooses. The—elient appeals process is described in

Chapter #2 of this manual.

3. The approval and denial sample letters are located for screener
access on the Medicaid-\Web-PeortalMES Homepage-under—Provider

5.3. It is essential for LTSS Screening teams to maintain current
information on available community resources, such as health services,
home-delivered meals, etc., to assist in developing community alternatives
to institutionalization.

VALIDITY OF SCREENING

Once an individual has an approved Screening,

which-has-been-successfully
preeesseé(Accepted Authorlzed Status) through eMLS, H—rs—va#el—as—teng—as—the

pregFam—Eenrollment m—heme—and—eemm&m%y—based—semees—(@@@—?tus%awer
and-PACE)}-should occur as soon as possible but-afterthe-completion-ofthe LTSS
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sereening but-atleast-withinno later than 180 days-year of the LTSS Screening
assessmentphysician signature date. If an-enroliment has not occurred in that time
perlod another LTSS Screenlng must be conducted—te—assu#e—the—need—f-er

Fhe HCBS provideror- CCCPlusDMAS or its authorized entity, Cardinal Care
health plan, NF or PACE provider shall be responsible for conducting periodic
evaluations to ensure that the individual continues to meet the CCCPlus-Waiver
or-PACE-eriteriathe level of care. These evaluations will occur at least annually
and may occur more often if the-provider-hasre is a concern that the individual no
longer meets the functional level of care required for Medicaid-funded LTSS or
there has been a significant change in condition.
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