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Notice to Appellant

Thisisthe state hearing decision in your case. All papers and materials introduced at the hearing or otherwise filed make up the hearing
record. The hearing record will be maintained by the Ohio Department of Job and Family Services.

If you believe this state hearing decision iswrong, you may request an administrative appeal by writing to: Ohio Department of
Job and Family Services, Bureau of State Hearings, P.O. Box 182825, Columbus, Ohio 43218-2825 or FAX (614) 728-9574. Y our request
should state why you think the hearing decision is wrong. Y ou can complete the appeal request form included with this decision. Y our written
reguest or appeal form must be received by the Bureau of State Hearings within 15 calendar days from the date this decision is issued. (If the
15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day administrative appeal period, you
or your representative may reguest a free copy of the hearing record and recording of the hearing by calling the Bureau of State Hearings at 1-
866-635-3748 (select option 1 from main menu).

If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal
Services Association, toll free, at 1-800-589-5888, for the local number.

| SSUE

On 10/26/04, the agency, PASSPORT, issued alevd of care for the appellant with an effective date of
10/08/04, the date all PASRR (pre-admission screening/resident review) requirements were met. The NF
(nursing facility) requested a State Hearing as they request an effective date of 09/13/04, the date the
appellant was admitted to the NF. The issue under apped is whether PASSPORT's determination was
correct. This Hearing Officer finds PASSPORT's determination was correct and recommends that the apped
be OVERRULED.

BLC

Appeal(s) OVERRULED 1200786 Date Issued Compliance
03/16/2005

Distribution: Original to appellant, one copy to local agency; one copy to district Hearing section; one copy to district office; two copies to State Hearings.
(Photocopy to appellant's authorized representative, if any, and to ODHS units as appropriate.)
DHS 4005 (REV. 9/94)
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PROCEDURAL MATTERS

The appd lant was represented for this hearing by a representative of the NF in which he resdes (REP). The
appe lant was not present for this hearing.

An approval notice was sent to the appellant on 10/26/04. The REP requested a State Hearing on 11/05 04.
The hearing was scheduled for 03/09/05, with the scheduling notice being mailed to the gppellant and REP or
02/23/05. The delay in scheduling the hearing was to determine which agency needed to be included for this

hearing and to arrange a date and time with that agency. The Apped Summary was received from
PASSPORT on 02/18/05.

EINDINGS OF FACT
1.) The gppellant was admitted to the NF from a hospital on 09/13/04.

2.) Theinitid PASRR was gpproved in error by adifferent PSA asthe PASID (pre-admisson screening
identification) form completed by the hospita listed incorrect informatior

3.) The NF requested alevel of care on 10/01/04.
4.) PASSPORT discovered the error on 10/01/04 and advised the NF to submit a correct PASRR form.
5.) The NF submitted the PASRR form on 10/26/04.

6.) PASSPORT approved alevel of carefor the gppellant with an effective date of 10/08/04, the date all
PASRR requirements were met.

7.) The correct leve of care dateis 10/08/04.

CONCLUSIONS OF POLICY
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Policy

ODJFS shdll determine whether an individua requires the level of services provided by a NF, based on a
comprehengve andysis of al data, congderation of the most appropriate placement such that the individua's
needs for treatment do not exceed the leve of services which can be delivered in the NF through NF services
aone, or where necessary through NF services supplemented or arranged by the department.

Ohio Admin. Code § 5101: 2-14-01 (2003)

A PASID must be completed prior to any new admisson to aNF. PASID mugt beinitiated viathe
completion of a PASRR ID screen, ODJFS 3622, and a Patient Care and Plan of Treatment, ODJFS 3697.
ODJFS, or its designee, shdl review the ODJFS 3622 to determine whether the individua has an indicatior
of MR/DD and/or indications of SMI (serious mentd illness). Individuas determined to have indications of
MR/DD shdll be subject to further review by ODMR/DD. When an individua has been determined to have
indications of SMI and/or MR/DD, ODJFS or its designee shal forward the ODJFS 03622 and the ODJFS
03697 to ODMR or ODMH as appropriate, so that it may be determined whether the individua does have
SMI or MR/DD.

PASSMI and/or PAS-MR/DD must be completed prior to any new admission of an individua determined
by ODMR and/or ODMH unless the individud is along-term resident.

Ohio Admin. Code § 5101: 3-3-151 (1998)

"Resdent review" means the resdent review portion of the PASRR requirements which must be
implemented. Resident review for MR/DD means the process by which ODMR determines whether, due to
the individua's physica and mentd condition, an individual who is subject to RR requires the leve of services
provided by a NF or another type of facility.

"Sgnificant change of condition" has the same meaning used in administering the routine resident assessment
requirement and when at least 1 of the following criteriais met:

* thereisachangein the individud's current diagnosis that the individua who did not previoudy have
indications of MR/DD now has such indications; or

*  the changeis such that it may impact the treatment or placement options of an individud previoudy
identified as having MR/DD may result in achangein the speciaized services needs of ar



Page 4 of 7 STATE HEARING DECISION CONTINUATION

Appeal Number(s)
1200786

individual previoudy identified as having MRIDD

For those individuass listed above, the RR must be initiated by the NF promptly upon identification of the
sgnificant change. When an RR is not initiated by the NF within the dlowed time frames, but is performed at
alater date, Medicaid vendor payment is not available for services from the date the RR was due through the
7th calendar day following the receipt of the ODJFS 03622 form by ODMR.

Ohio Admin. Code § 5101: 3-3-152 (1998)

For aresident who has experienced a Sgnificant change in satus that requires a comprehensve assessment
upon reentry from a hospital Say, the NF shdl submit a significant change assessment with 14 days of
reentry.

Ohio Admin. Code § 5101: 3-3-40

The entire PASRR process must be completed prior to the performance of the LOC review. Authorization of
payment to anurang facility shdl correspond with the effective date of the LOC determingtion. If the
individual was required to undergo a PASRR review and failed to do so prior to admission to the nuraing
facility, the effective date of the LOC determination shal be the date of the PASRR determination that the
individud required the level of services avallable in anurang facility. The LOC date may not precede the deate
the PASRR requirements are met.

Ohio Admin. Code § 5101: 3-3-15 (1993)

Analysis

In the appelant's specific Stuation, he was admitted to the NF from a hospital stay on 09/13/04. The PAS/ID
process was completed at that time. However, the PASID form completed by the hospital did not list ar
indication of the appdlant's diagnosis of MR. This was evident from the hospital records and his previous
medical records. PASRR was approved by a different PSA than is currently responsible for the appellant's
Stuation. Since the appdlant's diagnosis of MR was evident, the NF should have submitted the RR
paperwork within 14 days, or by 09/26/04. However, this was not done. Upon the NF submitting the
request for alevel of care, the current PSA, i.e. PASSPORT, noticed the error on the previous PAYID and
notified the NF that they would need to submit new forms so areferral could be made to ODMR, since the
appellant has a diagnosis of MR. PASSPORT noatified the NF of this on 10/01/04. The NF submitted the
formsto ODMR on 10/01/04. The results from ODMR were received on 10/26/04 and the level of care was
issued on 1026/04, with an effective date of 10/08/04, 7 days following the receipt by ODMR of the
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corrected paperwork.

The REP stated that their facility has alot residents with behavior diagnosis. They generdly review each new
resdent to determine what behaviord needs they have. She stated they have a difficult time getting the proper
PAS/ID paperwork from this particular hospital and didn't redize at the time of the gppellant's admission that
there was a problem. When PASSPORT called and notified them of the potential problem, they caled the
hospital immediately and recelved and faxed the paperwork, the same date, 10/0104. The REP dtated that
dthough they may not have been within the 14 days time frame, they were within atimely fashion of being
notified there was a problem by PASSPORT.

Based on testimony and evidence presented for this hearing, this Hearing Officer finds that PASSPORT's
determination was correct. The proper paperwork was submitted to ODMR on 10/01/04. ODMR made
their determination on 10/26/04, at which time the level of care was gpproved by PASSPORT, with an
effective date of 10/08/04, the 7th day following the submission of the proper paperwork to ODMR. While |
can understand the REP's testimony that they take many residents with behavioral problems and generdly
focus on those needs, this does not excuse them from reviewing the paperwork on al newly admitted
residents to ensure that the proper paperwork is completed. It was pointed out during this hearing that the
appdlant's information had been faxed to the NF on 09/10/04, prior to his actual admission on 09/13/04.
This should have given the NF ample time to review the paperwork for it's correctness. Had this been done,
the proper paperwork could have been resubmitted in atimely fashion and this Situation could have beer
avoided. However, since thiswas not done, | find that the correct date of the level of care for the gppdllant is
10/08/04, as determined by PASSPORT.

HEARING OFFICER'SRECOMMENDATIONS

This Hearing Officer recommends that this appedl, #1200786, be OVERRULED. Theagency was
correct to determine the level of care date of 10/08/04 for the appellant's Stay at the NF.

EINAL ADMINISTRATIVE DECISION AND ORDER

The Hearing Officer's recommendation is adopted.
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APPENDI X
Agency Exhibits
A.) Apped Summary, dated 02/16/05, inclusive of 3 pages
B.) Packet of Documentation for Initid PASRR, inclusive of 13 pages
C.) Medica/Hospita Records, inclusive of 2 pages
D.) PASRR Screen, dated 09/10/04, inclusive of 3 pages
E.) Packet of Resubmitted PASRR from NF, dated 10/0104, inclusive of 6 pages
F.) ODMR's Determination, dated 10/26/04, inclusive of 4 pages
G.) Leve of Care Determination, dated 10/26/04
H.) ODJFS 09401, NF/CDJFS Transmittal, dated 11/01/04, inclusive of 2 pages

Appdlant Exhibits

1.) Hearing Request, dated 11/08/04

Date Issued:

03/16/2005



