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Agency Name: Ohio Departmat of Medicaid
Regulation/Package Title: Preadmission Creening ad ResidenReview (PASRR)
Rule Number(s): 5160-3-15.1

Date: April 22, 2014

Rule Type:
X New (51603-15.1) X b5-Year Reviev
Amended X Rescinded (5160-3-15.1)

The Common Serse Initiative was estatished by Executive Order 2011-01K and placed
within the Office of the Lieutenant Gowrnor. Under the CSI Initiative, agencies kould
balance the critical objectives of all regulations with the costs of caonpliance by the
regulated parties. Agencies Bould promote transparency, corsistency, predictability, and
flexibility in regulatory activities. Agencies should pioritize compliance over punishment,
and to that end, slould utilize plain language in thedevelopmer of regulations.

Regulatory Intent

1. Please briefly describe thedraft re gulation in plain language.
Please include he key provisions d theregulation as well as ay proposel amendmats.

5160-345.1 Preadrission Scremsing requiements for ndividuals geking admssion to nusing
facilities.

Preadmssion Screring and Reislent Reviev (PASRR)is a proces$o ensureltat nursing
facilities admit individuals withserious metal iliness @ developmatal disabilties only wken a
thoroudh evaluationindicates tlat such plaement is appopriate ad that the inlividual's
necessarserviceswill be provided by the orsing facilty. Statesnust meet fderal PASHR
requirements for indviduals engring a Medcaid certifed nursing &cility detailed in 42 CE.R.
483.100to0 42 C.FR. 483.138.The regulatns requirea preliminay screeningLevel 1 Sceen)
to detemine whethe an individual has indiations of anental iliness a develgpmental digbility
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prior to entering a nursing fadifi unless the hospital exemptiapplies and the Level 1 Screen
is not completed. Individuals who have indioas of mental illnes or a developmental
disability during the Level 1 seening are then evaluated imptie (Level 2 Assessment) by the
appropriate agency.

In accordance with H.B. No. 58 the 130th General Assembly, the Ohio Department of
Medicaid (ODM) is collaborating with the @hDepartment of Developmental Disabilities
(DODD) and the Ohio Department of Menta¢&lth and Addiction Services (MHAS) to amend
each agency’s respective rules regarding tite thospital exemption.” H.B. No. 59 created
restrictions on the utilization @ahe hospital exemption for indduals who are being directly
admitted to a nursing facility from a hospital that is either of the following:

1. A hospital that MHAS maintains, operatesanages, and governs under section 5119.14
of the Revised Code; or

2. A free-standing hospital or unit of a hospiteeensed by OhioMHAS under section
5119.33 of the Revised Code.

Other changes to the rules include:
e Changed state agency name references amdumber references to reflect agency
name and statutory and Admimeive Code numbering changes.
e Added a date after which hospitals will kegjuired to submit a hospital exemption
request electronically throughe system approved by ODM.

2. Please list the Ohio statute authorizig the Agency to adopt this regulation.
5164.02

3. Does the regulation implement a federal regirement? Is the proposed regulation
being adopted or amended to enable theae to obtain or maintain approval to
administer and enforce a feéral law or to participate in a federal program?

If yes, please briefly explain the source @substance of the tkeral requirement.

Yes; the rule implements the federa¢ Prdmission Screening and Resident Review
(PASRR) requirement governed #2 C.F.R. 483, Subpart C.

4. If the regulation includes provisions not specifically required by the federal
government, please explain the ration& for exceeding the federal requirement.

These rules are consistent withd do not exceed the federal requirements. These rules are

being amended to comply with statutoryanles to the hospital exemption policy in
accordance with section 5119.dfthe Revised Code.
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5. What is the public purpose for this regulatio (i.e., why does the Agency feel that there
needs to be any regulatiomn this area at all)?

The public purpose of this regulation is to allmdividuals to reside ithe least restrictive
setting possible while having their long-term $e#g and support needs met. The agency is
required to regulate this process by fedenaldetailed in 42 C.F.R. 483.100 to 42 C.F.R.
483.138.

6. How will the Agency measure the success ofiiregulation in terms of outputs and/or
outcomes?

Successful outcomes are measured through a finding of compliance with these standards.

Development of the Regulation

7. Please list the stakeholders included by ¢hAgency in the development or initial review
of the draft regulation.
If applicable, please include the date and meah by which the stakeholders were initially
contacted.

Ohio Department of Aging

Ohio Department of Developmental Disabilities

Ohio Department of Mental Héth and Addiction Services
Ohio Department of Health

Ohio Hospital Association

Providers, ODM-Administered Homaend Community-Based Services
Case Managers and AdministnetoCareStar and CareSource
Ohio Council of Behavioral Health Family Services Providers
Statewide Provider Oversight ContragtBublic Consulting Group Inc. (PCG)
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging

Directors, County Boards @evelopmental Disabilities
Directors, Centers fdndependent Living

Academy of Senior Elalth Sciences, Inc.

Ohio Health Care Association

Linking Employment, Abilities & Potential (LEAP)

Ohio Long Term Care Ombudsmen

Chairperson, Ohio Olmstead Task Force

President/CEO, Ohio Council for Home Care and Hospice
President/CEO, Midwest Care Alliance

AARP
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Disability Rights Ohio

Ohio Provider Resource Association

Leading Age Ohio

Midwest Care Alliance

Catholic Social Services of Miami Valley
Transitional Living Centers, Inc.
Vice-President, SEIWistrict 1199, WV/KY/OH

8. What input was provided by the stakeholdersand how did that input affect the draft
regulation being proposed by the Agency?

The proposed amended rules were distebwn August 20, 2013 to the stakeholders
included in question 7 and thestakeholders provided comnteand questions that were
addressed by ODM. The comments guaéstions lead to rule revisions.

An ODM transmittal letter was issued onpEEmber 26, 2013 to notify the stakeholders
included in question 7of the statutory chasmgethe hospital exemption policy that took
effect on 9/29/13 and to alert them tRddM, MHAS and DODD would be amending OAC
rules related to PASRR.

9. What scientific data was used to develop thrule or the measurable outcomes of the
rule? How does this data suppa the regulation being proposed?

No scientific data was used to develop tHeswr the measurable outcomes of the rules.

10.What alternative regulations (or specific piovisions within the regulation) did the
Agency consider, and why did it determine that these alternatives were not
appropriate? If none, why didn’t the Agency consider regulatory alternatives?

These rules are being amended to comply stiitutory changes the hospital exemption
policy in accordance with sesh 5119.40 of the Revised Code.

ODM and the Inter-Agency workgroup considegdigrnative rule lanqage as part of the
rule amendment process and settled upon language which was mutually agreed upon and best
suited to accomplish the purposes ofrille and comply wh the statute.

11.Did the Agency specifically consider a pedrmance-based regulation? Please explain.
Performance-based regulations define the reéxepal outcome, but don’t dictate the process
the regulated stakeholders must use to achieve compliance.
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The agency did not consider a performanceedaegulation because the PASRR regulations
implement a federal process that states arenedjto use to ensure individuals are residing
in the least restrictive setting possible.

12.What measures did the Agency take to ensuthat this regulation does not duplicate an
existing Ohio regulation?

ODM, MHAS, and DODD worked together to ensihe agencies' respective rules and the
processes set forth therein are well-clmated and are nduplicative.

13.Please describe the Agency's plan for impmentation of the regulation, including any
measures to ensure that the regulation ispplied consistently and predictably for the
regulated community.

ODM is coordinating with MHAS and DODD t&multaneously implement new rules for a
smooth and uniform transition throughout @DDM is engaging stakeholders throughout
the process and will provide a training webitreat will be posted on the ODM, MHAS and
DODD websites and will bavailable to the pubilic.

Adverse Impact to Business

14.Provide a summary of the estimated cost afompliance with the rule. Specifically,
please do the following:

a. ldentify the scope of the inpacted business community;

b. Identify the nature of the adverse impacte.g., license fees, fines, employer time
for compliance); and

c. Quantify the expected adversémpact from the regulation.
The adverse impact can be qui#ied in terms of dollars, hours to comply, or other
factors; and may be estimated fordlentire regulated population or for a
“representative business.” Please include the source for your information/estimated
impact.

The business community impacted by thesesrare the MHAS licensed hospitals and
psychiatric wards.

Estimates developed in conjunction with thesiness community predict that for each
individual who remains in a hospital oryghiatric ward awaiting preadmission screening
costs the facility approximately one thousaiodlars per day. The federal guidelines for
conducting preadmission screening recommemapdeting the screening within seven to
nine business days from the time of thguest from the facility. MHAS has typically
completed the screening in two to threeibess days. Based on amerage of a seven
calendar day turnaround for screenings and 1,8@@&smgs per year, the estimated cost to
stakeholders is $12.6 million a year. Due todtautory changes to the hospital exemption
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policy, stakeholders are already impacted leyltiss of the hospital ermption regardless of
the proposed rule change.

In an effort to mitigate the effect of thisleichange on the impacted facilities, MHAS is
implementing an expedited screening proc€hs. expedited screeningll be completed in

no more than forty-eighty hours after the requestceived from the hospital. The expedited
screening is expected to cd8HAS up to $0.5 million per year to conduct, with seventy-five
percent of that cost reimbursky the federal government. As auodt of this investment, it is
expected that the impact on stakeholderslvélreduced considerably from $12.6 million to
an estimated $3.6 million.

15.Why did the Agency determine that the regulabry intent justifies the adverse impact to
the regulated business community?

These rules are being amended to comply stitutory changes the hospital exemption
policy in accordance with séah 5119.40 of the Revised Code.

Requlatory Flexibility

16.Does the regulation provide any exemptioner alternative means of compliance for
small businesses? Please explain.

The statutory change still allows a hospéaémption for individuals who are not being
discharged from a psychiatric hospital that S maintains, operates, manages, or governs
under section 5119.14 of the Revised Codefoeestanding unit od hospital licensed by
MHAS under section 5119.33 of the Revised Code.

17.How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and
penalties for paperwork violations and firsttime offenders) into implementation of the
regulation?

Not applicable for this program.

18.What resources are available to assist small businesses with compliance of the
regulation?

ODM is coordinating with MHAS and DODD tbevelop workflows and processes to assist
hospitals, County Boards of Developmentaddhilities and Area Agencies on Aging with
compliance. ODM is engaging stakeholddgm®ughout the process and will provide a
training webinar that will be posted oret®@DM, MHAS and DODD wiesites and will be
available to the public.
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