Long Term Care Assessments

Commonly Asked Questions & Answers

#  2


Beginning July 1, 2005, a change in the process for determining level of care (medical necessity) for Medicaid-eligible members or applicants was implemented.  Below is a brief description of the changes implemented by the Iowa Medicaid Enterprise (IME) Medical Services Unit:

· Changes the assessment and level of care process for nursing facilities, ICF MR, MHI, PMIC and HCBS except the Elderly Waiver.

· Requires IME Medical Services (IFMC) to perform an independent pre-admission screening for long-term care (LTC) services funded by Medicaid.  The pre-admission screening includes an onsite assessment and level of care (medical necessity) determination completed within 5 working days. 

· Continues telephonic assessment for PMIC, MHI and private-pay PASARR.

· Directs IME Medical Services (IFMC) to use the same assessment tools that are used today for the programs.

· Requires IME Medical Services (IFMC) to educate individuals and families about their choices.

· For HCBS, except elderly waiver, opportunity to recommend in urgent situations a preliminary care plan, and make a referral to SW/CM who will then authorize the final care plan.

· Requires referral for service coordination as needed by program, within 2 working days following completion of level of care determination, to develop the final care plan.

· Requires IME Medical Services (IFMC) to complete re-assessment within 90 days after initial assessment for NF, ICF/MR, MHI and PMIC, then unless significant change.

· Requires IME Medical Services (IFMC) to complete re-assessment on an annual basis for HCBS, except Elderly Waiver, unless significant change.

As a result questions on the new process, this second Q & A document has been prepared.  Please use this as a tool to assist in understanding the new process.  This Q & A document will be available on the IME Website, along with the June 30, 2005 Q & A document and other related materials at http://www.ime.state.ia.us/LTC/LevelOfCare.html.
GENERAL
How would the IME nurse reviewers identify themselves to the member or family member?  

IFMC/IME review coordinators have both an IFMC and an IME badge, which includes a picture of them.  It should be displayed at each visit.   They also all have their own business cards to leave with a member if requested.  The nurses have been instructed to have their badge visible to members, SW/CM/CHSC and family members.

How does the nurse reviewer know the address and phone number of the member?

The ISIS details page lists member name, address and phone number.  In some cases there is a responsible person listed, with the responsible persons address and phone number, which may not be where the member lives.  The IME nurse reviewer needs to carefully identify these situations, and confirm the member’s address prior to completing the face-to-face assessment. 

HCBS – DHS Service Worker, Case Manager, Child Health Specialty Clinic, Area Agency on Aging
Are the nurse reviewers using new criteria for the MR waiver? 

IME Medical Services (IFMC) uses the ICF/MR criteria when determining LOC.  In order to meet the ICF/MR LOC, a member must have deficits in a minimum of three areas on the assessment.  This is consistent with what was done in the "old" world as well as the "new" world.   There is no change in how LOC is determined. 
Do the nurse reviewers need to review case plans to see if programming is occurring to address the identified deficit areas?  

The nurse reviewers do not need to review case plans to see if programming is occurring to address the identified deficit areas.  The nurse reviewer will apply the ICF/MR criteria to the completed assessment to determine if there are deficits in a minimum of the three areas.
Can the member receive a copy of the completed assessment?  To whom should they make the request?

If the member or guardian requests a copy of the assessment, the request can be made of either the SW/CM/CHCS or the IME nurse reviewer.  Either entity can provide a copy of the assessment, as a copy of the completed assessment is provided to the SW/CM/CHSC staff upon completion by the IME nurse reviewer.

When does the IME nurse reviewer complete a preliminary care plan?  Would they be calling an “emergency meeting” to discuss?

Preliminary care plans are recommended by the IME nurse reviewer only when it is an initial LOC being completed.  The nurse reviewers would not complete on re-assessments (or also called continued stay reviews).  If, during a re-assessment the nurse reviewer identifies any urgent needs, then the reviewer should contact the case manager/service worker.  In no instance should the nurse reviewer be requesting an emergency meeting.   

If someone goes to the nursing home and is there 29 days, do we still need to discharge from waiver and re-assess when they come home?  
If individual was on the waiver, enters a nursing facility and now returning home to receive waiver services a new assessment is not needed, unless a change in condition applies.  
 

The Income Maintenance worker will need to close the waiver in IABC and ISIS so that payment can be made to the facility.  Since the person returned to waiver (regardless of the time frame away from waiver) a new assessment is not needed, unless there is a change in condition.  ISIS will still start a complete workflow when re-opening the waiver. The ISIS workflow includes questions about completing an assessment and level of care.  These questions must be answered by IMW, AAA, and IME Medical Services, even though you may not actually be completing a new assessment and level of care determination. 
 

The same process will be followed that was in place prior to 7-1-05, when a person returned within the 30 days.  The difference now is it does not matter how long they were out of the waiver (and in the facility)

When pulling up the milestone regarding availability of a slot, what does the option "Available and diverted from Facility-LOC Completed" mean and when would that be used?  

"Available and Diverted from Facility-LOC Completed" is a milestone response made by the IM workers. The IM worker should know it is one of these cases because they would have already completed the facility workflow that made the referral to the IME nurse reviewer before the person then decided to take the waiver.     

Once the IME nurse reviewer responds in a facility workflow that the person wants waiver, the IM would be notified of that choice. The next step would be for IM to deny the facility and then the next day pend a waiver.  When the waiver workflow then starts, the IM should respond that a slot is "Available and diverted from Facility-LOC Completed NF case." 

What is the process for contact between IME nurse reviewer and the SW/CM/CHSC?

Notification will be given to the SW/CM/CHSC that an initial HCBS application has been received (simultaneous via ISIS).  If the SW/CM/CHSC has information that would be beneficial to the IME nurse reviewer for assessment purposes, or if they would like to be part of the LOC interview, they should contact the IME nurse reviewer (the contact person is listed in ISIS).  The IME nurse reviewer will work towards coordinating schedules but may not be able to accommodate the interview for all involved within their five (5)-day timeframe, if member is not available.  

For the reassessment, ISIS will notify the SW/CM/CHSC that the reassessment is due.  If the SW/CM has information or would like to be part of the LOC interview, contact the IME nurse reviewer.

In what cases would the CM/SW/CHSC complete the assessment?

In some cases the SW/CM/CHSC were able to complete these assessments on members that showed on work pages due in July and August 2005 (old workflow), to assist during the transition period.  Otherwise, these assessments were to be completed by the IME nurse reviewer.  

Beginning July 1, 2005 the LOC and CSR milestones are going directly to the IME nurse reviewer with a notification to the SW/CM/CHSC (new workflows on new applications). 

Prior to July 1, the workflow remains as is.  Therefore, if you have received a milestone that a CSR is due during the months of July or August you will need to notify the IME nurse reviewer whether you or the IME nurse reviewer will be completing the assessment.  If you are completing the assessment, follow the same procedures as you do today.  If the IME nurse reviewer needs to complete the assessment, indicate in the comments section  and the IME nurse reviewer will use  “init LOC” button on the program request line.  

For overdue assessments noted in ISIS (assessments due prior to 6/30/05), the SW/CM/CHSC will be responsible to complete, using the procedures established prior to June 30, 2005.
For the MR waiver, does the SW/CM need to send a copy of the psychological evaluation to the IME nurse reviewer?

Effective immediately, if the SW/CM can confirm to the IME nurse reviewer that the requirements of the MR waiver program are met in the completed psychological evaluation, and that a copy of the evaluation is in the SW/CM file, it is not necessary to send a copy of the evaluation to the nurse reviewer.  

If the SW/CM questions whether the diagnosis requirements are met, a copy of the evaluation would need to be sent to the nurse reviewer to make determination.

Long Term Care Facilities and Hospitals
Is a level of care assessment needed when Medicare is participating in the cost of the nursing facility stay?  

When the facility completes 470-0042, Case Activity Report please indicate, in section 4 of the form, whether the resident's stay is Medicare covered.  IME Medical Services (IFMC) does not need to complete a level of care assessment when Medicare is participating in the cost of nursing facility care.  The IM workers will use the information in section 4 of the Case Activity Report when determining whether or not to refer the member to IME Medical Services (IFMC) for an assessment.  If section 4 of the Case Activity Report is not complete, it may result in an unnecessary referral for an assessment.      
Can the member receive a copy of the completed assessment?  To whom should they make the request?

If the member or guardian requests a copy of the assessment, the request can be made of either the SW/CM/CHCS or the IME nurse reviewer.  Either entity can provide a copy of the assessment, as a copy of the completed assessment is provided to the SW/CM/CHSC staff upon completion by the IME nurse reviewer.

If someone goes to the nursing home and is there 29 days, do we still need to discharge from waiver and re-assess when they come home?  
If individual was on the waiver, enters a nursing facility and now returning home to receive waiver services a new assessment is not needed, unless a change in condition applies.  
 

The Income Maintenance worker will need to close the waiver in IABC and ISIS so that payment can be made to the facility.  Since the person returned to waiver (regardless of the time frame away from waiver) a new assessment is not needed, unless there is a change in condition.  ISIS will still start a complete workflow when re-opening the waiver. The ISIS workflow includes questions about completing an assessment and level of care.  These questions must be answered by IMW, AAA, and IME the nurse reviewer, even though you may not actually be completing a new assessment and level of care determination. 
 

The same process will be followed that was in place prior to 7-1-05, when person returned within the 30 days.  The difference now is does not matter how long were out of the waiver (and in the facility).

Income Maintenance Workers (IMW)
Is a level of care assessment needed when Medicare is participating in the cost of the nursing facility stay?  

When the facility completes 470-0042, Case Activity Report please indicate, in section 4 of the form, whether the resident's stay is Medicare covered.  IME Medical Services (IFMC) does not need to complete a level of care assessment when Medicare is participating in the cost of nursing facility care.  The IM workers will use the information in section 4 of the Case Activity Report when determining whether or not to refer the member to the IME nurse reviewer for an assessment.  If section 4 of the Case Activity Report is not complete, it may result in an unnecessary referral for an assessment.     

If the IME nurse reviewer believes there is an unnecessary referral to complete assessment for a Medicare covered member, the IME nurse reviewer should contact the IM to verify with the facility whether this is Medicare covered stay.  If IM finds that the stay should be Medicare, then the IM will need to Undo the ISIS response of “IFMC” and correct that response to “Medicare."  If the “IFMC” response is verified to be correct, notify IME nurse reviewer that the response has been verified with the provider.   

If someone goes to the nursing home and is there 29 days, do we still need to discharge from waiver and re-assess when they come home?  
If individual was on the waiver, enters a nursing facility and now returning home to receive waiver services a new assessment is not needed, unless a change in condition applies.  
 

The Income Maintenance worker will need to close the waiver in IABC and ISIS so that payment can be made to the facility.  Since the person returned to waiver (regardless of the time frame away from waiver) a new assessment is not needed.  ISIS will still start a complete workflow when re-opening the waiver. The ISIS workflow includes questions about completing an assessment and level of care.  These questions must be answered by IMW, AAA, and the IME nurse reviewer, even though you may not actually be completing a new assessment and level of care determination. 
 

The same process will be followed that was in place prior to 7-1-05, when a person returned within the 30 days.  The difference now is it does not matter how long they were out of the waiver (and in the facility)

When pulling up the milestone regarding availability of a slot, what does the option "Available and diverted from Facility-LOC Completed" mean and when would that be used?  

"Available and Diverted from Facility-LOC Completed" is a milestone response made by the IM workers. The IM worker should know it is one of these cases because they would have already completed the facility workflow that made the referral to the IME nurse reviewer before the person then decided to take the waiver.     

Once an IME nurse reviewer responds in a facility workflow that the person wants waiver, the IM would be notified of that choice. The next step would be for IM to deny the facility and then the next day pend a waiver.  When the waiver workflow then starts, the IM should respond that a slot is "Available and diverted from Facility-LOC Completed NF case."   

IME Medical Services Nurse Reviewers (IFMC)
Are the IME Nurse Reviewers receiving ISIS training?

Prior to July implementation, all nurse review staff received ISIS training.  As the nurses began to use ISIS and any issues arose related to ISIS, the staff received additional training in clarification of how to add or update information in ISIS.  Upon implementation, the need for additional enhancements to ISIS were identified.   As the enhancements have been implemented, training has been provided.  Further training will occur as issues arise or enhancements are completed.

Does the CM/SW/CHSC need to sign the assessment completed the IME nurse reviewer?

The IME nurse reviewer completes the assessment.  The name of the SW/CM/CHSC staff is typed in on the assessment, to identify the SW/CM/CHSC staff.  The signature is not required by the SW/CM/CHSC staff, rather the name is typed to identify the appropriate SW/CM/CHSC staff.  It would be that SW/CM/CHSC staff that would receive an e-mailed copy of the assessment.  

In some instances, the SW/CM/CHSC staff has not yet been assigned so the name on the assessment may be left blank.  However, the responsible party identified in ISIS (i.e. supervisor), will receive the e-mailed copy of the assessment.  

If the SW/CM/CHSC staff is not receiving copies of the assessments, they should contact the responsible party identified in ISIS, or the IME nurse reviewer. 

What is the criteria used by the IME nurse reviewer to set up the appointment or for no-shows (for those appointments already scheduled) to complete the assessments?

To schedule the appointment, the nurse reviewer will contact the SW/CM/CHSC, 

IM, or identified provider if applicable (RCF/ICF-MR/NF/Hospital), if the nurse 

reviewer has been unable to contact the member to schedule the appointment.

A letter is being developed to send to the member explaining that the nurse

reviewer has been unable to contact them to schedule the appointment.  The 

letter will ask the member to contact the nurse reviewer to schedule a time for the 

assessment.  

For appointments scheduled, but unable to complete the assement due to

member not keeping the appointment, efforts will be made for two appointments.

ISIS will be marked “assessment not received” and the CM/SW/CHSC will be

notified by email of the failed attempts to schedule the appointment. In these

instances, the IME nurse reviewer cannot deny the application.  It would be up to 

CM/SW/CHSC to communicate the need for keeping the appointment with 

the family/member.  The milestone can be sent back to the IME nurse reviewer to 

complete the LOC, with comments added for the IME nurse reviewer to know the

CM/SW/CHSC has made a contact with the family or member.  Or, the 

CM/SW/CHSC can deny the application.

If the SW/CM/CHCS receives this milestone, it does not mean they must complete the assessment.  This is a notification that assistance is needed to contact the member to see if still interested in the services.  If the member is no longer interested, the SW/CM/CHSC can deny the application.  If the member is interested, the milestone can be sent back to the IME nurse reviewer to complete the LOC.  In the comments section, the SW/CM/CHSC could indicate how to get ahold of the member, and any other helpful information for the IME nurse reviewer to be able to schedule the appointment.  

Where can the IME nurse reviewer find contact information for a specific member?

The IM worker is usually the best source for contact information.  The Medicaid

application contains contact information such as payee, address and phone

numbers.  IM workers usually enter this information in the ABC system.  It is then

passed to ISIS and displayed on the Details page.  
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