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Event Overview

2015 Joint Training for Skilled Nursing Facilities is a forum for the Agency for Health Care Administration
and leading long-term care experts to brief providers, advocates and state surveyors on regulatory
compliance with enforcement provisions. This training will highlight the implementation of managed care,
critical compliance topics and problematic care areas with guidance for quality outcomes.

Schedule of Events

7:30 a.m. Registration
8:30 to 8:45 a.m. Welcome and Introductions
8:45to 10:15 a.m. Medicaid Program Update for Skilled Nursing Facilities

An update on the Statewide Medicaid Managed Care Long-Term Care program, including
the State’s efforts to ensure managed care plan compliance and the use of quality
measures in the plan’s ongoing credentialing and contracting process of nursing facilities.
The speakers will discuss several policy updates related to the Preadmission Screen and
Resident Review (PASRR) process, Long-Term Care program waitlist requirements and
level of care determination and eligibility form changes.

Shevaun Harris and Devona Pickle, AHCA
10:15 to 10:30 a.m. Break
10:30 a.m. to Noon Managing Re-Hospitalizations

An update on the progress being made to reduce re-hospitalizations of nursing home
residents. The session will include a review of the magnitude and cost of re-admissions
both locally and nationally as well as quality initiatives that have been implemented by
nursing homes. New ideas, protocols and tools to assist nursing homes to decrease
acute care admissions will be provided to attendees.

Amy Osborn, Health Services Advisory Group
Noon to 1:00 p.m. Lunch
1:00 to 2:30 p.m. Dementia Care and Anti-Psychotic Drugs

Hear what some nursing homes are doing to successfully reduce the use of these
medications.

Best Practices in reducing use
Alive inside Movie Clip - key to unlocking memory door
Amy Osborn, Health Services Advisory Group

2:30 to 2:45 p.m. Break

2:45 to 415 p.m. Top 10 Deficiencies and Reporting of Infectious Diseases

The Agency for Health Care Administration will provide the most recent federal Top Ten
Health Deficiencies, and examples of specific findings. In addition, the Agency will
provide immediate jeopardy examples from the previous year that will include specific
case studies and a discussion regarding the Quality Assurance and Performance
Improvement principles and how these principles relate to the topics. Lastly, the Agency
will provide an update on the progress of the Online Licensing process and Background
Screening.

Reporting of infectious disease to DOH - definition of outbreak
Polly Weaver, Kimberly Smoak, AHCA and A.C. Burke, DOH

Six (6) total contact hours can be earned.



Target Audience:

Nursing home administrators, nurse leaders, charge nurses, social workers, therapists, activity directors, consultants,
ARNPs, Physician Assistants and Medical Directors. Additional stakeholder audiences include state surveyors.

Faculty:

A.C. Burke is the health care-associated infection prevention program manager for the Florida Department of Health,
Division of Disease Control and Health Protection, Bureau of Epidemiology. In her current position, she has been
working with acute and long-term care facilities participating in prevention collaboratives focused on preventing
Clostridium difficile infections, catheter-associated urinary tract infections, carbapenem-resistant Enterobacteriaceae,

and antibiotic stewardship.

Shevaun Harris is the Bureau Chief of Medicaid Services at the Agency for Health Care Administration. She has
worked at the Agency since 2005, holding several progressively responsible positions since. Her bureau is responsible
for developing all policies under the Medicaid program, including maintenance of all federal authorities needed to
operate the program and development of the contracts with the managed care plans. Ms. Harris represents the Agency
on the Florida Developmental Disabilities Council and the Governor’s Panel on Excellence in Long-Term Care.

Amy Osborn, BS, NHA, PMP a healthcare professional with 21 years of experience, Amy brings thorough knowledge of
team leadership and quality improvement project management to carry out the implementation of the Quality
Innovation Network Quality Improvement Organization Initiatives (QIN-QIO) in Florida. The QIN-QIO projects
include: reducing healthcare-associated infection, implementing the National Nursing Home Quality Care
Collaborative, improving coordination of care leading to the reduction of hospital readmission, preventing harm
through the reduction of adverse drug events, and improve quality of care delivered as determined by reported quality

measures.

Devona “DD” Pickle is the Administrator for Managed Care Policy and Contract Development in the Bureau of
Medicaid Services at the Agency for Health Care Administration. She has worked at the Agency for 6 years. Prior to
joining the Agency, Ms. Pickle gained experience working with individuals with developmental disabilities and in both
community and institutional behavioral health settings.

Kimberly Smoak, QIDP, MSH has been with the Agency for Health Care Administration since 1995. She is the
Manager of the Survey & Certification Support Branch located in the Division of Health Quality Assurance. She is
responsible for monitoring quality improvement/quality assurance indicators for the Division, training of survey staff
and other Division staff, data management and support functions. She is a Certified CMS QIS Instructor for the QIS
Survey Process and the Federal Basic Long-Term Care.

Polly Weaver has over 30 years of regulatory experience and has served as the Chief of Field Operations for the
Division of Health Quality Assurance, Agency for Health Care Administration since 1995. Her responsibilities include
management of the eight field offices located throughout Florida, which are responsible for the certification, survey
functions and enforcement activities of the health care facilities licensed by the Agency. In addition, she oversees the

staff training and quality assurance program as well as complaint administration activities.

Feb. 3- Orlando

Florida Hotel/Conference Ctr
1500 Sand Lake Rd

Orlando, FL 32809

(407) 859-1500

Room rate: $109/Night plus tax
Cut-off: Jan. 12, 2015
Self-parking is complimentary

Feb. 5-Tampa

Holiday Inn Tampa Westshore
700 N Westshore Blvd

Tampa, FL 33609

(888) 465-4329

Room rate: $139/Night plus tax
Cut-off: Jan. 20, 2015
Self-parking is complimentary

Feb. 16 - Miami

Embassy Suites Intern’l Airport
3974 NW South River Dr
Miami, FL, 33142

(305) 634-5000

Room rate: $169/Night plus tax
Cut-off: Jan. 19, 2015

Feb. 19 - Tallahassee

Westminster Oaks/Maguire Ctr
4449 Meandering Way
Tallahassee, FL 32308

Contact LeadingAge Florida

for hotel availability at

(850) 671-3700



Agency for Health Care Administration Joint Training for SNFs
February 3, 5,16, & 19, 2015 — Orlando, Tampa, Miami, Tallahassee
Registration begins at 7:30 a.m. and the program runs from 8:30 a.m. to 4:15 p.m. (lunch and breaks included)
Registration questions, please call (850) 671-3700
ATTENDEE REGISTRATION FORM
Two Ways to Register

INTERNET
www.LeadingAgeFlorida.org
Registration online

MAIL
LeadingAge Florida
1812 Riggins Rd, Tallahassee, FL 32308

FACILITY INFORMATION:
Facility/Organization

Address
City State Zip
Phone Fax

Select your member affiliation: (| LeadingAge Florida (1 FHCA [ Not a Member 1 AHCA State Surveyors

PARTICIPANT INFORMATION
Choose from one of the following seminar locations/dates and write your choice in the site location field below:
Orlando (2/3); Tampa (2/5); Miami (2/16); Tallahassee (2/19)

Name Name
Title Title
Email Email
License # License #

Site Location
Fee (see description below): O $130 - 3 Registrant

Site Location
Fee (see description below): O $150 - 1% Registrant

Name Name
Title Title
Email Email
License # License #

Site Location
Fee (see description below): 00 $130 - 4*" Registrant

Site Location
Fee (see description below): %130 - 2™ Registrant

TOTAL PAYMENT $

REGISTRATION FEES: (Includes six (6) contact hours, handouts, breaks, and lunch)
$150 — 1* registrant $130 — Additional registrant, same facility. On-site registration fees increase $50 in each category.

POLICIES

Advanced registration ends five (5) business days prior to the seminar date. All registrations after that date must be
made onsite for an additional $50 fee. Registrations without payment will not be processed. Registration cannot be
taken by phone.

Confirmation: Registration confirmations for our programs are available online. Go to www.LeadingAgeFlorida.org,
click on “Calendar,” then Register for the location you would like to attend.

Cancellation Policy: All cancellations must be in writing. A $50 administrative fee will be charged for each
cancellation. No refunds will be given for cancellations received less than five (5) business days prior to the seminar.




Medicaid Program Update for Skilled Nursing

Facilities

The Statewide Medicaid Managed Care
Program & Florida Nursing Facilities:
Important Implementation and Policy

Updates

Shevaun Harris, Bureau Chief
Devona Pickle, AHC Administrator
Agency for Health Care Administration

01/29/2015

Why were changes made to Florida’'s
Medicaid program?

Because of the Statewide Medicaid Managed Care
(SMMC) program, the Agency changed how a
majority of individuals receive most health care

services from Florida Medicaid.

Long-term Care program
(Implemented Aug. 2013 — March 2014)
Approximately 84,000 enrollees in seven
. - I
Statewide Medicaid Bns
Managed Care program Managed Medical Assistance
program
(Implemented May 2014 — August 2014)

'\.I Approximately 2.6 million enrollees in 20
LA \—plans

The SMMC program does not/is not:

 The program does not limit medically necessary
services.

» The program js not linked to changes in the
Medicare program and does not change
Medicare benefits or choices.

» The program is not linked to National Health
Care Reform, or the Affordable Care Act passed
by the U.S. Congress.

— It does not contain mandates for individuals to purchase
insurance.

— It does not contain mandates for employers to purchase
insurance.

— It does not expand Medicaid coverage or cost the state or federal

_—_ government any additional money.

D J




Medicaid Program Update for Skilled Nursing

Facilities

General Eligibility and Enrollment

Information
» All Medicaid recipients will be enrolled in a managed
care plan unless specifically exempted under
Chapter 409, Florida Statutes
— Approximately 85% of Medicaid recipients receive
their services through a managed care plan in the
SMMC program
— The majority of the remaining 15% of Medicaid
recipients who are exempted from enrollment are
only eligible for limited Medicaid benefits
» Each Medicaid recipient has a choice of plans and
may select any available plan unless that plan is
restricted by contract to a specific population that
does not include the recipient.

01/29/2015

Long-term Care Program

e The Long-term Care (LTC) program
provides long-term care services, including
nursing facility and home and community-
based services, to recipients eligible for
enrollment.

MMA Program

e The MMA program provides primary care,
acute care, dental, and behavioral health
care services.

* Most Medicaid recipients are required to
enroll in an MMA plan.

* Some recipients are eligible to enroll in BOTH
LTC and MMA.

* MMA plans may reimburse for nursing facility
services for up to 30 days as a downward

_substitution for inpatient hospital care.




Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

Refresher on the
Statewide Medicaid Managed
Long-term Care (LTC) Program

Who is Required to Participate?

¢ Individuals who fit into one of the following
categories may be eligible for the LTC program:
« 65 years of age or older AND need nursing facility
level of care (LOC)*

- OR

« 18 years of age or older AND are eligible for
Medicaid by reason of a disability AND need nursing
facility level of care.*

— *Nursing facility level of care means that someone meets the medical eligibility
criteria for Institutional Care Programs (ICP), as defined in Florida Statute.

What Services are Covered?

Adult companion care Hospice

Adult day health care Intermittent and skilled nursing
Assisted living services Medical equipment and supplies
Assistive care services Medication administration
Attendant care Medication management
Behavioral management Nursing facility

Care coordination/Case management  Nutritional assessment/Risk reduction

Caregiver training Personal care

Home accessibility adaptation Personal emergency response system
(PERS)

Home-delivered meals Respite care

Homemaker Therapies, occupational, physical,

respiratory, and speech
Transportation, non-emergency

Each enrollee will not receive all services listed. Enrollees will
work with a case-manager to determine the services.they need
based on their condition.




Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

Long-term Care Plans by Region
LTC Plans
ReG10N. [t el et v W v B

(PSN) Inc. Florida, Inc. Plan (“Tango”)  Florida, Inc.
1 X X
2 X X
3 X X X
4 X X X X
5 X X X X
6 X X X X X
7 X X X X
8 X X X
9 X X X X
10 X X X X
1 X X X X X X X

Enroliment by Plan
As of December 2014

American Eldercare, Inc.
Amerigroup Florida, Inc.
[Coventry Health Plan

Hum, Medical Plan, Inc.
Molina Healthcare of Florida,
inc.

[Sunshine State Health Plan

nited Healthcare of Florida, 20,134
In
84,716

e n

LTC Program
Waitlist, Eligibility and
Enrollment Process




Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

How Does Enrollment Begin?

There are two categories of recipients:
1. Recipients actively receiving Medicaid
nursing facility (NF) services
* Recipients receiving nursing facility services
for 60 consecutive days will be transitioned
into the LTC program.
2. New individuals seeking NF or HCBS.
¢ Individuals seeking NF follow the same
process as they do currently. There is no
waitlist for NF services.

Enrollment of Individuals
Newly Seeking HCBS

« Individuals seeking home and community based
services must contact the Aging and Disability
Resource Center (ADRC) for placement on the
waitlist.

* ADRC staff will conduct intake, screen
individuals using the 701 S screening form, and
will place individuals on the waitlist.

* When additional funding is available, individuals
are released from the waitlist and may complete
eligibility and enroll in the LTC program.

LTC Program Waitlist

e Ch. 2014-53, Laws of Florida, gives the
Agency rulemaking authority to develop a
process for placing individuals on and
releasing individuals from the LTC
program waitlist.

* The Agency is currently in the process of
developing this rule.




Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

Enrollment Process Following
Release from the Waitlist

» ADRC staff help the individual file their Medicaid
application with DCF for financial eligibility and
obtain the physician-completed 3008 form.

* ADRC staff refer the case to CARES for a level
of care assessment.

* CARES completes the 701B level of care
assessment and authorizes level of care.

» DOEA sends dalily list of approved individuals to
AHCA to start LTC program enroliment.

Choice Counseling

» Choice counseling is a service offered by
the Agency, through a contracted
enrollment broker, to assist recipients in
understanding:

— managed care
— available plan choices
— plan differences

—the enrollment and plan change
process.

__* Counseling is unbiased and objective.

The Choice Counseling Cycle

Recipient determined
eligible for enroliment
or enters open
enrollment

Newly eligible

_— Recipient receives
’egépéea"‘s ;’Et a[!cmr:d communication
DS D informing him of
plan out, before s
becoming locked-in

Enroliment or change

is processed during Recipient may enroll
monthly processing or change via phone,
and becomes effective online or in person

the following month




Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

A Closer Look at the Choice
Counseling Cycle

Individuals may enroll or change their plans
using one of the following methods:

* Online at: www.flmedicaidmanagedcare.com

» By contacting the call center at 1-877-711-3662
and speaking with a counselor to complete
enroliment or to request a face-to-face meeting.

Helping your Residents
Make Choices

¢ When individuals call to make a managed care
choice or change plans they must first be able to
verify information about themselves to confirm
their identity.
« If you are calling on behalf of your residents you
must:
— Have the recipient’s identifying information
— Explain how you are authorized to make a choice or
change on their behalf
— Submit proof of authorization after the choice is made.
« An optional form is at http://ahca.myflorida.com/smmc
m « Select LTC tab, then Recipients tab

LA

How Has Implementation of the
SMMC Program Affected Nursing
Facilities and Their Residents?




Medicaid Program Update for Skilled Nursing 01/29/2015
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Changes for Medicaid Nursing
Facility Recipients

» Medicaid-enrolled nursing facility recipients who
have resided in a NF for at least 60 consecutive
days are a mandatory population for the LTC
program. LTC plans cover nursing facility services
for all LTC plan enrollees.

e LTC plans provide each LTC plan enrollee residing
in a nursing facility with a case manager, who
provides care coordination and case management
services.

» LTC plans assist enrollees with maintaining and, if

__necessary, regaining Medicaid financial eligibility.

Payment Requirements for Nursing
Facilities
* The LTC plans are required to pay nursing facilities

an amount equal to the nursing facility-specific
payment rates set by the Agency.

— Higher rates mutually acceptable to the plan and
the provider may be negotiated for medically
complex care.

» LTC plans cover long-term nursing facility services.

* MMA plans cover short-term nursing facility services
as a downward substitution for inpatient hospital
care.

Payment Requirements for Nursing
Facilities

« Enrollees in the LTC program who are eligible will choose and
enroll in an MMA plan. If an MMA enrollee is eligible for and
requires long-term care services, they will also choose and
enroll in an LTC plan.

» There may be instances where an MMA enrollee suffers an
injury or illness that results in a short-term nursing facility or
rehab stay.

— Inthese cases, MMA plans may reimburse for nursing facility
services for up to 30 days as a downward substitution for
inpatient hospital care.

« After the enrollee recovers, the MMA plan is responsible for
the coordination of the enrollee’s discharge planning from the

__nursing facility, including planning his post-discharge care

WCK to his home.
oo




Medicaid Program Update for Skilled Nursing 01/29/2015
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Which plan pays the nursing facility for
long-term care?*

Recipient Coverage Who Pays

Medicaid LTC Plan Medicaid LTC Plan

Medicaid LTC and MMA Plan Medicaid LTC Plan

Medicaid MMA Plan only Medicaid Fee-for-Service
(not enrolled in LTC) (until enrolled in LTC)

Medicaid MMA Plan only

(not enrolled in LTC; short-term stay) Kecicalcbb Aty

Medicaid Fee-for-Service Medicaid Fee-for-Service

Payment Requirements: Medicare
Crossover Claims

e The Plans are responsible for Medicare co-insurance
and deductibles for covered services.

e The Plans must reimburse providers or enrollees for
Medicare deductibles and co-insurance payments
made by the providers or enrollees, according to
guidelines in the Florida Medicaid Provider General
Handbook.

e The Plans must not deny Medicare crossover claims
solely based on the period between the date of service
and the date of clean claim submission, unless that

_'_,..-E\eriod exceeds three years.
h

Payment Requirements: Medicare
Crossover Claims

 Plans must pay all Medicare Part Aand B
coinsurance crossover claims for dates of
service while the individual was enrolled in
the plan.

» Fee-for-service Medicaid will continue to
pay Medicare Part A and B crossover
coinsurance claims for dates of service
from the date of eligibility until the date of
enroliment in a plan.
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Quality Measures for Nursing
Facilities

Quality Measures for Nursing
Facilities

Gwch managed care plan shall monitor the\
quality and performance of each
participating provider using measures
adopted by and collected by the agency and
any additional measures mutually agreed
upon by the provider and the plan.

-s. 409.982(3), Florida Statutes

Quality Measures for Nursing
Facilities

» The Agency engaged in discussions with a
workgroup comprised of nursing facilities and
Medicaid Long-term Care plans to shape the
Agency’s measures.

* The performance measures established for nursing
facility participation in Statewide Medicaid Managed
Care Long-term Care plans are based on the data
from the Centers for Medicare and Medicaid
Services (CMS) Nursing Home Compare website
http://www.medicare.gov/nursinghomecompare.

10
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Quality Measures for Nursing
Facilities

» Nursing facilities will meet the SMMC LTC
program’s performance measure when their
CMS Nursing Home Compare overall rating is:
— Two or more stars; or

— One star, with a two or more star rating for quality
measures, and less than the statewide average
percentage for long-term care residents that received
antipsychotic medication.

Quality Measures For Nursing
Facilities
e At a minimum, LTC plans must use these performance
measures when re-credentialing a nursing facility provider.

» After 12 months of active participation in the network, a
LTC plan may exclude a qualified nursing facility from its
network if the qualified nursing facility does not meet this
measure (409.982(1), F.S.).

e LTC plans are not required to exclude a nursing facility
that does not meet this performance measure.

— Plans must consider network adequacy requirements when
making the decision to exclude a nursing facility from its network of
providers.

— LTC plans may also limit providers in their network based on

—.  credentials and price.

.”!J i

Reminder — Contracting with a
Long-term Care Plan

11
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During the first year of the program,
each selected plan must offer a

network contract to:
- Nursing Facilities

- Hospices

- Aging network services providers in their region

After 12 months of active participation in a health plan's network, the plan may exclude any of
the providers listed above from the network for failure to meet quality or performance criteria.
(409.982(1), F.S.)

Contracting vs. Participating

» Nursing facilities do not have to contract with every
LTC plan in their region.

* However, Florida law requires that they must
participate with every LTC plan in their region (see
s. 409.982(2), F.S.).

« If a nursing facility resident chooses a LTC plan with
which the nursing facility does not contract, the
nursing facility and LTC plan will need to work
together to determine how to handle payment for the
nursing facility services provided to that resident.

Contracting vs. Participating

ﬁa nursing facility notifies an enrollee that he ch
she will have to move because the facility is not
contracted with that enrollee’s plan or cannot
reach a payment agreement with that plan, the
Agency would consider that the nursing facility

is not participating with the LTC plan.

All remedies, including termination from
Medicaid, will be considered if the nursing
facility does not immediately remedy the

@uation.

12



Medicaid Program Update for Skilled Nursing 01/29/2015
Facilities

Incentives Shift to
Community-Based Services &
Nursing Facility Transition

Incentives Shift to Community-
Based Services

e The law requires that LTC managed care plan
rates be adjusted annually to provide an
incentive to shift services from nursing facilities
to community-based care.

* Payment incentives will be in place until no more
than 35% of the LTC plan’s enrollees are in
nursing facilities.

Nursing Facility Transition

» To facilitate transitions from the nursing facility to the
community, LTC plans will inform their enrollees in
nursing facilities about the option to transition to an
assisted living facility, adult family care home, or other
community living arrangement and assess whether the
transition is feasible.

 Like the former Medicaid Nursing Home Transition
Program, transition to the community cannot occur prior
to a continuous 60 day stay in the nursing facility.

« LTC plans may not transition an enrollee from a nursing
facility to the community without the enrollee’s or the
enrollee’s authorized representative’s consent.

13
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Nursing Facility Transition

» Recipients, including MMA enrollees residing in a
nursing facility or rehab for a short-term stay, who
leave the nursing facility prior to the 60t day and
want to receive home and community-based
services must be:

— Screened by the local ADRC for placement on
the LTC program waitlist, and
— Assessed by the Department of Elder Affairs

CARES program to determine if they meet
nursing home level of care.

40

Pre-Admission Screening and
Resident Review
(PASRR) Process Update

PASRR Authorities

* AHCA's Pre-Admission Screening and Resident
Review (PASRR) Rule, 59G-1.040, Florida
Administrative Code, became effective on
December 31, 2013.

* The PASRR is a federal requirement mandated
by the Social Security Act, Title 42, Subpart C,
and 42 Code of Federal Regulations sections
483.100 through 483.138 (CFR).

42

14
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PASRR Purpose

* The purpose of PASRR is to ensure individuals who are
being considered for placement in a Medicaid-certified
Nursing Facility (NF), regardless of payor, are:

1. Evaluated for a serious mental illness (SMI), and/or an
intellectual disability or related conditions (ID) as defined in
59G-1.040, FA.C.

2. Offered the most integrated setting appropriate for their long-
term care needs (including determining whether an NF is
appropriate).

3. Able to receive the services they need in those settings.

« Includes Specialized Services not covered in the NF per diem
and that are required for appropriate placement in the NF
setting for individuals with ID or SMI whose needs are such that

— continuous supervision, treatment, and training by qualified
_‘h mental health orintellectual disability personnel is necessary.
L

43

Elements of PASRR

* PAS - Pre-Admission Screening

— Level |
« Alevel | PASRR screen determines whether an individual referred
for admission into an NF has or is suspected of having an SMI
and/or an ID diagnosis.
— Level Il
* The Level Il PASRR is an individualized, in-depth evaluation of the
individual, including confirming or ruling out the suspected diagnosis
and determining the need for NF services. If an NF is the most
integrated setting appropriate to meet the individual’s long-term care
needs, the Level Il PASRR must also evaluate what specialized
services, if any, are needed for the individual.

+ RR -Resident Review

— AResident Review is the reevaluation of an individual, and the
reassessment of appropriateness of continued placement and
recommended specialized services, as applicable, following a significant
change in the resident’s physical or mental condition.

| See Rule 59G-1.040, F.AC!
L)

Level | - Screeners

» The following are designated as Level | screeners:

— The Agency for Health Care Administration (AHCA) or its
delegate (the Department of Health [DOH]) for children
under the age of 21.

— Comprehensive Assessment and Review for Long-Term
Care Services (CARES) for adults aged 21 and older.

« Both the Agency, or its delegate, DOH, and CARES are
responsible for ensuring the accurate and timely performance
and completion of the Level | PASRR and referral for a Level
Il evaluation, as appropriate.

45

15
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Level Il Evaluators

» The following Agencies are designated as Level Il
evaluators:

— The Department of Children and Families’ (DCF)
contracted vendor for assessment of serious mental
illnesses.

— The Agency for Persons with Disabilities (APD) for
assessment of intellectual disabilities and related
conditions.

« In cases where there is a suspicion of both SMI and
ID, DCF shall take the lead in coordinating
completion of the Level Il with APD.

46

PASRR Screen Process

» The PASRR process must be completed
prior to an individual being admitted to an
NF, regardless of payor.

¢ An individual may not be admitted to an
NF, and the facility may not bill Medicaid or
the Medicaid managed care plan for
services rendered, until the PASRR
__process has been completed.

(1)

Purpose of the Level | Screen

¢ Determine whether there is a suspicion of
SMi or ID.

* Request a Level Il evaluation, if appropriate.

e Document and request additional Level Il
evaluations (Resident Review) for nursing
facility residents and readmissions when
necessary.

48

16



Medicaid Program Update for Skilled Nursing

Facilities

When is a Level | Screen Required?

e The Level | PASRR screen must be completed
prior to admission to an NF.

* The Level | PASRR screen does not need to be
completed when an:

— Individual is returning to the NF after being in
a hospital for 90 days or less; or

— NF resident is transferred to another NF.

49

01/29/2015

Exemptions

* The following exemptions to the PASRR process
apply:

— Individuals who are discharged from a hospital into an
NF after receiving acute inpatient care, and require
NF services for the condition for which they received
the inpatient care, may be admitted to the NF if a
physician certifies on the AHCA MedServ-3008 form
before admission that the individual is likely to require
less than 30 days of NF services.

Level I - Initiation

* Depending on where an individual is living or
receiving treatment at the time of request for
placement in an NF, the following are
examples of who may initiate the PASRR
process by requesting a Level | screen:

— Hospitals

— Nursing facility

— Social worker

— Nurse

— Physician

— Parent/Legal Guardian

17



Medicaid Program Update for Skilled Nursing

Facilities

Provisional Admission

« Anindividual may be provisionally admitted to an NF if the PASRR

process has not been or cannot be completed only under prescribed
circumstances.

« In cases of provisional admission, the PASRR process must be

completed within specified timeframes.

* DOEA's CARES and DOH are responsible for ensuring the PASRR
process is completed as appropriate for provisional admissions.

* NF's that admit an individual as a provisional admission must ensure
continued compliance with PASRR requirements.

01/29/2015

Provisional Admission, cont.

The following are the relevant time limits for completion of the
Level II's for individuals admitted to an NF under a provisional
admission or hospital discharge exemption:
— 1. In cases of delirium, within 7 days after the delirium
clears;
— 2. For emergency admissions requiring protective services,
within 7 days of admission;
— 3. If an individual is admitted to an NF for a caregiver’s
respite, in advance of the expiration of 14 days; and
— 4. If an individual is admitted under the hospital discharge
exemption and stays longer than 30 days, in advance of the
expiration of 40 days (notify CARES or DOH by the 25t day
of stay if possible).

Level | Screen Findings

+ Upon completion of the Level 1 screen, did the Level | screen indicate a
suspicion or diagnosis of SMI and/or ID or other related condition?

- YES:

« Standard Admission: Individual may not be admitted to the NF
and must be referred for a Level |l evaluation within two days of
completion of the Level I. The referral must include all required
documentation.

Provisional Admission: Individual may be admitted to the NF
and must be referred for a Level Il evaluation within the
specified timeframe based on the reason for provisional
admission.

- NO:

« PASRR process ends and the individual may be admitted to the
NF.
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Level Il Evaluation

» Anew Level Il evaluation must be completed under the following
circumstances:

— If anindividual is transferred to a hospital from an NF and is
admitted to the hospital for more than 90 consecutive days, a
new Level Il must be completed prior to readmission to the NF.

When there is a significant change in the resident’s mental or
physical condition (the NF must notify the Level | PASRR
Screener, in order to coordinate a Level Il screen in accordance
with 42 USC section 1396r).

— If the individual does not enter the NF within 30 days of the Level
Il PASRR evaluation, the Level Il PASRR must be reviewed and
validated prior to admission to the NF.

« The Level Il is to be completed within seven days of receiving the
request with all appropriate documentation, with limited exceptions.

Level Il - Initiation

« To initiate a Level Il evaluation, CARES or DOH must
submit the following to the Level Il evaluator:

— Completed Level | PASRR form.
— Documented informed consent.

— Medical certification for NF/home and community-based
services (AHCA MEDSERV-3008 form)

- Other medical documentation including relevant case
notes or records of treatment/medication administration
record.

— Psychiatric or psychological evaluation, if available.
— A CARES assessment (adults)

— CMAT assessment (child)

— Minimum Data Set, as appropriate

Level Il Evaluation and
Determinations - Findings

e The Level Il is a highly individualized evaluation
that results in a confirmation or ruling out of an
ID and/or SMI diagnosis or other related
condition. A determination is made regarding
whether:

— An individual requires the level of services
provided by an NF; and

— Specialized Services are needed.
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Level Il Evaluation and Determinations —
Findings, cont.

* Placement of an individual with SMI or ID in an NF may
be considered appropriate only when the individual's
needs are such that he or she meets the minimum
standards for admission and the individual’s needs for
treatment do not exceed the level of services which can
be delivered in the NF to which the individual is admitted
either through NF services alone or, where necessary,
through NF services supplemented by specialized
services provided by or arranged for by the State.

(42 CFR §483.126)

Level Il Evaluation and
Determinations — Findings, cont.

* Any applicant for admission to an NF who has SMI
and/or ID and requires the level of services provided
by an NF, regardless of whether specialized services
are also needed, may be admitted to an NF, if the
placement is appropriate.

* Any applicant for admission to an NF who has SMI
and/or ID and who does not require the level of
services provided by an NF, regardless of whether
specialized services are also needed, is inappropriate
for NF placement and may not be admitted to an NF.

(42 PR 5183126, 130)

Level Il Evaluation and
Determinations — Findings, cont.

« Any NF resident with SMI and/or ID who requires the level of services
provided by an NF, regardless of the length of his or her stay or the
need for specialized services, can continue to reside in the NF, if the
placement is appropriate. (42 CFR § 483.126, 130)

« Any NF resident with SMI and/or ID who does not require the level of
services provided by an NF but does require specialized services and
who has continuously resided in an NF for at least 30 consecutive
months before the date of determination, may choose to continue to
reside in the facility or to receive covered services in an alternative
appropriate setting, even though the NF placement would otherwise be
inappropriate. (42 CFR § 483.126, 130)

< If the PASRR determination including the level of service assessment
establish that an applicant for admission does not require NF services,
the applicant cannot be admitted. NF services are not a covered

Medicaid service for that individual. (42 CFR § 483.126, 130)
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Level Il Evaluation and Determination —
Findings, cont.
« |f the Level Il evaluation results in a determination that
Specialized Services are needed, and the individual is

admitted to the NF, these service(s) must be included in
the individual's NF plan of care.

« If the Level Il Resident Review finds a resident no longer
requires NF services or specialized services for SMI
and/or ID and the resident has not continuously resided
in the NF for 30 months before the date of determination,
the NF must arrange for the resident’s safe and orderly
discharge. (42 CFR § 483.12 (a), §483.118)

PASRR Consequences

* Unless the individual is being admitted to an NF as a
provisional admission or as a hospital discharge
exemption, an NF may not admit, and may not bill
Medicaid, for an individual before the PASRR
process is completed.

» NFs must ensure they obtain the appropriate
PASRR documentation upon admission, and that it
is maintained as necessary while an individual is a
resident.

PASRR Process Highlights

« There are no categorical determinations.

« Children of all ages must have a Level | and a
Level Il (if needed) PASRR. There are no age
exemptions.

« Specialized Services are defined in F.A.C. 59G-
1.040, and must be recommended as necessary.

* New PASRR Level | screen forms are available in
December 2014.
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AHCA PASRR FORMS

 For your convenience, new PASRR Level |
forms are available on the below AHCA
PASRR website with instructions to assist
in their completion:
— http://ahca.myflorida.com/Medicaid/PASRR/in

dex.shtml

» These forms will be required once rule-

making is complete.

Resources

' /A"CA Statewide Medicaid Managed e
h Cars ENROLL ONLINE

Click Here to dowload the “Authorred
- Begresentntive Form®

Bienvenidos!

Bienvini
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Updates about the SMMC program and upcoming events
and news can be found on the SMMC website at:
http://ahca.myflorida.com/smmc

Acency For HeaLTH CARE ADMINISTRATION

Hour Asout Us Moo Licensune & Recuanion Ruront Frava

SMMC Home | Nows and Events | Federai Authorites | Archive

Statewide Medicaid Managed Care

1n 2011, the Florida Lpisaturo croatod Part 1V of Chapter 409, Fioida Statutos, dirocéing the Agency to
oo he Staiewita Medicaa Nnaged Caro (SWAC rogram T SUNG pogram st ey
isance ¥

Managed Medical Assistance Program Snapshet, July 10, 2014 [400KB POF]
- Longtenm Care program Snapshot, Junc 4, 2014 [214K8 PDF]
+ - Compiaint Process in the SMMC Program, Juns 10, 2014 [212KB PDF]
+ LTC and MMA FACS
Pleaso saloct ono of the links below for more information.

== — 67

01/29/2015

Keep up to date on information by signing up to
receive program updates by visiting the SMMC
website at: http:/ahca.myflorida.com/smmc

Would you like to receive email updates about the Statewide Medicaid Managed Care
program?

Sign up by entering your information below.

¢ http://ahca.myflorida.com/smmc

If you have a complaint, or issue about
Medicaid Managed Care services,
please complete the online form found

at: http:/ahca.myflorida.com/smmc

Click on the “Report a Complaint” blue
button.

If you need assistance completing this
form or wish to verbally report your issue,
please contact your local Medicaid area
office.

Find contact information for the Medicaid
O : area offices at:
]| [ http://www.mymedicaid-florida.com/

= — 69
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Frequently Asked Questions

Review the SMMC
Frequently Asked
Questions document
which is posted at:

http://ahca.myflorida.com/smmc

01/29/2015

Stay Connected

Y yoytube.com/AHCAFIlorida

n Facebook.com/AHCAFlorida

Twitter.com/AHCA_FL

W SlideShare.net/AHCAFIorida

24



Presentation Title

Managing Re-Hospitalizations

Amy Osborn, BS, NHA, PMP
State Director

Peggy Loesch, MBA, BSN, RN
Lead Coordination of Care Quality Improvement Specialist

January 29, 2015

Readmission Definition

“We define a readmission as a subsequent inpatient
admission to any acute care facility which occurs
within 30 days of the discharge date of an eligible
index admission.”

-Initiatives-Patient-Assessment-Instruments/MMS/downloads/MMSHospital-WideAll-ConditionReadmissionRate. pdf

Source: www.cms.gov/Medicare/Quali

m—
SAG

2 01/29/2015

Health Services Advisory Group, Inc.
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Costs of Readmissions for CMS-Tracked

Conditions CMS 2009 Data

v Percentage
Conditions BEgEmIshion CO.St/. Cos.t / : of Admission
Rate Admission | Readmission
Cost
All-Cause Readmissions 21.2% Varies by condition 511,200 Varies by condition
Heart Attack 17.1% $20,800 $13,200 64.0%
Congestive Heart Failure 25.1% $11,000 $13,000 118.0%
Pneumonia 15.3% $9,600 $13,000 135.0%
Chronic Obstructive Pulmonary . .
Disease (CMS 2008 data) L 27,100 He00 e b
Joint Replacement — Hip 8.2% $18,500 $12,300 66.0%
Joint Replacement — Knee 5.1% $16,500 $10,200 62.0%
Source: Becker’s Hospital Review.com, 6 Stats on the Cost of Readmissions for CMS-Tracked Conditions, accessed 1/09/2015
O BT
3 01/29/2015 &Gmw

Care Coordination: Scope of the Problem

* Avoidable readmissions and patient satisfaction with
discharge-related care are recognized challenges nationwide.
In Florida, nearly 19% of Medicare fee-for-service (FFS)
patients return to the hospital within 30 days of their hospital
stay, costing Medicare approximately $1.2 billion.*

* This costly and quick return to the hospital indicates that
there may have been a failure in the coordination of care as
the patient transferred from the hospital to other care
settings. Furthermore, people with Medicare coverage report
greater dissatisfaction regarding discharge-related care than
with any other aspect of care that Medicare measures.?

1CMS, 2013. Part-A claims for Fee-for-Service iciaries. Part A ytical Table (ASAT) data file for HSAG.
2www.cms.gov/Medicare/Quality-Initiatives-Patient: uments/Hospital ityInits/Hospital HCAHPS.html.
HSAG::=
01/29/2015 M——v

Health Services Advisory Group, Inc.
o



Presentation Title

“Reforms Leading to Lower Hospital

Readmission Rates”

30-Day, All-Cause Medicare Readmission Rates
20.0%

ICPC Care Transitions
Programs Initiated

19.5%

19.0% —— -

18.5%

18.0%

17.5%

17.0% - T T ; T T T
2007 2008 2009 2010 2011 2012 2013
“The all-cause 30-day hospital readmission rate among Medicare fee-for-service beneficiaries held constant from 2007 to 2011. In 2012, when the Affordable Care
Act’s reforms focused on reducing avoidable readmissions kicked in, this rate began to fall. After holding steady at 19 percent from 2007 to 2011, the all-cause 30-
day hospital readmission rate among Medicare fee-for-service beneficiaries fell to 18.5 percent in 2012 ... We are pleased to report that the decline in readmission
rates is continuing into 2013.”

Source: the CMS Blog; http://! cms.gov/2013/12/06/new-data-sh t-reforms-are-leading-to-lower-
hospital i tes-fc di iaries/ Accessed 3/31/2014

s s

5 01/29/2015 @ww

30-Day All-Cause Readmission Rates

18.0%

Source: ICPC Quarterly Scorecard for Florida, 1/1/2009-12/31/2013 issued 6/6/2014 from Colorado Foundation for Medical Care (CFMC)

b
6 01/29/2015 @Gmn

Health Services Advisory Group, Inc.
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30-Day All-Cause Readmission Rates by Regions

17.1%

18.1%
18.7%
Region 4 20.3%
gion 18.1%
22.3%
15.9% sy
Region 8 18.7% i

._;ﬂ'/’..

Source: Medicare fee-for-service claims for Florida inpatient discharges July 1, 2013-December 31, 2013,

=
7 01/29/2015 @_G.m-

30-Day All-Cause Readmission Rates by Setting,
Nation, and Florida

Data Source: Medicare fee-f ice claims for inpatient di: January 1, 2013 - December 31, 2013.

National rates are calculated by Colorado Foundation for Medical Care. Definition: Total number of all issions/total number of di: to setting.

o sy

8 01/29/2015 QSAG...-

Health Services Advisory Group, Inc.
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Examples of Causes of Readmissions in Florida
Lack of Effective
Communication

Discharge ll Msdluc?tgon )
Processes l. Igsi:s |

9 01/29/2015 QA—G'&‘-«’?E

The Building Blocks of a Community Coalition

SolutlonsExperlaerge%?Examme
Group Sh ngsten

Team
deaS Teamwork Action

Collaboration

Patient Centered Care

Unlted Proqress uccessLearn
Teach th

Qualit Analyze
y Efficient
10 01/29/2015 &G i

Health Services Advisory Group, Inc.
5



Presentation Title

Care Coordination Community

Requirements:

* Form a group of providers, partners, and
stakeholders

e Collectively identify and define the purpose
 Establish or adopt a measurable goal(s)

* Develop/determine a coordinated strategy to
achieve the goal(s)

* Establishment of cross-setting communication
e Collaborative process

£
f

—
1 01/29/2015 QA__G

Who is a Stakeholder?

* State and local government representatives

* State and local health departments

 State or local licensing agencies

* Long-term support services

* Community physicians/providers

* Acute care hospitals

* Post-acute providers

* Pharmacies

* Accountable Care and Managed Care Organizations
* Patients, caregivers, and advocacy groups

A T
12 01/29/2015 QA;G e

Health Services Advisory Group, Inc.
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Coordination of Care: Community Coalitions

* Provide the community with great healthcare and
services through the collaboration of providers,
community service organizations, payers, and
others while fulfilling each organization’s mission

* Build and strengthen communication and
partnership with others in the community in an
open, non-competitive forum

* Work together to develop strategies and
processes to support patients as they move
across the care continuum

e AT
13 01/29/2015 @_ﬁ e

The Care Coordination Solution

o Sustain or Dpef"::: the Discharge ‘%?
°°Q Modify the 1ODIEH Process 9&
o Plan Mapping ?‘
o Hospice %
'o -
§ %
3 Measure Home Health
; Intervention \
] Results Skilled Nursing \
o \ |
b= . 1o g
% ; Hospitals \ L p:
o et | =
= ) Physicians a
= . o
3 Data Driven o
vé: Action Plan for Patients Root-Cause S,?
% | Improvement Analysis S
<, n,?.
&
4

%
4 Cost-Benefit Evidence-Based
Analysis Solutions Source: HSAG
——

14 01/29/2015
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Community Relative Improvement Results

|ty | M08 o203 | | o
State 32.6 29.4 27.7 15.1% LG
#1 39.2 33.0 31.1 20.8% 36.5
#2 28.8 24.6 25.8 10.4% 26.7
#3 38.9 32.5 30.6 21.4% 36.2
#a a2l 7.9 38.0 23.3% 40.0
#5 34.2 345 35.2 -2.9% 31.8
#6 42.5 39.4 38.1 10.3% 39.6
#7 344 33.4 31.3 9.0% 32.0
#8 343 32.2 277 19.2% 319

Source: Medicare fee-for-service inpatient claims for discharges March 1, 2011-November 30, 2013
15 01/28/2015 @wﬁ

CMS Coordination of Care Goals

* Reduce readmission rates by 20% by 2019

* Increase medication safety through improved
quality of care coordination

* Expand the length of time a beneficiary
remains in their home between
hospitalizations and short-term institutional
stays (community tenure)

* Increase the number of cross-setting
communities to positively impact the majority
of Medicare beneficiaries in the state

ISAG L5
16 01/29/2015 Q N S

Health Services Advisory Group, Inc.
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Collective Impact

Conditions needed to foster change through
collective impact:
~N
Shared Com.mon, Mutually Continuous, Backbone
consistent reinforced two-way
agenda - L support
measurement activities communication
4
Source: Hanleybrown F, Kania J, Kramer M. Channeling change: Making collective impact work. Stanford Social Innovation Review; 2012,
s BT
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The IMPACT ACT of 2014

The President signed into legislation the
Improving Medicare Post-Acute Care
Transformation Act of 2014 that puts in place
new and streamlined quality measures for
nursing homes, home health agencies, and
other post-acute care providers participating in
Medicare.

Y-
18 01/29/2015 QG e

Health Services Advisory Group, Inc.
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Post-Acute Care Providers (PAC)

 Skilled Nursing Facilities (SNF)

« Inpatient Rehabilitation Facilities (IRF)
* Long-term Care Hospitals (LTCH)
 Home Health Agencies (HHA)

s
19 01/29/2015 LSA’G wne

Data Collection and Analyses

e Compares quality across PAC settings
* Improve<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>