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Division of Medicald MNew: X Date: 10/01/07
State of Hhﬂlllﬂ:pl Revisad: Date:
Eulﬂu‘ Fn!lg'_f Manual M
Section: Long Term Care mission Screening (PAS) Section: 64.01
] 1
Su PAS Introduction Croas nce:

The Mississippl Divigion of Medicaid (DOM) is the stale agency responsible lor determining clinical
aliglbliity for Medicaid long term care services. DOM administers a Single Polnt of Entry system for
aldarly and physically disatled individuals applying or being racerilied lor clinical efigibility and placement
inta the loflowing long lerm care service sellings/programs:

Mursing Facility (NF}

Asatod Living Waiver (AL)

Elderly and Disabled Walver (E&D)

Indepandant Livirg Waiver (IL)

Traumatic Brain Injury’Spinal Cord Injury Walver (TBISCI)

Mote: ICFMR facllities and the MR/DD Walver program are excluded from this process.

The Single Paint of Entry concept is supported through use of a common Pre-Admission Screening
Instrument (PAS) designed te il bwa primary functions! 1) delermine clinical efigibility for Medicaid long
term care across both instiutional and Home and Community-Based service Seftings; and 2) faciltale
informed choices by (ndividuals applying for services. The Pre-Admission Screening process is intended
for use Dy. hospital discharge planners; nursing faciity staff; Planning and Development District (FDD)
stafl, Division of Medicaid staft; the Department of Rehabllitative Services staff; and other providers
assisting DOM banaflciaries seeking placement in the long term care progeam.

An Individual should be advisad ol all identified placement optlons funded by the Division of Medicaid as
part of ensuring that an infarmad choice is made regardless of where an individual applies for services.
The PAS-Informed Choloe saction requires a signature by the applicant ar thalr legal representaive. The
PAS canno! be processad withoul the signed Informed Cholce section or the signed Physician
Cerlification section,

The PAS is designed fo be completed and submitied electranically. The instrument is also available for
submission in hard copy formatthard copy POF format with the abiity to be completed electronically. The
Drivision of Medicaid reservas the right 1o reguire 100 parcent electronic submissions in the fulure.

Provider Policy Manual Long Term Care/Pre- Seclion: 84.01
Admission Screening (PAS)
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Division of Medicaid Maw: X Date: 1000107

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS) Sectlon: 64.02

P : 1

BOEE
Subject: PAS Pre-Admission Determination Requirements Cross Reference:

The naw Pre-Admission Screening process became affective on October 1, 2007. Al applicants applying
lor Medicaid long term care on Oclober 1, 2007 and beyond must complete a PAS for clinical efigibility
determination, The PAS must be submitted within thirly (30) days of the physician's certification.

Individuals enrolled in Medicaid long term care must be recediflied annually, with the exception ot nursing
facillty residents, until otherwise specified by DOM. Reler 1o Eligibility requirements for financial re-
detarminations for both nursing facility (NF} and Home and Community-Based (HCBS) waiver programs.
HCBS waiver beneliciaries desiring continued waiver services must be recartified by submission of & new
FAS al least ten (10) days, but no more than ninety (90) days, prior to date of expiration of the curment
PAS. Faliure fo submit timely may result in a lapse in eligibiity,

Guidelines for Submission of PAS for LTC Programs
(NF, E&ED Walver, IL Waiver, TBU'SCI Waiver, AL Waiver*)

Current Status/Eliglbiiity Placement Proposed PAS Required
jHospltal -Medicad Only aligible ursing Faclity Required
B3 Wakwers® quired
R/DD Waiver / ICF/MA
Hospital — Madicare/Medicald eligible (Skiled Nursing Facllity {SNF)
ursing Facility id Is
CBS Walvers®
R/DD Waiver / ICF/MB
Ewing Bed urging Faciily
CBS Walvars® .
00 Walver / ICE/MA of Rogulrad
HCFWMA ursing Facility Haquired
CBS Walvars® Hegquired
A/DD Walver Mot Reguired
FRTF and other Instifutonal Satlings ]Hufsmg Facility equired
HCBS Walvers® Reguired
HCOBS Waner Programs (MR/DD) ursing Facility equired
CBS Walvers® equired
HCBS Wanver Programs (E&D, IL. wrsing Facitty equired
TBYSCL AL) RO Waiver / ICF MR ot Heguired
Home ursing Faciity uired
CBS Walvers equired
R/DD Waiver / ICF MR ot Reguired
Provider Policy Manual Long Term Care/Pre- Section: 64.02
Admission Screening (PAS)
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Divizsion of Medicaid MNew: X Date: 1070107
State of Mississippi Revisad: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admigsion Screening (PAS)  Secfion: B4.03

Fages: 1

Subject: PAS Exclusions Cross Reference:

The PAS does nol have to be completed on Indwviduals being admitted 10 a Mursing Facility when
Maedicald coverage i nol being sought. This includes short stay admissions covered under Medicare
Part A as a skilled nursing facilily resident. The PAS application shauld not be completed for individuals
being admitled 1o a nursing facility that is not a Medicaid-cedified Mursing Facility (a Medicald only or
dually cerified Medicara/Medicaid facility). A PAS will be reguired only if and when the individual applies
o a Medicald-carlilied Nursing Faciity. If a bensfliciary enfers as Medicara Par A In a dually certified
Medicare/Medicaid lacilty and is discharged from Medicare Part A and Medicaid becomas the primary
payes sourca, a PAS is requirad,

A PAS is not reguired for a re-entry 1o a MF when the discharge s due 1o exhacstion of hospital leave
days. However, il an individual is going 1o a different nursing facility, a PAS must be completed,

Medicaid-cemilied Nursing Faoililies mist still comply with federal Pre-Admission Screening and Resident
Review (PASAA) requirements, regardiess of resident payer source., Refer to Section 84.17, PAS Level
Il Reguiremaents lor Mental iness (M) or Menlal Relardation (MR), m this manual.

Provider Policy Manual Long Term Care/Pre- Section: 64.03
Admigsion Screening (PAS)
Page 1 of 1
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Division of Medicaid Mew: x Date: 10/01/07
State ol Mississippl Revised: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS) Section: 84.04
Pages: 1
Bu PAS Qualifications and ibilities Cross Reference:

The PAS must be compieted by qualified individuals. Qualfied individuals may include Physician, Nurse
Practitioner or Regislered Murse, Licensed Social Worker, Rehabilitation Counsalor, or designee by
facillty/setling. Refer to 2ach individual program poficy section regarding specific quallfications.

Tha respansibdities for completing the PAS, including the PASEA Laval |, are as foliows:

1. Conduct face-lo-face intarview with the applicantbeneticiary 1o the exten! feasihie, given he
individual's physical and cognitive status

2. Oblain Informetion from caregiven(s) andfor designated representative, to the extent practicable

3. HReview medical records and other relevant medical decumeantalion to verly major medical
conditions and services, 1o ihe exlant practicable

4. Provide Information o the applicantoeneficiary and  fheir responsiole  parfy/designated
represanialive aboul available Medicaid program placement options, to fagifate informed
decision making. Refer to Section 64.10, Documentation of Informed Chaoice, in this manual.

5. Prowvide information aboul afternative servicesresourcas (or individuals who may not be eliginie
for Medicaid long term carne

6. Provide information about the secondary review process and appeal rights for individuals who
may not ba ekgible for Medicaid long term care

Provider Policy Manual Long Term Care/Pre- Section: 64.04
Admission Screening [FAS)
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Division of Medicaid New: x Date: 10001707
State of Mississippl Revised: Dale:
Provider Policy Manual Cu
Section: Long Term Care/Pre-Admission Screening (PAS) Section: 64.05
1

Pages:
Euhg: Reserved for Future Use Cross Relerence:

Seotion 64.05 Is REEERVED FOR FUTURE USE.

Provider Policy Manual Long Term Cara/Pre- Section: 64,05
Admission Screening (PAS)
Page 1 of 1



Division of Medicald Haw: X Date: 10/01/07
State of Mississippl Revised: Date:
Provider Policy Manual :
‘Section: Long Term Cara/Pre-Admission Screening (PAS) Section: 64.06
Pages: 1
Subject: Reserved for Future Usa Crosa B
Bectlon 64.06 is RESERVED FOR FUTURE USE.
Provider Policy Manual Long Term CarefPre- Section: 64.06

Admission Screening (PAS)
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Division of Medicald New: X Date: 10/01/07
State of Mississippi Revised: Date:
Provider Polley Mamual Current;
Section: Long Term Care/Pre-Admission Screening (PAS) Seclion: 64, 07
Pages: 1
Su : Reservad for Future Use Cross Reference:

Section 64.07 s RESERVED FOR FUTURE USE.

“Provider Policy Manual Long Term Care/Pre- Section: 64.07

Admission Screening (PAS)
Page 1 of 1



Division of Medi|caid New: X Date: 10/

State of Mississippi Revised: Date:
Provider Po Manual Current:
Seclion: Long Term Care/Pre-Admission Screening (PAS) Section: 64.08
a2
Subject: PAS Instrument Cross Relarence:

The PAS consisiz of ten (10) domains, or sactons, mest ol which have two (2} or more subsections. The
labie bBelow lists the sections/subsections and identilies the populations for whom each subsection

applies.

Section/Subsection Applies to:
| Intake All applicants

Il Functional Screen

A ADL's & IADL's All applicants

B Communication/Sensory All applicants
All applicants (caregiver responss

il Cognilive Scresn companent applies anly il caregiver is
prasent)

IV Mood'Peychosocial & Behaviars

VA Mood/Psychosocial All applicants

IVB Bahawors Alf appiicants

V  Medical Screan

VA Medical Conditions All applicants
VB Healih-Relaled Services All applicanis
VC  Medicalions Alt applicants
VD Medical Stability All applicanis
VE Medical Summary AlF applicants

Vi Socisl Supports

VL1 Prnmary Caregiver All applicants with a primary caragiver
Wi.2 Formal Agency Supports All applicants
All applicants except Nursing Home and
Vil Home Environment other inafitutional residents not saeking
community placement

Vil Informed Choice

Provider Pollcy Manual Long Term Cara/Pro- Section: 64.08
Admission Screaning (PAS)
Page 1 of 32



All applicants except Nursing Hame and
Y1 Individual Strengiis ather matitutional regidants nol seaking
community piacemen

Will.2  Program Options & Desired Assisiance All applicants
WL Individual Choice All appficants
All pplicanis presented with Nursing
X Level Il Determination (PASRR) Facility placemenl as an oplion In Section
Wi

X PAS Summary & Physician Cerlification | All applicants

The Pre-Admission Screening (PAS) Application for Long Term Care may be reviewead In its antirety an
the foflowing pages of this sectian.

Provider Policy Manual Long Term Care/Pre- Section: 64.08
Admission Screening (PAS)
Page 2 of 32



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

. INTAKE
Screener(s) N
Screanar 1 Name [Last, Firsl) & Credeniat Sorenrmr 2 Mamse (Lasl Frsl) & Credenlisl
Screanar 3 Name [Leal, Firsl) & Credentiak Suteener 4 Mame (Las), Frel) & Credenbet
Cirganizaton:
hading Addrass:
City. Slate Zip Coda:
Tewpnona: Fax: Emait

Frowider Mumber (@ spplicahle);

Location a1 lme of sareen (chack bo)
3 Person's Residence U Nursing Facility [ Hospital U Other (zpecify)

e I I ——————————

Person
Mama (Last. Frst Weddla):

—_

Stroed Acdress:

Ciy: oty Stabec

Zip Goda Tewphons

Madcakd Mumibar: Miedcae Numbear:

S5k GO | MDY A fEEndar [cheak box)
O siate K Famale

fative | none, anlee one” on Mame Sna
wame {Last, Firsl, Micdie);

Steeel Ardrpss

by~ Sate: Jip Coda:
Ralatrmehip o Pemon Takphone
Comments:

MS PAS Ravised 30July07



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
I. INTAKE - continued

Other

Contacts

Finc Tel=phons:
Presician Mading Addness;

Case Manaper |f difsmm rom aoraeners); Taleprhone:

Case Manager Mailing Address (@ diffarant from eomeiar):

Usual Living
Arrangement
O Lives Alone O Mursing Facility Gither:
O Lives with Spousa U Asssied Living Faodty
O Lives with other Ralativa O ICFMRA
O Lives with non-Relatve O Ohar {specity)

Fagility Mame (if applicable):

Application
Type

O New Long Term Care Applcant

U Recertification - Institutional Resident (no reguasted change In Bving arangement)

O Recerification - Instiutional Reslden! (requesl lor return 1o communiiy)

O Recerification - Elderly & Disabled Walver

L1 Recertification - Assisted Living Waiver

U Recertification — Traumatic Brain Injury/Spingl Cord Injury Waiver

1 Recerlification - Indepaendent Living Walver

Commeints:

MS PAS Fevisad 30July0?




MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
Il. FUNCTIONAL SCREEN

A. ACTIVITIES OF DAILY LIVING (ADLs) & INSTRUMENTAL ACTIVITIES OF DAILY LIVING
(IADLs)

= Enlar score in box {must be whole number)
= Coansider the past 30 days
Score based on functionality achieved with assistive device(s), il used

ADL SCALE

D= Independent - Parson ia Indepandent in completing activity safely

1= Supervision - Person can compiate achivity salely wilh cusing, set-up of slandby assistance OR
imitedioccasional physical/hands-on assistance

2= Physical Assistance - Person can paricipate in activity but reguires physical/hands-an assistance 1o
compiete safely

3= Toltal ﬂnpunﬂum - Person i= completely dependen! on others to complete activity safely

Activity Score

1. MOBILITY/AMBULATION = How well = the pearson abie 10 purposefully move within his.or
har residance/living environment?

2. COMMUNITY MOBILITY = How wall |s the parson able o move around 1he neighborhood or
commurity, ncleding accessing bulldings, slores and restaurants, and using any mode of
transporiation, such as: walking, whaselchair, cars, buses, taxis, bicycles ete.? This includes
enlaring/exiting transporalion. such as cars, basss and taxis.

o

3. TRANSFERRING - How much human agsistance does the person need on & consstent
basis for safe transter, including from badichair io wheslchalr, walker or standing position;
onto and off of talet: and into and out of bath or showar?

4. EATING - How well i the person able to eat and drink salely? This includes ability to cut,
chew and swallow loods, (MNole — Il person is lube fed or fad infravenously, crcla “0" if she
can feed sell iIndepandantly, ar 1", *2°, or "3" Il e/he raquires anothear person 10 58t )

Exciudes mea! preparafion

5. MEAL PREPARATION = How wall is the parson able to safely obiain and prepare rouine
meglsT This includes the ablity to Indapendantiy opan containars and use kilchen
appliamces. (Note — |l person is lube fed or fed intravenously, circle "0 if s/he can prepare
Ih&sjsut:;lm'i*-" feading independantly, ar *17, "2°, or 3" # s/he requires another parson o
assisl,

Comments:

MS PAS Revised 30July07



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
il. FUNCTIONAL SCREEN - confinued

A. ADLs & IADLSs (cont'd)

- Enter score i box (must be whole number)
- Consider the past 30 days
- Seora based on functionality achieved with Gssistive device(s), if used

ADL SCALE

0= Independent - Parson I8 independent in completing activity safely

1= Supervision - Ferson can compiaie acivity salely with cueing, set-up or standby assistance OR
limied/oceasional physicallhands-on assistance

2= Physlocal Assistance - Parson can participate in activity but reguines p]'l-'lp‘ﬂ-l.l.".-‘ﬂ.f.rl'lﬂl'l'dﬂ-ﬂ'l"l AssiElances o
compleie safely

3= Total Dependence - Person is completely dependeant on others to complete activity salely

6. TOILETING - How wall is the person able to usa the tollet, commods, bedpan o urinal,
safely? This includes flushing, cleansing of sell, changing of protective.garm cm! adiusting
clothing, washing hands. managéing an ostamy or calthatar, W 5]
confinence (Mote — fimiied nends-on assistance Includes emplying bedpans: )

7. BATHING — How weall is the person able to bathe, shower or lake sponge baihe safely for

the purpose of maintaining adequate hiyglena and axin integily? Includes washing hair,
EHQE._IHEE transter (Mote — Emited hands-on assistence mcludes helping with hard 1o reach
aress; such as the back )

B. DRESSING — How well is the permon able 1o safely dress and undress as necessary
regardless of clothing type? This includes ability to put on prostheses, braces, anti-embolism
hose and choice of appropriate cothes for the weather and for personal comior, Difficulties
with & zipper or buftons at the back of a dress or blouse do not constitute a functional daticit.
{Mota: If person can dress independsntly, bul normadly requires 30 minutes or longer doing
50, SCOME &% "Supervisory™ {11.)

8. PERSONAL HYGIENE - How well is the person able to perform personal hggc_lane.l'grmhg
aclivities salely, including but not limiled to combing hair, shaving, oral care? Exclude nall
care and washing halr {which Is addressed under bathing).

10. MEDICATION MANAGEMENT - How well is the person able fo safely manage and
adminisier pills, Bguids, inhalers, nebulizers, eye drops, ear drops, self-administered
-nrni:tahhés W medicalions, medication pumpa‘? Excludes insulin and monthly injections,
zuch as B-12 shats.

Does person use insulin7 If yes, go to Question 11. Ofherwize, skip fo Ouestion 12

Comments:

MS PAS Ravised 30July07



MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
. FUNCTIONAL SCREEN - confinued

A. ADLs & I1ADLs {cont'd)
- Enter score in box (must be whola numbearn)

Consider the past 30 days
Score based on funclionality achieved with assistive device(s), if used

11. INSULIN ADMINISTRATION | How well = the persen able to salely manage and administer
insulin? If parson does nof use Insulin, select N/A Tor all lems.

Activity Yos | No | N/A

11a. Can person administer finger sticks and understand Acou-Chek®
iglucose eating) resulls?

11b. I on a lixed dose, can person self-inject insulin with & pre-filled syringe?

11c. If on a sliding scale, can parson draw up the correct amount and injact
insuln?

Comments:

M3 PAS Fievised 30July7



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
Il. FUNCTIONAL SCREEN - continued

A. ADLs & |ADLS (cont'd)

- Enter score in box (must be whole number)
- Consider the past 30 days
- Score based on functionality achleved with assistive device(s), if used (Includes catheler and ostomy)

CONTINENCE SCALE

0= Complete voluntary control

1= Incontinent aplsodes less than weskly

2= Incontinent episodes once per week

d = incontinent episodes two or more times per week

Activity Score

12. BLADDER CONTINENCE — How well s the person able 1o valuntarily contral 1he discharge
of body waste from the biadder?

13, BOWEL CONTINENCE —How well is the person abla to voluntarily control the discharge of
body waste from the bowel?

Comments:

W5 PAS Aevisad 30Julyd7



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
. FUNCTIONAL SCREEN - continued

A. ADLs & |ADLs (cont'd)
14. UNDERLYING CAUSES OF ADLNADL LIMITATIONS — Check all that apply

Part A _ Parl B
—— Geneisl Underiying Caubes (icroes ADLs1ADLS) Specific tn Medication Management |
Physical Impairments: Physical Impairments {cont'd): Physical Impairments:
Amputation Paralysis Gannot Crush Pills
Balance Problems Physiclogical Dafact Cannot Open Blster Pack
Bladder Incontinence Poor Dlantition Cannol Open Conlaingrs
Bowal Incomingnce Sanseey Imparmint - Hianng Cannot use Ear'Eye Drops
Cathatdr Sansory Impairment — Yision Liquid Madicatians Only
Chaking Shortness of Breath -Prmr Coosdination
Decreassd Endurance Swallowing Protlems Limahle to Draw Medicalion
Fine or Gross Motor mpairment Tube Feading ettt
Fractureis} Wenkrnass Unatle to Aead Labels

Lack of Assistive Devices Supervision Need/Mental Health: | Supervision Need:

Limited Range of Mation : Behavior lssues Complay Regeman
Muscla Tone : Cograive Impalmmant Does not Follow Fraguency
Meiralogical impairrman! Hiztary of Falls Does not Foliow Dossge
Ubosity Lack of Motivation/Apathy Forgets to Take Madication
Cratormy bemary Impalment ﬂ::f,;ﬁ: u&z::
Oiwygen Liss Other (specify) Other (specify)
Pain AV

Comments:

MS PAS Asvised 30Uuly0T



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
il. FUNCTIONAL SCREEN - continued

A. ADLs & IADLS (cont'd)

. ASSISTIVE DEVICES - Check all devices that the person either uses today or needs. (Note that
some devices with multiple ADL/IADL uses are listed only under the maat comman ADLIADL application.

Check box even if used or needed for a different ADLAADL.)

Todey | Meedn Davice {;:i Needn Device
Mobility Related: Ti linonce Related:
Cane — Sandard | Adult Dlapas
___| Cana = Quad | Bodside CommodeSedpan
Cane Grip Steap | InOut Cathatar
Crutches | Aelsed Commaode Seat
Leg Brace | Toilel Paper Wipes Ald
Motorized Scooter Washablo Bod Pads
Prosihesss | ) ippar Higks Pulls
Ramp Bathing Rolated:
Wialker — Mot Whesled Handhald Showar Head
Walkar — Whealad Shower Chinlr
Walkar with Seat (trough) Shower Side/Swivel Chair
Whieslchalr — Stasdard Specialized Brushes
Wheealchalr — Motorzed Dressing Related:
Whealchalr — Customized Hutton Hook
Transfer Related: Dresseng Stiok
Bad Pull-Lip Straps Elasfic Shoa Laces
Fumnitung Risers Long-Handled Shoa Ham
Gralh BareHand Fails Sock Add
Hospital Bad Personal Hygiene Related:
Log Lifiers Hair Dmyer Siand
Litt Chair Welcro Handliee/Cushion Holdars for
Lilt'Cailing Track System Brushes, Razors, Toothbrushes
Moechanical Lift (ot chair) Medication Relabed:
Crarfad Trapaze Alarm Devices
Halsed Seal Cuahian - PllEbox
Showir Shde/Swivel Chair Communicaiion Relaled:
| Transtor Board Trsk Communication Boord
Eating/Meal Preparation Hahtad. Other Communication Aid (specity)
Adnptive C‘uanPluln Cither (Speciiyl:
Adaptive Utengis
Horma Daliverad | Moals
= Mechanically Attered Food
Commaents:
S PAS FRawised 30Julyl?



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

Il. FUNCTIONAL SCREEN - continued

COMMUNICATION/SENSORY ~ Enter score in box (must ba whola number)

Score
1. EXPRESSIVE COMMUNICATION - How well is the parson abie 10 ekpress him or herasll in their own
langusage, Including non-English languages and ASL or other generally racagnized non-verbal
communicatmn?
0. Person can fully communicate with no impairmaent or only mild impaiment (g.q. - slow spaach)
1. Feraon can [ully communicate with the use of assisiive device
2. | Person can communicale only basic needs lo others
3. Perzon has no effective communicalion
Comments:
Score
2. ABILITY TO UNDERSTAND OTHERS - How wall I= the person able 1o understand verbal information
contart?
i, Person undersiands
1 Parson usually understands — may m:ss some parlintent ol massaga
. Person sometimes undersiands - responds adequately 1o simple, direct communication
* Person rarely/never understands
Comments:

hE PAS

Ravised 30Julyl?




MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
confinued

ll. FUNCTIONAL SCREEN -

B. COMMUNICATION/SENSORY (cont'd) — Enter score in box {must be whole number)

Score
3. VISION - The ability 1o see in adequate ight, and with glasses (If used)
Q. ADEQUATE - Saas fine detasl, including regular print In newspapers’books
1. MILDLY IMPAIRED - Sees targe prnint. but nof regular print in newspapersbaoks
2 gllh?ncéiiHHTEw IMPAIRED — Limied vision: not abie io ses newspaper haatlines, but can identify
4. HIGHLY IMPAIRED - Qbject identlfication In question, but eyes appaar 1o follow objects
4, SEVERELY IMPAIRED - Mo vision OR sees only light, colors and shapes; eyes do nol appoear to
follow obiects
UNK | Linabla to determing appropriala score
Comments:
Score
4. HEARING - The ability to hear, with hearing appfiances (i used)
0, | HEARS ADEQUATELY - Normai talk, TV, phone
1 | MILDLY IMPAIRED - Minimal difficulty when not in quiet setting

(2. | MODERATELY IMPAIRED — Hears in special situations only; speaker has to adjust tonal quality and

| speak distinctly

3.

HIGHLY IMPAIRED - Abzence of uselul hearing

UNK | Unable to determine appropriale score

Commants:

ME PAS

Revisad 30July07




MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

. COGNITIVE SCREEN (ORIENTATION)

What is the person's leval of awareness o parson, place and time?

- Check appropriate boxes, based on responses (check "does not know” if person is non-responsive due to
SEVETE Ccognitive impairment, such as advanced Alzheimer's) )
- A caregiver should be familiar with the person's orientation on a daily basis. It can be a relative or non-

relative, Including a staff member in an Assisted Living Facility or Nursing Home
Instruct caregivers fo consider the past 90 days

Ll Check if Caregiver not present (skip Caregiver Judgment items in 11LA.1 through 111.A.4)

1. PERSON
At time of sgreen, does person know their Caragiver Judgmant (if present)
Firsi Mam L
i o O Knowe | O Does [ Unable | O Always | T Usually | O Seldom/
Fial Krow o datarming | knows Horowe PR ET BNOWS
Hasi Name O Knows | O Coes [ Unaple | O Always | [ Usually | [J Seldom/
fot Knaw fo datarming | kRows K reoavs rever knows
Caraqgiver's M
=l O Knowe | [ Does O unatile | O Always | O Usually | O Seldom/
niot Know o detarming | knows K.rows FHEVET KNOWS
Comments:
2 PLACE
At time of screen, does persan know (heln Caregivar Judgment (if present)
Irnemiediat
EnviiGema O knows | O Doss | Unable | O Always | O Usually | O Sekdom/
mot know to detarmire | knows Knaws naver knows
I =
Placa of Assidence | 1 1oows | Otoes | O Unebte: | D Aways | O wsiiaiyy. | O Setdom
miet Knaw b detarmine | knows Knows never knows
Ci
L O Knows | O Does O unable | O Always | O Usually | £l Seidom/
mict know to detarming | knows Knaws navar knows
State
O Knows | O Does O Unable | O Always | OO Usually | OO Seidom/
niot knaw to detarming | kiows Krnows never knows
Commenis:

M5 PAS
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

COGNITIVE SCREEN (ORIENTATION) - conlinued

3. TIME
At time of screan, does person know thair; Caregiver Judgment (I! present)
Ca
¥ O Krows | 00 Does [ Uneble | O Always | O Usually | OO Seldom/
o kKricsd to determing | khows Knows nevear Knows
farith
o O Knows | [ Doss | O Unsble | O Always | O Usually | O Seidom/
nat krow io delermina | knows Hnows navar Knows
bl O Knows | C) Does | [0 Unsbie | O Aways | O useaty | O Seidom
fof Krow {a detarming | kajows Hriows nEver knows
Ti [ D
ey O Knows | O Does 0 unabie | O Aways | O Usually | O Seldom/
nat kmow to detarming | knows Hnones riEvEr KOs
Comments;
+— Scresner’s Score Caregiver's Scora —

4. OVERALL RATING OF ORIENTATION/SITUATIONAL AWARENESS

0= No problem — Person is comphately unimpaired or has slight mpairment or confusion of doubtful clinical

significance (g.g.. misses lhe date by ona day).

1= Mildly or Moderately Disoriented/Confused — Mild, but definite impairment or confusion (8.9.. unsure
aboul oreniation lo fime, or some impalrment in a few aspecis of short term or long term mamory) OR
modarate impairment or confusion (2.g.. unsure about where s'he is and what is occurring right now, ar
cannot recall mporiant events In hisher life)

2 = Seversly Disorlented/Confused — Thorougniy disoriented or confused o person, place, time and whal is
aoournng rght now: significant impairment in shart term andfor long term memaony OF unable to respond

dug to sevara cognitive impaimeant

Commenis:
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MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
V. MOOD/PSYCHOSOCIAL & BEHAVIORS

A. CURRENT MOOD/PSYCHOSOCIAL - Check currenl Mood/PsychoSochal status as applicable (exception
= check "Paychological liness History” if iliness was diagrosed bul is no longer symplormalic)

: . - Check it L Check if

Faychotogical Hiness Presant Daath of Spouse
Peychological lness Hist Eﬁ:ﬂ::l of Cither Family Member or
Deprassion Derth of Pat
Mervousness/Anxiety Other (Specily in Commenis)
Crying Significant Changes
Inscminia Change.in Residence
Mighimares Dinenroe/Separation
loas of Appetite Retirament
Concerns Regarding Potential A
PeychoSocial Situation Qther (S¥giy in Camments)
Poar Eye Contact Threats/Victimization
Withdrawal from Activities of
e Financial Conoerns
Loneliness/|sotation Safety Concems
Other (Specity in Comments) Victim of AssaultTheft

Wictim of AbusaMeglect

Crther {Specify in Comments)
Commanis:
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
IV. MOOD/PSYCHOSOCIAL & BEHAVIORS - continued

B. BEHAVIORS
~  Consider behaviors duri

that requirad some level of Intervention lo address (You may

during the past 890 davs i
mark “H" lor behaviors that cecurréd histacically, delined as greater than 50 days ago but within the past twa

YEETS)

- Forinterventions, consider the mast common kevel of intarvention required
- “Easily altered” agfdiﬂs to persons who can be redirected verbally without difficulty

= Mol sasily alere
chamical rastraints (to the extent allowed by law)

applies to persons who can be redirected verbally with difficulty, ar who require physical or

Freguency of Behavior:

If “Freguency of Behavior" la Greater than "0"

0 = Has not oicwrred
H = Has aecurred hisioncally (greater than pas! 80 days)

1 = Qcasional behavior meqguiring intereantion no mors
than once pes week

2 = Frequant behawvior requiing intervention more than
waakly, but less than dally

4 = Constam bahavior requiring dady Intarvention

What Intensity of Intervention is Requlred?
0 = Bahawar is aasily allered

1 = Behavior s not easily altared

1. VERBALLY AGGRESSIVE: Thraatening, screaming and/or cursing at athere

BEHAYHE FREGUENGT jormey

o H 1 2 3

FEGAFETT INTERVENTIL [RTENRIVY (e

e 1

BEHAVICH EXAMPLES - F FREGAIENCT 18 CHEATER TRGH 1T Joach 48 Tl i)
O Falzely accusas others of stealing

O Othar (please specify):

O Spitting at athers O Verbal threals O Screaming/cursing at others

2. PHYSICALLY AGGRESSIVE: Hitting, shoving, soralching and'or smmajly abusing others

RV PRECAIERESY femcia)
0 H 1 2 2

FECURED ISTERVENTHIN INTENGTY {omia)

0 1

i Hﬁviii KXANSLRG— IF FRELLIENCY (5 DREATER THAS T Adhaof i mal aopsel

O Sexuaily abusive
L Othar (please specify):

Q Combative regarding personai care O Hitslshoves/scratches others O Intimidatingithreatening physical harm
iJ Throws items at others

3. RESISTIVE: Inappropriately stubbom and uncooperative. Includes both passive and active behaviors.

BEREVEA] FREOLEIET (ral
O H i 2 a

RETLIFIRD IRTEFTVENT F% BT EFEST § o)
0 1

R ERANEA IS - (I PAR LAY 5 GRRATER TR T fohech ab Ml agay)

O Refuszes to eat

O Othar (please specify);

O Refuses to paricipale In parsonal cane (nor-volent)

O Refuses to take necessary medications

Comments:

ME PAS
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
IV. MOOD/PSYCHOSOCIAL & BEHAVIORS - continued

B. BEHAVIORS (cont'd)

4. WANDERING/ELOPEMENT: Mavement with no rational purpoas, ssamingly oblivious fo needs or salely

BEHAVEH FREGLIERCY [pvahal RECGLUAED INTEATENTICE: MTENZTY jitvzial
0 H 1 2 3 ] 1
| EEFAVICH ERAMFLEE - F FRECUSHLY (3 GFEATER |HAN o [k ai 0l sz
U Leavas home and bacomeas |ost 0 Wanders - seaking et O Wandars - NOT seeking exit
O Other (please spacifi)’
5. INAPPROPRIATE/UNSAFE: Includes socially inappropriate behaviors, unsafe behaviors and disruptive bahaviors.
Exchides agoression toward ofhers.
BEANIOR FRECUENCY (amia] AEOLIFED INTERVENTION PITERGITY o)
L H 1 Z 3 0 1
BEHAYIOR EXAWFLEE - IF PR ED T fortes e Lol Bafny)
3 Breaks objects L Hiding ifems 1 Hoarding 1 inappropriate nodses
O Inappropriaie talk or actions O Inappropriate loleting/mensaes O Puls hﬂpprnpfla!a non-fond tems & mouth
J Repetitive movamants O Aummagingtakes balongings o Unsﬂé"bﬁghlrpg 1 Unsafe smoking
Ll Ciher (please specify):
6. SELF-INJURIOUS: Rapealad behaviors that causs harm 1o sell. Also can Include suicidal behavior.
T AT FREGUERICY aTie] FIECITED PITESEN TG ATENGITY [ohoe]
0 H 1 2 3 0 1
| BERAWLR EXNERLES - IF FREOUENCT |6 GREATES THAN 0 [ae o v el
1 Biting/scratchingpicking af sell U Head slapping'banging O Suicidal

- Dhher (mease speailyl;

7. OTHER: Delusions, hallucinations, manic symptoms, mood swings

[ BEHAVIGR FRECENGY (aoe) RECTIIED HITEAVEN 1M INTENaITY (hoe)
0 H 1 2 3 0 1
BEHAVIIA EXAMILES - F FRECrIERY 11 COHT A1 ] TFr 1 etk o e ety
O Delusions O Hatlucinations O Manic symptoms/mood swings

0 Other (please specify):

Commaents:
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A.

MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
V. MEDICAL SCREEN

MEDICAL CONDITIONS

- Check only those disgnoses that have a cymeni relationship fo ADL status, cognitive/behavioral status,
medical treatments, skilled nursing care or risk of death

Commeants; Lise Medical Summarny at snd of Medical Sachon, if nesdsd

1. Cardlovascular; 5. Musculoskeletal: 7. Ophthalmalogle/EENT:
Angina (ahest pain Arthritls/Osteoarthritis Blind
Arterlosclorotic Hearl Diseass ArthritisRhaumatoid Cataracis
Cardiac Dysrhythmias Degenerative Joint Disease Diabatic Retinopathy
Cangestive Hoarl Failure Fracture/Unspacifiad Glaycoma
Cerabral Vascudar Accldent FractureHip Haaring ImpairedDeal
Dwap Vein Thrombosis Fraciura/Pathological - Macular Degengration
Hypreriesrision ot 8. Psychiatric/Mood:
Hypolension Joint Repalr or Asplacament Ariaty Disorder
Myoccardial Intasction Missing Limb ' Bipotar Disorder
Paripgharal Vascular Disssss Usteapomsis Depression (major)
Transiant lschemic Attack 8. Neurolegical: | Deprossion (other)
2 Endocrine: ALS [Lou Genrlg's Dissass) ; ‘ Schizophrenia‘other psychoses
Diabetes IDDM finsalin depandont) Alzheimer's 9. Respiratory:
Diabatas MIDDM [non-insolin dep.) Aphasia Agihma
Hyperlipidemis Autisn Bronchitis'Chronic
Hyparthyroidiem Cersbral Palsy Chronic Obstructive Pulmonany
Hypothyrokdism Chesmenlia (nol Alrhaimees ) - Diseasa
Cihesity Deveiopmental Disability Emghysema
3. Gasfrointestinai: Hamiplogin Influsnza
Gl Ulearn Humtinglon & Meease Prisumodii
Oasireasophapgesl Relluy Disaass Impsiinment Cantral Narous Tuberculosis (positive Manrious)
Ulcerative Calitis Mental Retardation 10. Othar:
4. Genitourinary: Multiple Sclerosis Allergies (spociy type in comments|
Renal Fallure Muscular Dystrophy Anamia
Urirsary Aetention Meuropashy Canses
Urnary Tract Intection Parapiegia Ceflulitus
Parkinson's Disaase Coma
Quadriplogia Constipation
Saizure Disordsr Decubitus Likser (desariba numbar
Travmatic Brain Injury gad typais) in commards)
Explicit Terminal Diagnosis
Functioning &l Brain Stem Laval
HIVAIDS
Septicemia
CHher (specily n sommeans)

WS PAS
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MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
V. MEDICAL SCREEN - continued

B. HEALTH-RELATED SERVICES - Indicate frequency if receives loday and amount Is known

Health-Related Services Needed or
Receiving (Indicate which)

Service Frequency
; FITL O T 8k |

| Bladder/Bowel:

*  Bowael Ditation

= Cathefer Care
= Ostomy Care

Feedings:
= Paraniera! FeedingaTPH
* Special Diet (specity)

¢  Tube Fesdings
InjectionsAv:
s IntramusculanSubsulansous Injectons

s Drug Admenisiraion
= Drug Re tian

" nbravenoes infesion Ther
Medications:

R e L

Rahabilitative Nurskng:
*  BowelBladder Traiming
#  Rangs of Kation
= TeachingTraming
= Turning and Positioning
* _Other Rahab Nursing

Resplralony:

Chesl-Physio Therapy
CPAP

Chaygen

Small Wolume Neoullzer
Suctioning

Trach Cara

= Wantilator

| Skin Care:

= Mon Bowal'Bladder Cars
* Prassure/Cther Ulcars

= Waund Cara

Theraphes:

AlcoholDinig Treaimand
IrdividuabiGroup Thempy — PeyehoiSacm|
Ocoypational Thesapy

Physical Thetapy

Fesgiratory Tharapy

Spaech Therapy

‘ocational Mehabilitatan

s 8 8 & & @®

Other Services & Treatmenls:
ChamaotherapyRadiation
Fluid IntakedCutpul
Hemodialysis

Parllonaal Diahysis
Restraints:

= Oithar {apeciiy )

Comments: (se Madical Suwmmary &f end of Medical Section, f needed

WS PAS
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V. MEDICAL SCREEN - continuad

MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

C. CURRENT MEDICATIONS
- Include bath préscribed and overdhe-countar madications currantly baing taken
- ldantily dosage, frequency and prascribing physiclan {as applicable) for all current medications

- Check Psychotropic box if 2 medication |s being administered for the purpose of Ireating a behavioral health

condition

Medicallons

Dosage

Frequency

Praucrb

=T :

s Pas

Revised 30uly07




MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
V. MEDICAL SCREEN - continued

D. MEDICAL STABILITY & STATUS - For stability, record episodes in past 80 days.

incident Type Number in past 80 days

1. Emergency Room Visits

Hospitalizations (it any, provide details, incleding discharge dates and
diagnaoses In Comments below)

3. Physician Ofice Visits (total across all doctors) |

4. Mumber of Falls l

Medical Status Yas Mo

Does person have an active, [fe threatening condilion? ([ yves, descride in

5 Comments below)

6. Iz person madically stable? (If no, describe in Commenis below)

ez person require 24-holn7-day par weak care? (I ves, dascribain

LE Comments balow)

8 Doas parson have a severs orthopedic and/or neurologicsl impairment, and
" possess rehabilitalive polential?

Comments:

M5 PAS Rievised 30MlyOT



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admigsion Screening (PAS) Application for Long Term Care

V. MEDICAL SCREEN - conlinued
E. MEDICAL SUMMARY(Attachments Acceptable)

IS PAS Revigad 30uJukp0?



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
Vi. SOCIAL SUPPORTS

O MN/A - Person resides in nursing facility or other institutional setting and IS NOT SEEKING
PLACEMENT IN THE COMMUNITY ( if checked, skip section)

1. Primary U Check if parson has primary caregiver/contact, but parson is not present at scraening

Caregiver | U Check if person has no caregiver or emergency contact
-]

M
Felation
U Spouse L Child L Parent O Other Relative O Frieno L Other
Livas wilh Farson? Desgraie AepreaontativeT (F anmesned ™No™ o bolh, anber acldeess ko)
O Yes O No O ves UnNo
Strper] Acickess: [Wite “Same® 1| lves with pimon andlor THC || Desagrated Fepraseniotiva
[ City: Zip Cada Telephone
Frequency of Support Typefs) of Support Typically Provided
Anailidual (s evnergancy’ contact oringt sanding as |
var (skip e of tabie) F"E_I’EI:I.'.!'HiEEr‘E.ﬁ.Dlﬁ (2.9, bathing, dressing ofc.}
Ery day Housekaepingichores
Savaral daye per waek i=al F'mpamﬁ:h
Al least once per woes hedication administration & ovarsight
Lizs= than onca par wesk ShoppingEmands
Supendision for eafany
+— Esfimated hours of auppon provided @ Tranapostation
previous seven days
Citheer [spenify in commsnis)

Cameghser's haalh (sof roporid)
U Excellent O Good O Fair O Poor 1 Don't Know

Caregivars emotionsd wal-baing (sal-repaned)

U Excellent U Good O Far O Poor O Don't Know

Is cammjgynr abiadsiling o maintan curant laved ol suppor Inloesseatie future? If no, saplain in commaents

O Yes & No

Comments:
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

Vi. SOCIAL SUPPORTS - continued

2. Formal Agency | @ Check if parson has no formal agency supports and complete “Needs® portion of

s | table only

| Agency 1 Name

Agency 2 Name

Address (Slrest, iy, Zip Coon)

Redtiess (Slreet, City, 2ip Cods)

[ Talephom:

TelEnhons

E 3 Long Term Care Services

1|

Adult Day Care In-Home Hespite
Asasieied Living In-Homs Mursing Asspils
Antendant Care Institulional A=spita

Attendant Call Sysiem

Imtermitient SSilled Nussing

Cass Managamani Medication Admimsiraton'Cversight
Chore Sandces Personal Cans

Ervircnmental Modificalions Programming

Horme Health Akde Transiion Senices

Expanded Home Health Transportation (Escorted and non-Esconsd)
Homemigkar DAher |specify n commands)

Homé Dalivarsd Meals

Comments:

M3 PAS
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
Vil HOME ENVIRONMENT

O N/A - Person resides in nursing facility or other institutional setting and |S NOT SEEKING
PLACEMENT IN THE COMMUNITY (if checked, skip section)
O Person resides in nursing facility or other institutional setting and Is seeking placement

In the communily (check desired dwelling type and provide further detalls about
availability of desired community placement in comments section, including whether
placement arrangements have been made.)

Characterizstics For identified probiems, address necessary aclionis) In commants.
House :.;{Fgwiﬁmlnu

Aparimant .I':E';

Traslar Wc;i-l.lng Smoke Detectors

Congregate Housing Fire Extinguishers

Other {specily in comments) Clear Pathways

Structural Concerns Appiicatie | 911 System

Accessibiiity Emergency Response System

Fiool Severs Weather Procedurs

Walis Neighborhood Check One
Floor High Crime

Cliker (spacily in comments) Moderate Crime

Sanitation Concerns Rbeicasie | Low Crime

Fests

Plumbing

Sewage

Comments:

M5 Pas
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
V. INFORMED CHOICE

The purpose of this saction |5 o maleh the person's care needs, sirengthe and desires with DOM-coverad long term care
programs, 10 ensure the parson, and person's family, s able to maka an informed cheice from the avallabée DOM-covered

optiona.

O N/A - Person resides in nursing facility or other institutional setting and |S NOT SEEKING
PLACEMENT IN THE COMMUNITY (if checked, skip section)

Document person’s strengths as they relate to remaining in their home of another

1. Person M sommunity satting. Check all that apply and provide additional detail in comments
gaclion, B3 appropriale.
Social § I ot Ne : OuECos
Active in churchiaith-based
Supportiee Family nizations Sclaguests Rdalising
Bupportive Friends ""EHL';"’ In clubs/recreational Financially sacune
Supportive Neighbo:ss Active in sports Adeguate trarsportation
Cither (specify in commenis) Employed Sale srmaranment
YValuntears Cher {specify in commants)

Other (Specily Incomments)

Health & Wellnsss Personal Oullook
Adequate physical haalth Positive ﬂﬂﬂ-’rmmﬂ
Balanced mental haalth Positive view of othars
w asit-oare sty (with Posiflve view of the future
Adequate aceess to medics! care mﬂ:mln {raturn fo)
Adaguate communicalion skils Barss of purposa
Commitmsnt o heath Abllity to ask for and accept help
mmm how ahioicos Oithier {apacity in-comments]
iCiner (specily in aommanis)

Commants:
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care
Vill. INFORMED CHOICE - continued

Deared Assistance (CHECK ALL THAT APPLY within potential placement umium}

2. Program Options & Desired E_u-rm hmm

Nurslrg Faclity (all inclushae)
Adult Day Cara

Assisted Living Placemant

Attendant Care

Anendant Call Syslam

Cese Management

Chore Sarvices

Enviranmentzl Modifications

Eszcarted Transporiation

Homemaker o
Expanded Home Health®
Homea Dallverad Meals

In-Home Hespite
In-Home Mursing Hespae

Instauiional Respite

Medication Admin/Oversight

Personal Cara

Programming

Intermittant Skilled Nursing
Specialized Equipment/Supplies

Transition Services

Transporation
* Expandad Homs Heaith can include Home Health Alde, Skited Nurss, Physical Therapy and Speech Tharapy

Commaeants:
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

Vill.  INFORMED CHOICE - continued
Mote - If completing PAS electranically, record options presented below. Ctlain signatures and inimials on hard copy

PAS or hard copy "PAS-Informed Chaice™ form. Retain hard copy document with signatures and initials for later DOM
review (if requesied)

3. Person Choice
Presented as Option, Person's
based on Serean? Chaoice
Option Yes Na (Initial)

Mursing Facllity Piacemant

Azzizied Living Waiver

EldarlyThsabled Wakhsar

Indepencant Living Walvar

TEIEC! Waivar

Cither (spacily):
Coemimeent

Screanar

| have informed the person andior the person's iegal representalive of the available DOM-covered long term care
options, including alternafives to Nursing Facifity ptacemeant, based on the results of the PAS and the parson's desired
sarvices,

Signature Diata Printed Mama Credenfials

I hereby acknowledge my panicipation in this scraening process, agrea that | have had long term care program
optiens explained to me and have indicated my chalca by Initialing In the appropriate box above. | also have baen
informed thal the Madicald program has llnancial aligibilty requiramenis not addressed as part of this screen. |
- authorize the agoncy o allanding ghivsiclan 1o provide the DOM with inlormation necessary to meet the federal
requirements for roview and/or assist me in seaking long lam care services.

Perzon/Legel Representative Date

MS PAS Revised 30Jul(7



MISSISSIPPI DIVISION OF MEDICAID

Pre-Admission Screening (PAS) Application for Long Term Care
IX. LEVEL Il DETERMINATION

THIS SECTION 1S TO BE COMPLETED ON ALL PERSONS BEING CONSIDERED FOR PLACEMENT IN A
NURSING FACILITY

- Com Part A to determine it person is exempt from Level || evaluation due to medical diagnesis or other
qualifying factor, Yes answers must be suppoarted by data entered in previous PAS sactions, as indicated.

-Complate Part B to document if person has a mental finezs or i mantally retarded/developmentally disabled
{Part B must be completed if one of the exemplion criteria are marked in Part A)

- Redarrals must be made aven if E-hyaiclan certifies that, in histher apinion, a Level |l evaluation Is not

indicated at this time (physiclan finding will be considerad by DOM when making linal determination
regarding the person's nesd for an evalualion)

A. Exemption Criteria

Criteria A= Documented In: Yea Mo

1. Person has dlagnosis of Alzheimer's Digease
or other Dementia

2. Person is In nead of nursing care lor a
tarminal lliness with a lile expectancy of six (B) Section V.A
mornths o less

3. Parson has severe physical lllness such as
com@, funclioning &t brain stem level or
diagnosls such as severe COPD, Parkinaon's
Disease, Huntington's Disease, Amyatrophic

Section VA

Section V.A and ICD-
2 portion of physcian

Lateral Scierosis and Severe Congestive SEAENDNON Tar
Hear Failure =
4. Perzon = venlilalor dependeant Section V.B

e —

8. Person neads respite care lar 10 days or less

6. Person neads shor term convalescant cara
(likely 10 bo less than 30 days) and |5 balreg
admitted directly from a hospital

7. Person neads provisional admission pending
turiher assessment in an emergency sifuation
requiring protecive senvices wiih placementin
a nursing facility not to exceed 7 days

If any qusstion in Part A has been answerad "Yes", person s exempol from Leve! If evaluation. (Part B must stil be
comeled)

MS PAS Revisad 30July07



MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

1X. LEVEL Il DETERMINATION - continued
B. Level ll Referral

Yes

thal Indicata the need for an MRB evaluaton

Criteria As Documented In:
1. Person has disgnosis of Mental Resardation Section V.A
2. Person has a history of, or presents any

evidanca of cognitive ar behavior functions. Section V.G

3. Person has a dsaagnosis of a major mantal

Section VA and ICD-
9 portion of physician

paevchotropic madicatiands)

Hiness certification form
. Seclion IV.B.T (score
4. Parson has a recen! histary of @ mental lliness an:I:. ';13 ar H t
& Person takes, or has a history of taking. Saction V.C

WS PAS
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

X. PAS SUMMARY & PHYSICIAN CERTIFICATION (Hard Copy PAS)

Hard copy PAS summary and cerification instructions: Transfe
Summary, as direcled below. Oblain |CD-9 diagnosis da!a-'b&ﬂ.u’.lmﬂnn fmm phys.mn a.nr.r ra.rwam :a DDM&.T{:
along with PAS Informed Cholee — Persan Cholce page or separale Informad Chodce fowm.

PAS Score {to be completed by DOMLTC only) —

Mame [Laal, First, Middis);
Medicaid Number- Medican Numbes:
T BEN: DOB (MADOTA) [ Gander {check box)
O Male L Female

ILA - ADLAADL Lmrel of Haadi'ur Assistance in past 30 days - Circle |he appropriala nunburrs

ool T[S [T [aebaol =l #T’?—:ﬁ_
1. MobilitwAmbulation 0 7 6. Toilating 2
2 ﬂ-llm'l‘l-l.lﬂt. y'-“-ﬁ-m_ﬁ‘ll'_ ] i ? El:l:lﬂrlﬂ G L i ~'J
i:-'l'ruuiurfm___.r;g | v 2 A nﬂ-hq | & | ¢+ | &3 4
-1: EH‘I'I'I:-H o - a I- Fa } 1 -ﬂ FH!-D;IH HWEI'II . o 1 | -:-'- 4 -
5. Mend Preparation o | e | 10, Medication Managsmant o | v |2 [ &

. A Cuestion 11 - Insulin Dq:tndlnnl- Circle "r'a.-a. Mo ar WA :ﬂ' not hmﬂlrl-dﬂ:pﬁnda'lﬂ

| Meeds ssaistance winger sticks ana Nocds assistance dr e
undarstanding |;|=l-|:"-;5na-E'L;é.-nn;reaﬂm:j_r vee [ LN ||1Te1.1:'1; insaills 4 “mglfm B [ Tl Wi
LA - Bladder/Bowel Continence — FI'H:|I.III'III]I' of Irrnumlnlnnl in past 30 days - Circle the npp‘mpmm numhﬂs
| Incontinence Typs | we | GE | RGNS | mcontinence Ty ]ﬁpﬂf‘:r]

1%, Bladder Incontinencs 0 1 | .- 13 Bowsl Inconlinencs

ILA Question 14 - Hl.rnharﬂ M}L ummwm {:wm Hmrﬁad M LArpia the apnmpsts numBar

|I_| &
T m

b | ! i ] 3 L]

I.B Question 3 - Vieion — Levei of h'npai'mant Circla the Eﬁ:lmpnﬂta nl.mbﬂvr

i = T o e la ] g s e
Wislon | il i I 3 5 LiMK i | ¥

| Il - Level of Orientation to Person, Place & Time {11 question test) - Circle the ﬂpprclﬂriala numhars
mMMM[MHHl ] 1 2 3 d b | sersaner Judgment of Hars w

A & |1 1y Impairment Level il i

Mark ser IF unainie (o determies. L

| IV.B - Behavior - Fm-,n-p in past 80 days requiring intervention — Clrcle the appropelate numbers (Mark “H™ a5 0)

Bator Fraquency L v [ E TR [ eesyotimenon [ 353 [ 5%
1. Vertaily Aggressive o 1 7 3 W0 | 1. Verbally Aggressive a | 9

2. Physically Aggrassive & y. :* :I . '.l.'r';'.:i:. 1 Piysically Aggressive - E [y
él_'m}i_" - a 1 _|” 2 3 _u;f:r:.__ 3. Resistive o B
4. Wandering/Elopement o \ 2 | 3 Ws0— | 4 WanceringElopament T @ [ 1
[ & Irupprnprml"unﬂla | o 1| 2 3 H=0— | & WsppropeistaiUnsste | 0 | |
|6 Seif-injurious 1B v | =2 5 Wx0- | 6 Seitinjricus T =] 2
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MISSISSIPPI DIVISION OF MEDICAID
Pre-Admission Screening (PAS) Application for Long Term Care

X. PAS SUMMARY & PHYSICIAN CERTIFICATION (Hard Copy PAS) - continued

Mame (Laat, Flrst, Middiak PAS Date:

V.A & V.D.8 - Selected Aclive Medical Conditlons = Clrole Yes or Mo

g

'll.l'l'll!l-l'nﬂl'.':l ar nen-Aldhbirmar's Dementia Yes Mo . :I':uum.llu: E'I-r-uin Irijuiry 'I'ﬂ; 1l
B _ ' i ["Severe orihopedic oF redrdogieal impaiment (as '
Faralysts - Hemplegia . Yiw Mo | iticatad by 3 “yag" in .08 - Medical Status) Yee Mo
Paralysk - Parspiaga or Cusmripaga Yas Mo
| V.B - Selected Health-Related Services - Indicate Hmnnmnﬂymhuurrmdﬂﬂiml&?ﬂﬂlﬂm
| Casater Caré Yaa Mo Flgm.-.:d_'rhumw —— Yoo ha
Oecupational Therspy Yas Mo | Pressareiihes Uicer Cara Yes | No
Cigtomy Crie Yas Mo Tl Faedirsg i heaa
Chaygen Yes Mo | Tumingand Bositicning as o
: 1X - Fedaral Pre-Admission Screen & Resident Review (PASRRA) - For Nurging Fldﬂlvhdnilﬂum Circla Yas or No
| Part A — Livad | Evaluation Exemption Criterls T"'f- T Na panB-LeweliiAetersiCiteria 0000 | Yes | Mo
| Marson has diagnoss of Alzhaimer'samentia? o Paﬂmha.-aaﬁlngﬂhmhlfmnlﬂnﬂhhﬂm‘? Yea Mo
: e = ' i " Parson has a himony of, 0 prosenis any evddence af
| Person @ in meed of rarsing core Tor larming] iess? Yes | Noo  cogniliveor behavior funglionsthat indicate the need | Yes Mo
[l o | . for an MA sveEation? i
| Penson has savens phyml iless? | Yea | Mo Pomon bas a dagnoss ola maier menial Bness? | Yon Na
[ Paron takas, or haz & history of aking, psysholmpd | |
| Person n\'mturﬂapmdarﬂ Mo ' medications? | Yes En

Yas
| Person needs respite care for 10 days or kss? Yos  Nao
| Pemscn needs sharl tefm convalescant care (ikaly o be less | oo |
than 30 days) and Iz being edmiltad dvecty from hospeal?
Person noedd provisional admission pendmg furthes
| agsasanien| N an sneipancy alualion reguiring probeciiee Yism Mo
| worvican with piacement not 1o exgead T days?

Person’as Long Term Eumgmnchnlﬂ-Mﬁmmadmmm salnohd m PAS Saotion Vil o on mmmﬂrmanb

; Huraing Feeiilly — | EAD Walver .. Agabaied Living Walver —

mw Lmi"_ | TBUBC! Walver — ' '. Other: s
Scresner;
Sigrature “Date Printed Mama
This section to be completed by Physician
Primary Diagnosis Secondary Diagnosis
Deascription ICD-8 Code Description ICD-9 Code
Physician Certification:

This persan is appropriate for Medicaid long term care senvices. In the event of Mursing Facilly placement, &
Level Il evaluation [ 1S INDICATED L 1S NOT INDICATED al this time (check one).

Signature Cate Printed Namea License Mumber

M5 PAS Fayvised 30July0?



Divisien of Medicaid Mew: x Date: 10/01/07

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS) Section: 64.08
Pages: 2
Sublect: PAS completion and submission Cross Aeference:

General F‘ulig 7.0

The PAS should be suomitted electronically through the fiscal agent’'s web poral or in hard copy farmal
The Division of Medicaid (DOM) reserves the right to require 100 percent electronic submissions in the
fuliera.

Timaline for review and approval can only be eslimated based on the volume of applications received on
a daily basis. An estimated fimaline iz as follows;

PAS Hard Copy Submission Must be keved into web portal fo | I sacondary review s required
obiain scora and validation of {score 45-48), estimated

data antry required response (S saven (7) business
days unless excaptional
ciroumsiances axis]

FAS Elecironic Submission Mo keying required. Score Il sacondary review s reguired
ganerated upon submission {scaore 45-49). estimated
responsa is three (3) business
days unless exceptional
circumsiances exisl

Hard Copy Submission

A face-to-face interview will be conducted with the applicantbeneficiary, and with caregiver(s) and/or the
applcantbenaliciary’s designated representaiive, as applicabie. Sections | through 1X will be complated
along with all requirad asignaturessinitials from the apphcant/beneficiary or their designated representative.

Following completion of the PAS, the scresnar{g}) will transfer the information recorded in Sections |
through IX to Section X (PAS Summary & Physician Certification} and will forward Section X 1o the
applicant’sfrecipient's physician for the necessary certification. Once the physician’s certlfication has
been received, Section |-X of the PAS must be faxed or mailed 10 the appropriate pariias as desired by
fhe applicant andfor certified by the physician as follows:

« Hospltals discharging lo a Nursing Facillly musl fax'mall to the Division of Medicaid, Bureau of
Long Term Care (BOMLTC) for scaring

«  Mursing Facilities screening a prospective or current resident must fax/mail to DOMALTC

« Entities screaning an applicant'beneficiary for piacement into the E&D waiver program must
feximail to DOMILTC and the local Planning and Development Distrie! (if the PDD Is not
conducting the scrasning)

«  Entlies scraening an applicantbensliciary for placement into the IL or TBYSCH waiver programs
mus! faxmail o DOMLTC and the Depariment of Rehabilitation Services (if DRS is not
conduciing the screening)

« The Assisted Living waiver Is directly administared by DOMLTC, which will be responsible for the
PAS

Provider Policy Manual Long Term Care/Pre- Section: 64.08
Admilssion Screening (PAS)
Page 1 of 2
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«  DOMILTC will notify screening sgancy of applicant’s score

The complete PAS (hard copy or electronicd must be retained by the screening onganization
accordance with Medicaid record retention policies. Refer to Section 7.03, Maintenance of Records. in
this manual. The complete PAS musi be avaltable for DOM inspection upon request, A complete hard
copy PAS may also be required to be submitted to DOM as par of & re-consideration foflowing & denial
detarmination,

Electronic Submission

A face-to-face interview will be conducted with the applicantbeneficiary, and with caregiver(s) and/or the
apphicantoeneficiary’s designated representative. az apphicable. Sections | through 1X will be complatad
along with all required signalueresiinitials from the applicantbencficiary or iheir designated represenialive,
including the signed Informed Chosce Documant,

If the PAS Is being complated in hard copy format for later electronic antry, all required signatures/nitials
should be obtained at time of interview, Al perinent documentation shouid be submitted to DOM. If the
PAS Is being completed electronically, signaturesfnfials must be obtained using the separate PAS-
Infarmed Choice form.

Following compietion of the electronic wversfon of the PAS, scresner(s) must obigin a physiclan's
cerification in one of (wo ways:

« Section X ol the PAS can be printed and lorwarded to the applicant/beneliciary’s physician for
gignature. The physician must return the cedification to the soreaning organization before the
PAS is submitted. The hard copy signature page mus! be relained by 1he screening organization
for Eler raview by DOM, if requested, and as requirad by stale and federal laws and regulations

« Alternatively, the physician can provide hisfher cerification directly on the electronic PAS. This is
gccomplished by means of an electronic attestation.

Cnece the physiclan's cadification has been raceived, elther in hard copy or electronically, the PAS will be
submitted electronically for adjudicatian.

= Hospitals discharging to a Nursing Facility must submit to DOM/LTC through the PAS web ponal,
and emailfax'mail to the Mursing Facility

« Mursing Facilities screening a prospective or currant residant must submit to DOMLTC through
the PAS web porial

« Entities soraening an applicant’beneficiary for placement inta the EAD waiver program must
submil to COMLTC through the PAS web porfal, and emailfaximall to the local Planning and
Devaloprneant District (it the POD is not conducting the screening)

= Entities screening an applicantbanefichary for placement into the IL or TBYSCH waiver programs
must submit to DOM/LTC through the PAS web portal, and emailfaximaill o the Department aof
Rehabiliative Services (d DRS s nol conducling tha scresning).

« The Assisted Living waiver is directly administered by DOM/LTC, which will be rasponsible for 1he
FAS,

Provider Policy Manual Long Term Care/Pre- Section: 64.09
Admission Screening (PAS)
Page 2 of 2



Division of Medicaid Mew: X Date: 10/01/07

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Sectlon: Long Term Care/Pre-Admission Screening (PAS) Seclion: 64.10

X Pages: 1

Euﬂlm: PAS Documentation of Informed Cholca Cross Relarence:

The applicant/beneficiary, or legal representative, will initial their preference of placement on the Informed
Choice section of the complete hard copy PAS instrument, or on the separate PAS — Informad Choice
form it the PAS = being compéeted electrondcally. The screenar  will atzo sign an atiestation thal the
applicant andior the legal represeniativa was informed of the dentifled Divizion of Medicaid long lerm
care progsam options based on the results of the PAS and the applicant's desired services. The Informed
Choice document must be witnessed by a third party. The initial’signature page must be retainad by the
screening organization for reviaw by DOM, if raguesied.

Provider Policy Manual Long Term Care/Pre- Section: B84.10
Admission Screening (PAS)

Page 1of 1
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Division of Medicaid [ [ X Date: 10/01/07

State of Mississippi Revised: Date:
Pravider Poliey Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS) Section: 684.11
Pages: 1
Subject: PAS Initial Clinical Ellgibility Determination Cross Reference:
Elderly & Disabled Waiver 65.0
Independent Living Walver 66,0
Assisted Living Waiver 88.0

Traumatic Brain Injury/Spinal Cord
mE![ Walver 60,0

The completed PAS will be adjudicated through application of an eligibity algorithm thal generates a
numerical score, The numerncal score will be compared to a DOM-defined threshold score of Iy (50} or
greater. H an individuals score is equal 1o or greater than the threshold ol fifty (50), the
applicant/benaficiary will be determined clinically eligible for Medicald long term care,

Individuals seaking nursing faciity placement that meel the thrashold of fifty (50) or greater, or approved
based on a secondary review, will be eligible based on the physiclan's cenlification meeting the PASAR
requiremants, and meeting the long term care lnancial eligibility requiremants. The NF PAS
determination expires thirly (30) days from the day of the physician’s cedtification. The PAS is submitted
ity the apprapriate DM regional office for complate Medicald eligibility processing.

Individuals seeking applicable HCBS waiver programs that meet the threshold of fifty (50) or greater, or
approved based on a secondary review will be referred fo the requested HCBS waiver program. Each
request will be considered indwvidually and the recipient shall be admilted to the waiver as soon as
posgible. DOM/LTC will submit the required documentation to Eligioility prior to admission as required lor
each HCBS waiver program. FRefer to HCBS Elderty & Disabled Waiver, Section 65.06; HCBS
Indepandent Living Waiver, Section 66.05; HCBS Assisted Living Waiver, Section 68.05; and HCBS
Traumatic Brain InjurySpinal Cord Injury Waiver, Section 83,05, Long Term Care linancial aligibilty
requiremeants must be mei at that tma,

“Provider Policy Manual Long Term Care/Pre- Section: 64.11
Admission Screening (PAS)
Page 1of1



Division of Medicaid Baw: X Date; 10/01/07

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS) Section: 64,12
Pages: 1
Subject: PAS Se Clinical Reviews Cross

Secondary clinical reviews will be performed in the following circumstances:

« Individual scores below the clinical eligibilty numerical threshold, but falls into a DOM-defined
‘automatic secondary review” range (score of 45 - 49)

= Indevidus! is under the age of twelve (12} on the date of the screening
= Individual agpeals the denial in acoordance wilh Madicaid's appea! proceduras

Secondary reviews will be performed by DOM Registered Nurses, Nurse Practitioners, Licensed Social
Woaorkers and/or physicians, as deemed by DOM to be clinically approprigte. DOM reviewsrs may request
additional supporting documentation from the screener(s) before making a determination. The
screaners) also may submit additional supporting documentation, in a format specified by DOM, for
consideration during the secondary review,

Raviews will be completed in accordance with Section 64.02 i a PAS trigaering an automatic secandary
review of g valid review request s being made. In conducting the sscondary review, the reviewer may
consider all available information from the PAS as well a3 any additional documentation provided by the
scrganar or appicartbeneficiary. The reviewer also may consull with the screener(s) andior the cendifying
physician.

Once the secondary review s completed, DOM will notily the applicant'beneficiary and screening
organization of its determination. |l the secondary review upholds the (inding of clinical ineligibility, the
appllcant'baneficiary retains the right of appeal,

“Provider Policy Manual Long Term Care/Pre- Section: 6412
Admission Screening (PAS)
Page 1 of 1
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Division of Medicaid New: X Date: 10/01/07

State of Mississippi Revised: Date:
rov Manual il
Section: Long Term Care/Pre-Admission Screening (PAS]  Section: 64.13
Pages: 1

EME PAS Huﬂmﬂ@ Term Care Determination Cross Reference: |

DOM will natify the applicantbeneficlary or designated represantative and the screening organization of
lts determination In a manner specified by the Division, in accordance with stale and federal noticing
requirements, In the event of a denial, the notice will advise the applicantbeneliciary of their right to
ragues! a secondary review, as well as the applicantbenaficiary's right of appeal.

Provider Policy Manual Long Term Care/Pre- Section: 64.13
Admission Screening {PAS)
Page 1 of 1



Divsion of Medicaid = New: X Date: 10/01/07

State of Mississippi Revised: Date:

Provider Policy Manual Curreni:

Sectlon: Long Term Cara/Pre-Admission Screening (PAS) Section: 64.14
\ ' Pages: 1

Sub PAS Ellgibliity Periods Cross Aeference:

Clinical eligibility will be granted for s period of one year, with the exception of nursing facillly residants,
until otherwise specified by DOM. HCBS waiver beneficiaries desiring continued waiver services must be
recertified by submission of & new PAS at least ten (10) days (but no more than ninety (90) days) prior to
date of expiration of the current PAS. Fallure to submit the PAS timely may result in & lapse of aligiblity.

Provider Policy Manual Long Term CarelPre- Section: 64.14
Admisslon Screening (PAS)
Page 1 of 1
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Division of Medicaid New: X Date: 10/01/07

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Long Term Care/Pre-Admission Screening (PAS)  Section: 64.15
Pages: 1
Subject: PAS Medicaid Long Term Care Expedited Cross Reference:

Admisslons
B ]
Mursing Facilities

Expedited admissions to Mursing Facilities may be considered on an individual basis if:

« Determination s made by the physician and documented by physician orders that the patient
requirgs immediale skilled cara which cannot be approprataly provided in an alternate health care
salling or at home

«  Medicald bed is availabis

= In such cases, a PAS |2 required 1o be submited within 72 hours of admission. The nursing
facility nmust comply with all PAS and PASAR submission reguiremenis.

HCBS Walvers

Expedited admissions 1o HCBS walver programs may be considered on an individual basis if:
« Thereis g slol available in the requested HCBS walver program
« Level of care required is appropriale to the walver criteria lor admission
« Aasources are avadable in the community to meet the individual's needis) and

« A PAS must be completed and submitied fo DOMLTC for expedited review and approval within
72 hours.

“Provider Policy Manual Long Term Care/Pre- Section: 64.15
Admission Screening {PAS)
Page 1 of 1



Division of Medicaid New: X Date: 10/01/07
State of Mississippi Revisad: Date:

Provider Policy Manual Currank:
Section: Long Term Care/Pre-Admission Screening (PAS] Section: 64.16

~ Pages: 1
ME Fﬂﬂ Cross Relerance:

Applicanis/benaliciarias have the right to appeal long term care eligibility denials. Il an Individual files an
appaal, and ihe case has not already been subject to the secondary review process, it will be handled in
the manner described in Seclion 64,12, If the secondary review has already cocurred, the case will be
raviewed again by a supervisary level clinician who has not previously reviewed the case, Appeals will be
processad In socordance with existing state poficies for each individual long term care program.

Pravider Policy Manual Long Term Care/Pre- Section: 64.16
Admission Screening (PAS)
Page1of1
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Divislon of Medicaid Mew: X Date: 10/01/07

State of Mississippi Revised: Date:
ider Policy Manual Current:
Section: Long Term Care/Pre-Admission Sareening (PAS) Section: 6417
Pages: 1

Subject: PAS Level Il Requirements for Mental lliness (MI)  Cross Referance:
or Mental Retardation (MR) AL e =T

i1 an indwidus! with an indication of mental diness and/or mental ratardation is determined during the Pre-
Admizsion Screening (PAS) o be appropriate for admission |0 a Mursing Facilly (NF), a Level |l |5
required. A Level || Evaluation is a further delermination of the appropriateénsss for NF and the nead for
specialized or rahabilfalive services. The goal of Pre-Admission Sereéning and Resldent Review
(PASAR) is to insure the provision of apgropriale and needed services to ndwviduals who have been
diagnosed with mental liness andor mental retardation per CFR 42, Part 483, and Subpart C.

Provider Policy Manual Long Term Care/Pre- Section: 84.17
Admission Screening (PAS)
Page 1 of 1



