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Validation for a Special Admission Category (SAC)
For Skilled Nursing Facility Placement

Please note this is only a review for a Special Admission Category (SAC).
This does not indicate the client has been approved for nursing facility placement.
The client still must meet the criteria for Skilled Nursing Facility (SNF) Placement under Missouri 19 CSR 30-81.

Client's Legal Name The client trigger Level Il for:
DCN: (Medicaid Number) Mental lliness
Intellectual Disability or
SSN: Related Condition
Both

Form Completed byttitle:

. — Is the client a Missouri resident?
Hospital/Facility Name: Yes No

Telephone Number:

. . Send the
Email Address: DA- 124 A/B and DA-124 C

forms with this request via
encrypted email
COMRU@health.mo.gov)

Fax Number:

Proposed SNF Placement:

Proposed Admission Date to SNF:

Please note if the Special Admission Category is validated:

Notification of COMRU’s decision for this SAC request will be faxed back to the number provided on this form.
Please allow 48 hours for processing of completed SAC requests. The approved SAC Validation Notice and the
submitted DA-124 application should be sent to the accepting nursing facility with the client.

It is the responsibility of the skilled nursing facility to subsequently NOTIFY the Central Office Medical Review Unit
(COMRU) via fax 573-526-8602 or by sending an encrypted email to COMRU@health.mo.gov if the client will exceed
the thirty-day special admission stay. In order to avoid loss of Medicaid payment, notice must be made to COMRU
within the first 14-20 days of the client’s stay to allow time for processing the Level Il screening.

If the client discharges, transfers, or leaves the nursing facility for any reason this Special Admission Category
Validation is considered completed and a new application or Special Admission Category request will need to be
submitted to COMRU prior to the client’s return to any nursing facility.

The Payment will stop at the end of the SAC time frame and will not begin again until the Level Il is completed. The
facility will need to notify COMRU of the client’s discharge date the determination can be sent to the local county
Family Service Division (FSD) to begin your Medicaid reimbursement.

It is the facility/hospital’s responsibility to notify COMRU immediately of any changes that occur after the SAC
approval. For example, if the client is discharged to a psychiatric unit tomorrow, COMRU must be notified right
away of the psychiatric admission. COMRU will provide additional instructions on how to proceed in the case of a
change. If the facility/hospital fails to notify COMRU, rejection of the SAC may occur and payment may be impacted
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Client Name: SAC Validated?
DCN : Yes No
SSN: Date: |
COMRU Staff

#1 -- Terminal lliness

Expected to result in death in six months or less

Diagnosis: |
Currently on Hospice: Yes |:] No

If yes, **please send Hospice order**

#2 — Serious Physical lliness

Severe/end stage disease (or physical condition)
Diagnosis|
(See the back of the DA124 C form for examples)

#3 — Respite Care
Stays not more than thirty (30) days to provide relief for in-home caregivers
The client is going to be short term: es [ INo

Reason for Respite Care:

Plan after 30 days |

#4 — Emergency Provisional Admission

Must be hotlined.

Stays not more than 7 days to protect person from serious physical harm to self and others
Reason for Hotline:

Date of Hotline: |

#5 — Direct Transfer from a Hospital
Stays not more than thirty (30) days for the condition for which the person is currently receiving hospital care.

v Must provide a copy of the hospital history and physical.
The Client is going to be short term placment |:| Yes |:| No

Reason for Transfer: (Be Specific ) | |

What is the Plan after 30 days: | |

COVID 19 Waiver
Please refer to the attached guidelines

If admitted from the Hospital, provide copy of History and Physical.

The client is going to stay past 30 days at the SNF Yes No
Admission date to SNF Discharge date from SNF (if applicable)|

The hospital/facility must provide additional information for validation of a SAC listed with each category.
If this information is not provided, COMRU will be unable to validate the SAC.

For questions, please call 573-522-3092. If additional space is needed, please attach another sheet
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April 22, 2020- Updated

IMPORTANT INFORMATION REGARDING 1135 WAIVER IMPLEMENTATION FOR PRE-ADMISSION
SCREENING AND RESIDENT REVIEW (PASRR)

Background:

On March 25, 2020, the Centers for Medicare and Medicaid Services notified MO HealthNet Division of
their approval of a Federal Section 1135 Waiver request to suspend pre-admission screening and
annual resident review (PASRR) Section 1919(e)(7) of the Act allows Level | and Level Il assessments to
be waived for 30 days. All new admissions can be treated like exempted hospital discharges. After 30
days, new admissions with mental illness (Ml) or intellectual disability (ID) should receive a Resident
Review as soon as resources become available. On April 21, 2020, CMS issued a COVID-19 Emergency
Declaration Blanket Waivers for Health Care Providers, which extends the PASRR approval through the
end of the emergency declaration.

Effective April 2, 2020 and through the end of the Federal Emergency Declaration, certified Skilled
Nursing Facilities and Intermediate Care Facilities may follow the process outlined below for new
admissions into Medicaid-certified beds.

For an applicant that may require a Level Il evaluation (have a qualifying mental iliness (Ml) or
intellectual disability (ID) diagnosis):

- The applicant may enter the Skilled Nursing Facility (SNF) prior to completion of a Level Il PASRR
evaluation or Special Admission Category.

- The Hospital (or other individual completing the paperwork) will send the completed DA 124 C
form to the SNF prior to discharge. The SNF should review the client’s information to ensure the Level
of Care points (24) would meet prior to admission and ensure they have enough information to
determine if they can meet the medical and behavioral needs of the individual.

- The SNF will submit the entire DA 124 application (DA 124 A/B, DA 124 C and any other
supporting documentation) with a Special Admission Category form indicating “Waiver due to COVID -
19” to COMRU@health.mo.gov. The SNF should indicate if the client plans to reside at the SNF after
30 days.

- DHSS recommends that SNFs submit the complete DA 124 application to COMRU within 14 days
of admission to the SNF.

- Once received, COMRU will determine if the applicant meets Level of Care and refer applicants
requiring a Level Il PASRR screening to DMH.

- After 30 days, new admissions with mental illness (Ml) or intellectual disability (ID) will receive a
Resident Review as soon as resources become available.
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For completed applications already submitted to COMRU for processing:

- The applicant may enter the Skilled Nursing Facility (SNF) prior to completion of a Level || PASRR
evaluation or Special Admission Category.

- COMRU will process all pending Level Il PASRR applications as Special Admission Category #5
indicating “Waiver due to COVID -19”.

- Upon discharge, the hospital or other submitter will notify COMRU via email of the following
information: the client’s name, DCN or SSN#, and the receiving SNF information (Name, Telephone
number and fax number).

- The hospital/submitter will ensure a copy of the DA 124 application (DA 124 A/B form and DA
124 C form) are sent to the accepting SNF prior to discharge.

This information should be added to the DA 124 application in process and sent to DMH. For the DA
124 applications that were already referred for Level Il PASRR screening, DHSS will notify DMH and

Bock & Associates via email of the individuals change in location.

Questions regarding this process should be directed to COMRU@health.mo.gov.

The DA 124 application (DA 124 A/B form, DA 124 C form and Special Admission Category Referral
form) are accessible at https://health.mo.gov/seniors/nursinghomes/pasrr.php.
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