Arizona Administrative Register
Notices of Emergency Rulemaking

NOTICES OF EMERGENCY RULEMAKING
Initiated After January 1, 1995

Under the Administrative Procedure Act, an agency may determine that adoption, amendment, or repeal of z rule is necessary for
immediate preservation of the public health, safety or weifare and the notice and public participation requirements are
impracticable. Under this determination, the agency may adopt the rule as an emergency and submit it to the Attorney General for
review, The Attorney General approves the rule and then files it with the Secretary of State. The rule takes effect upon filing with
the Secretary of State and remains in effect for 180 days. Anemergency rule may be renewed for one or two 180-day periodsifthe
requirements of A.R.S. § 41-1026 are met. If the emergency rule is not renswed or the rule is not permanently adopted by the end
of the 180-day period, the emergency rule expires and the text of the rule returms to its former language, if any,

NOTICE OF EMERGENCY RULEMAKING
TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

PREAMBLE
1.  Sections Affected Rulemaking Action

R9.28-301. Repeal

R9-28-301. New Section
R9-28-302. New Section
R9-28-303. Repeal

R9-28-303. New Section
R9-28-304. New Section
R9-28-305. New Section

2. The specific authority for the ralernaking. including both the anthorizing statute (general) and she statutes the rules are
Authorizing statute: AR.S. § 36-2932()

Implementing statutes: AR.S. §§ 36-559, 36-2901, 36-2931, 36-29320Q), 36-2933(B), 36-2936, and 36-2958
3. The effective date of the rules:

JTune 30, 1995, except for R9-28-301(8), RY-28-302(B), and R9-28-304(B}, which are effective on and after September I, 1995. The rules
are valid for 180 days after the filing date of June 30, 1995.

4. Is this rulemaking a renewal of a previous emergency rulemaking?

No.
5. The name and address of agency personnel with whom persons may communicate regarding the rules:
Name: Fred Meister

Address:  AHOCCS Administration
Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 254-5522, ext. 4313

Fax: {602) 256-6756
6. he prelimin wmmary of the economic, small business. and consumer impact:
A.  General

Théa QHCCCS Administration is repealing R9-28-301 and R9-28-303 and adopting R9-28-301, R9-28-302, R9-28-303, R9-28-304,
and R9-28-305.

The new rules are necessary to comply with rulemaking provisions of A.R.S. § 41-1001 et seq. for the preadrmission screening (PAS)
process used by the Administration to determine medical eligibility for applicants, eligible persons, and members for long-term care
services provided through the Arizona Long-term Care System (ALTCS) program.

AHCCCS has conducted preadmission screening for ALTCS applicants, eligible persons, and members since the beginning of the
ALTCS program in 1988. Dusing this time, the PAS instrument and the PAS process have been utilized under the general authority of
ARS. § 36-2936 and 9 A.A.C. 28, Article 3.

The current rules, R9-28-301 and R9-28-303, have been challenged by Community Legal Services and the Arizona Center for Law in
the Public Interest in the Case of Shea and Lacey et al. v Chen, et al. (Maricopa County Superior Court, No. CV 93-18886), as not
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properly apprising applicants, eligible persons, and members of the medical eligibility requirements for ALTCS. Plaintiffs are
requesting that the agency adopt more detailed rules that include:

= Definition of terms used by PAS assessors, including scoring definitions;

*  Elements that are scored as well as the weights given;

*  Standards for making a determination that a physician review is required;
»  Standards for physician review;

*  Definition of what it means to require an institutional level of care; and

+  S:andards for when the PAS will be completed by a nurse or social worker,

The Court granted Plaintiffs’ motion for summary judgment, indicating that the agency’s more detailed preadmission screening
policies should be “rules” subject to the rulemaking requirements of the Arizona Administrative Procedure Act.
As aresult of the Court’s ruling, Plaintiffs have filed an Order which would prevent AHCCCS from using any new PAS policies or
PAS instruments unti! formal adoption and certification of new rules on these subjects. The Order requires, for a period of 90 days
from the date of the Order or until changes to Article 3 have been promulgated pursuant to the Administrative Procedure Act, that
AHCCCS use the proposed rule adoptions attached to the Order to determine medical eligibility for ALTCS services.

B. Specific
R9-28-301, Definitions, adds definitions of terms which are specific to the PAS program. These are terms which are not used
elsewhere in the ALTCS rules. Those other general ALTCS words and phrases are defined in R9-28-101 and in statute, A.R.S. §§
36-2931 (ALTCS) and 36-2901 (AHCCCS, zcute care), It should be noted that the new rule definitions were requested by Plaintiffs in
the Shea/lacy case. ‘
R9-28-302, General Provisions, significantly expands on the rule of the same name being repealed, the current R9-28-301. The new
rule implements A.R.S. §§ 36-2933(B) and 36-2936, statutes which mandate preadmission screening to determine if applicants are
eligible for ALTCS institutional services. This rule lays the groundwork for the PAS program and sets forth procedural steps for
utifization of specific PAS instruments described in the two following new rules, R9-28-303 and R9-28-304.
RY9-28-303, Preadmission Screening for the Elderly and Physically Disabled {EPD), implemnents that portion of A.R.S. § 36-2936(A)
which calls fora PAS instrument that assesses the functional, medical, nursing, and social needs of the applicants. The rule describes
assessment categories, details the scoring calculations, and indicates points available and weights. Usage of this PAS instrument
specifically for the EPD population dates to 1992, when it was determined that unique PAS instruments were needed for EPD
applicants and developmentally disabled applicants.
RO-28-304, Preadmission Screening for the Developmentally Disabled, also implements AR.S. § 36-2936(A), and does so for
developmentally disabled persons in accordance with AR.S, § 36-559. Similar to the preceding rule, this Section describes
assessment categories, details the scoring calculations, and indicates points available and weights. This rule reflects certain
age-specific variables conceming risk of institutionalization, in line with differing developmental needs of children and other
applicants over their lifetimes.
R9-28-305, Reassessments, also expands on the rule of the same name being repealed, the current R9-28-303. The new rule
implements that portion of A.R.S. § 36-2036(B} which states that the Administration shall establish guidelines for the periodic
reassessment of each member. The Section sets forth standards for such reassessments and indicates timeframes for conducting them.
In the latter instance, the new Section goes beyond the old rule to identify specific exceptions to the usual annual intervals.
Overall, the proposed preadmission screening rules reflect conformity with federal Title XIX (Medicaid) requirements and
sufficiency to retain federal monies for ALTCS, as mandated by A.R.S. § 36-2932(Q).

Continued federal funding is crucial to ensure continued ALTCS operations, rather than program suspension and denizal of services
under the harsh terms of AR.S. § 36-2958.

7. A showing of good canse why the rules are necessary to promote a statewide interest if the rule will diminish a previous grant
of a political subdivision of this state:
Not applicabie.

8. The summary of the econemic, small business, and consumer impact:
The overall economic impact of the rules is that the benefits will outweigh the costs.

Small businesses that participate in the ALTCS program as providers of home- and community-based services (HCBS) will be assured of
continued funding to reimburse those services they provide to ALTCS-eligible persons and members,

Certain consumers who are ALTCS-eligible persons and members will continue to receive health care services in the least- restrictive,
medically appropriate setting, thereby enhancing their quality of life.

Finally, the state of Atizona will remain in compliance with the terms and conditions of the Section 1115 waiver with the Health Care
Financing Administration, thus resulting in continued federal funding for the ALTCS HCBS program.

9, ny other matters prescribed atute that are applicable to the specifi ney or n ifi e or class of rul
Not applicable.

10. Incorporations hy reference and their location in the rules:
Section 1902(e)(9) of the Social Security Act, November 5, 1990--R9-28-302.
PAS instrument for the elderty and physically disabled, December 1992-—R9-28-303.
PAS instrument for the developmentally disabled, May 1991—R9-28-304(A).
Psychosocial Behavior Guide, September 1994-—R9-28-304(A).
PAS instruments for the developmentally disabled, October 1994—R9-28-304(B).

t- 1. Anexplanation of the situation justifying the rules’ adoption as emergency rules:

E ency certification is n ary for immediate preservati lic h f welfar

. The absence of PAS rules would leave the agency with no ability to guide the persons making assessments of functional, medical,
nursing, and social needs for institutionalization, either for new applicants or those whose eligibility is required to be redetermined
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annually. In addition, AHCCCS would be required to directly contravene the statutory mandate at A.R.S, § 36-2936, which requires
the agency to use a uniform statewide PAS instrument to evaluate ALTCS applicants, Moreover, failure to use PAS instruments and
policies would constitute a breach of the terms of the Section 1115 waiver with the Health Care Financing Administration (HCFA),
leading to termination of federal funding by HCFA to the ALTCS program.

With an overall ALTCS population of over 18,000 persons (generally defined in two basic groups: the developmentally disabled, and
the elderly and physically disabled), the threats are those of wholesale (1) admission of applicants not eligible for ALTCS, (2)
redetermination as “eligible” of those persons already admitted and no longer qualified for ALTCS and (3) continued enrollment for
those who would otherwise be terminated from ALTCS. The result will be that persons ineligible for ALTCS services under Arizona
law and under Title XIX of the Social Security Act will receive services, for which neither AHCCCS northe Federal Government may
ﬁga}ly pay. AHCCCS will therefore have to refuse to pay for all but the most obviously eligible or violate state law and lose federal
nding,

‘This will inevitably cause providers of such services to sue the state, cease providing services to individuals for whom AHCCCS
refuses to pay, or go out of business.

Any delay in rle certification would create turmoil for hoth the agency and the public at Jarge. Only through emergency rule
certification may this situation be avoided.

Notice and public participation reguirements are impracticable,

Additional notice and public participation requirements under regular rulemaking would extend the circumstances described carlier
for as much as another year. This is clearly unacceptable for timely resolution of rule issues reiating to public health, safety, or welfare,

& gmergency situation has not been created due to agency delay or inaction

AHCCCS has conducted preadmission screening for ALTCS applicants and recipients since the beginning of the ALTCS program in
1988. Durirég this time, thg PAS instrument and the PAS process have been utilized under the general authority of AR.S. § 36-2936
and 9 A A.C. 28, Article 3.

The emergency situation arose in early 1994 with the plaintiffs” motion for summary judgment in the Sheaflacy case, which the
agency has challenged vigorously.

AHCCCS, then, is proposing timely nile action to assure the continued delivery of quality health services to ALTCS eligible persons.

he date of the Attorne neral’s approval e emergen ]
June 30, 1595.

13. The full fext of the rnles follows:

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

R9-28-301. GeneralProvisions

R9-28-301. Definitions

A. The following definitions are effective until September 1,

HW“WHWMMM@QMM 1995. These words and phrases are in addition contained in

seferred-shall determine whother-the applicant is-medical AR.S, Title 36. Ch. 29, and 9 A.A.C. 28, Article 1:

I-eligible-for ALTCS-benefits-based-upon-the-medical L__“Acute” means an active medical condition having a
the—applicant—othes-than—those—nee n onset, Jasting a short time. an iring interven-
“Aggr

M%&nmmwmm}m ing throwing objects, punching, biting, pushing, pinching,
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puliing hair, scratching, and physically threatening be-

havior,
3. Bathing” means the process of washing, sinsing, and
ing all parts of th dv, inciudin indivi ’

ability fo transfer to the tyb or shower for elderlv and
physically disabled individnals. Bathing does notinclude
the individual’s ability to transfer to the b or shower for
developmentally disabled individuals,

4. “Chronic” means a medical condition which is always
present or gecurs, periodically or is marked by a long
duration.

3, iConcerns” means the individyal’s preocenpation with
internal and external events. This preoccupation jg
manifested as obsessive thoughts or compulsive behavior,

6. “Constant” means at least once. each and every day,

7. “Continence” means the ahility to voluntarily control the

discharge of bady waste from biadder or bowel.

45 33

. n longi 1

9. _“Developmental milestone” means a measure of an
individual's functional ahilities. i i e 4an
motor skills. expressive and receptive language, social

and_self-help skills, and emotionalfaffective develop-
ment.

10. “Disruptive behavier” means inappropriate behavior that
interferes with the individual’s normal activities or
activities with others and requires intervention fo stop or
in th vior

11, “Disturbances of perception” means distortions of senso-
ry_information. Such distortions are in the form of
hailucinations or illusions.

12. “Disturbances of thousht” means the individual’s inco-
herence or loosening of association of ideas.

13. “Dressing” means the physical process of choosing and
putting on clothing and footwear, securing fasteners, and

removing_ articles of apparel. This includes artificial
i races, and other liances which n
daily.

14. “Eating” means the process of putting food and fluids by
any means into the digestive svstem.
15, “Eiderly” means age 65 or older.

“Emotionalfaffectivi v ment” _mean

development in which problems are indicated by with-
rawal, tantrums, or essive behaviors,

17. ‘Emational and cognitive, functioning” means the indi-
vidual’s orientation and mental state, as evidenced by
overt behaviors,

18, “Expressive lanopage” means the act of communicating
gither verbally or non-verbally.

18. “Finemotor skills” means the ability to use small muscles
of the body.

20. “Freguent” means several times w r t daily.

21, “Functiona]_assessment” means the evaluation of in-
formation about the individual's functional abilities,

22, “Grooming” means the process of tending one’s appear-

ance. This includes combing or brushing hair, waghing

ace and han having, routine nail care. oral hyeiene

(inctoding denture care). and ménstrual care. Grooming

not include aesthetics such as styling hair, skin care
and applying make-up.

23. “Gross motor_skills” means the, ability to use large
muscles of the body.

24, “History” means a medical condition which oceurred in
h tandm rmay not have reoyired treatment and i
not now active.
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23.. “Independent” means the individual completes all tagks
independently, or with_infrequent supervision, verbal
cuing, or standby assistance.

26, ent’” individual’ ili I _an
opinion or evaluation when given information, and the
abitity o yse information to avoid danger or exhibit safe
self-direction,

21.. “Level of consciousness” means the degree of physical
alertness as assessed by the individual’s ability to

28, “Maximum assistance” means the individual is totall

ependent on othe accomplish the task,

29, “Medical a ment” _mea; he evaluation of the
individual's medical condition and the individual’s need
for medical services,

30. “Medical or nursing services and trestments” means
specific, ongoing medical, psychiatric, or nursing inter-
vention used to actively resolve or prevent deterioration
equipment and activities of daily living assistive devices

m i

are not considered to be treatment unless the equipment is
used specifically and actively to resolve the existing
medical conditiorn.

1. “Minim istance” s the indivi n -
iona nent, or constant supervision, verbal cuing. or
n i with the task. “Mini istance”

also means the individual peeds infrequent or occasional
hands-on assistance with the task.

32. Mobility” means the extent of the individual’s purpose.

33, “Moderate assistance’ means the individual needs fre-
rigls- i wi .by-

verbal cuing. The individual Hy is able to assist in
some way with the task.

4, ional” n W rt 1V
monthly.
“Ori ion" i i individ-
uals means the individual’s awareness of oneself in

relation 1o person. place, and time, For the developmen-
tally disabled, “orientatiorn’” means the individual’s ability
reference to person, place. and time, and includes recent
memory recall.
36. “Physically disabled” means the inability to do any
substantial gainful activity by reason of any medically
inabl ical impairment which ca £
i thor which h n
last for a continuous period of not Jess than 12 months,
7. “Psvchosocial behavior” means aspects of bot ial and
psychological behavior, including level of consciousness,
jndgment. orientation. disturbances of perceptions. and
CONCems.
38. “Receptive language” means the ability to react appropri-

ately to another’s communications.
39, “Self-help skills” means skills or the ability to complete

-2 s} a T .
40. _“Self-injurious behavior” means self-induced, sbhusive
havior that is dir ward inflicti fim iat
physical harm to the body,
41. “Sensory” means of or relating 10 the senses.
42 “Soci vior? ns in ion wi tonshi
to others.
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43. “Social skills” means those skills demon rated the

individual’s ability to interact appropriately with others or

i ntertain oneself,

44 “Social Wi ’ mean indivi wi lan-
Ieate or master’s degree in social wor ilitation
ling tion gl 1 r_other

closely related field, or two vears of ¢4 & management-re-

lated experience. In addition. the individual shall have
intengive gvergzght/menggnng for the first 30 days of

employment and ongoing oversight for_the subsequent

ri f ment,
“Suicidal behavior” means an act or intent to volu tari]
£ ne's own life,
46. “Toileting” means the process involved in mana ing the

elimination of urine and feces in the apnropriate laces.

47, “Transferring” means the individual’s ability to move
horizontally and/or vertica!iy hetween  twg surfaces
i in v

within the r ti vironmen ] nsfer
toileting or bathmg for elderly and physically disabled
individualg. nsferri in nsfer for
toileting or bathing for developmentally disabled individ-
zals.

48 “Unable to determine” means the equivalent of same rate
or ghead of other children of the same age. for purposes of
scoring areas of developmental milestones,

49,

“Vision”” means the ahilit vispally perceive obiects.
“Wan ' or “wanders” means m t with
1ationa]l purpose and with_a_tendencv to g0 beyond
physical parameters of the environment in a matner that

may jegpardize physical safety.
B._..The following definitions are effective on and after September

I, 1995:
Common definitions, The fgilowmg waordy and phrases,
i ition to definitions contai S, Tid h,
29. and 8 AAC 28 Article 1 have the followine
eanings for elderly and nhysically disabled indivi 13l

and for developmentally disabled individuals:

a._ “Acute” means an active medical condition having a

sudden onset, lasting a short fime. and recuinn

immediate medical interventon,

“Chronic” ang a_medical copdition which i

always present or oceurs periodically oris marked by
a2 long duration.
c.  “Constant/constantly” means at least once 3 day,
d.“Current” means belonging to the present time,
. T

"Disruptive behavior” means ina riate hehav-
ior,.that interferes with the individualPs normal
activities or the activiti f gthers and requf

intervention to Stop. or interrupt the behavior.

L _“Freguent/frequently” means w ey th
day.

g, “Functional assessment” means the evaluation of
information about the individual’s ability to perform
activities related to developmental milestones, acti-
vities of dajly living, communication. and behaviors.
“Hi ”_mean medica ition_which oc-
curred in the past and may or may not have required

treatment and i3 not now active,

L “Intervention” means therapeutic treatment. includ-

ing medication, behavior modification, and physical

restraint.

j- “Medical assessment” means the gvaluation of the
individual's medical condition angd the individual’s

need for medical services.
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k.= ical/n ervices and treatments” mean

in
specific. ongoing medical, psvchiatric, or nursing

nti vel v Vi

:caI equipment and acti wtie of dail
Ireatment unless the equipment is used specifically
and actively to resplve the existing medical condi-

Hon.

aem

i Qccag:gnai/gcgasmnaily” means less than weekly.
not just heine passive or

ative,
n._. _“Physicatly Iift’ means activ i

the individual’s weight during movement or activity

and excludes bracin iding activi

0. __ “Social worker” meang an mgmdua! wzth a bacca-

aureate or master’s de ci rehabilita.

in

or gther closely related field, or two vears of case

ment-relat

management-related experience, The individual
shall atfend a minimum of 24 hours of classroom

training for eac e of pre-admission screenin

{raining for each type of pre-admission screening
(EPD and DD). In sddition, the individual shall have
intensive oversight/mentoring for the first 30 days of
employment, and ongoing oversight for the subse-

m {41 n igh

uent neri f 1 ent,
“ ial diet” n i 1N i
nutritionist, or nurse such as high fiber, low sodium,

or.pureed.
g. “Toileting” means the process involved in managing
the elimination of urine and feces in the appropriate

places,

L “Vision” means the, ability to_visually perceive
objgcts.
2. Blderlv and phyyca Hy d;gab!ed The, fg]lgwing words and

h ition t initi ntained in ion
1 hav the following meanings for elderly and

physically disabled individuals only:
2. “Aggression” means physically attacking another,

includin, f_not limited to, throwin ject
nchin itin in inchin i ir.

seratching, and physically threatening behavior.

“Bathing” ans_the po f washing, rinsin

and dryine all f the hody. including the

and drying all parts of the body, including the
individual’s ahility to transfer to the tub or shower
and the ability to obtain the bath_water andfor

equipment,
¢ “Continence” me ili 1
discharge of body waste from bladder or howel,
o ing” ns.the physi ing
i N ri rs, an vi loth-

ing and footwear, including weather-apnropriata but
axgluding aesthetic concerns snch _as matching

This includes artificial I race; d

cher apgﬁgnceg which are needed daily,

&g

Eel

flnids by any means into the digestive system,

“Elderly” means a r older,

g __“Emotional and cognitive functioning” means the
individual’s orientation and mental siate. as evi-
denced by gvert behaviors.

h.  “Grooming” means the process of tendi e
Thi irmt

appearance. s mav.include, but is not limited to.
combing or brushing hair, washing face and hands,
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shaving, routine nail care, oral hygiene (inchyding
denture care), and menstrual care. Grooming does
not include aesthetics such as styling hair, skin care,
i “Mobility” means the extent of the individual’s

purposefnl movement within the regidential environ-
ment,
j. Orfentation” meang the individnal’s awareness of
ne’s self in relation I fa nd time,
k... “Physically disabled” means the inability to do any
substantial gainful acti vity by reason of any medical-

fermin hysical impai which impair-
ment can Iti h or which

lasted or can be expected to last for a continuous

perod of not less than 12 montks, :

“Self-injuri vigr” Af.i M
v havior that is dir ward_ inflict
immediate physical harm to the body.

... “Sensory” means of ar refating to the senses,

D....Suicidal behavior” means an act or intent to
voluntarily take one’s gwn life.

0. “Transferring” means the individual’s ability 1o
move horizontally or vertically hetween two sup-

within the residential environment. excludin
transfer for toileting or bathing,

B... “Wandering” meang moving about with no rational
purpose and with 3 tendency to go bevond physical
parameters of the environment in a manner that may
jeopardize safety

3. Developmentally disabled, The following words and

phrases, in addition to definitions contained in subsection

B)(1}, have the following meanines for developmentall

digabled indjviduals only:

a._Aggression” means physically attacking another,
including, but not limited to. throwine ohiects.
punching, biting, pushing, pinching, pulling hair,
and scratching,

b...J“Ambulation” means the ability to walk and includes

the quality of the ambulation_and the degree of
independence,

o iating time with ev n ions™ mean
the individual’s ability to associate regular events
with specific time frames,

. Bathing or showerineg” the _individual’
ability to complete the bathing pracess including
drawing the bath water, washing. ringing, and drying

. pa f the ang washing th ir,
& “Caregiver training” means a direct care staff or
carggiver trained in special health care procedures

normally verformed or monitored by a licensed
professional, such as a registered nurse.  These
procedures may include, but are not lmited to

ostomy. care, positioning for medical hegessity, use
of adaptive devices. or tespiratory services such as
suctioning or small-volame nebulizer treatments,

fomniClarity of communication” means the ability &

gross motor skills, expressive and receptive lan-
ial an -h i n ignal/af-
fective devel ent.
e i he individual’s abili atch col

or choose clothing appropdate for the weather,

k... “Bating/drinking” means the process of putting food
nd flui any means into the digestiv tern.

L. “Expressive verbal communication” means the indi-
with words or sounds,

m..."Food_preparation” means the ability to prepare
simple meals, -

&4 »”

n Hand use means the ability to use the hands, or
hand if the individual has only one hand or has the

e nly one hand.
¢ ‘Limited/oceasional” means 2 small portion. of an
entire task or assistance required less than dai ly.
P iene” ndin
one’s appearance. This may include. but is not
limited to, combing or brushing hair, washing face

n having, routin re, oral ien
i i It m I i

does not include aesthetics such as styling hair, skin
care, and applying make.up.

Q... “Physical interruption”” means immediate hands-on
interaction to stop a behavior.

t.. “Remembering_instructions and demonstrations”
means the individual’s ability to recall instructions or

demonstrations on how to complete specific tasks.

“ s 1 ness” ns._any _inap-
bt ive behavi -
cluding difficulties with processing of information
or.reasonable expressions of self-advocacy,

L. “Rolling and sitting” means the individyal’s ability
to_rofl and sit independently or with_the physical
support of another person or a device suchasa pillow

ially desiened chaj

u.__ “Running or wandering away’ means leaving the
eceivi rEission ropriate individual
as would normally be expected.

¥ “Self-injurions behavior” means repesated behavior
that causes injury and may include, but is not limited
1o, biting, scratching, putting ingppropriate ohjects
into ear, mouth, or nose, repeatedly picking at skin,
head slapping, or banging,

w._“Verbal or physical threatening” means any behavior
in which an individna] verbally or physically threat-
ens to harm ther: jec

X “Wheelchair mobility” means the individual’s mo-
ility using a wheelchair and does not inclade the

ability to transfer to the wheelchair,

speak in & recognizable langnage or use a formal 9-28-302, eneral Provision

symbolic substitution. such as American Sign Lap- A.. The following subsection is effective until September |, 1995;

guage, L. To qualify for services described in A.RS. § 36-2939
g “Climbing stairg or ramps” meaps the individual’s under the Arizona Long-term Care System (ALTCS), an

zbility to move up and down stairs or TAImpS. individual shall meet the criteria described in Article 4 and
he  “Crawling and standing” means_the individual’s WM&M@&M

ability to.crawl and stand with or without Support. MMW@MMMH
i.....Developments] milestone” means a measure of an retarded (ICF-MR) in zccordance with the preadmission

individual’s functional abilities including fine and screening (PAS) process deseribed in this Article.
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2. Anelderly or physicatly disabled (RPD) ALTCS individu-
al shall be assessed using the PAS instrument prescribed in

R9-28-3103 with the exception hysically disabled

children less than six vears of age who shall be agsessed
ing the PAS instrument presced inR9-28- A,
developmentally disabled (DD ALTCS individual shall

be assessed using the PAS instrument prescribed in
R9-28.304(A).

. The PAS instroment shall be complete 4n_assessor

who is g segistered nurse or a social worker, who ghall

have attended a_minimum of 24 hours of classroom

training for each type of preadmission_screening (EPD
angd DD, as follows:
a. Forinitial EPD individuals, the PAS instrument shall

e completed a registered nurge or by a social
worker,

. Forinitia] DD individpals, t AS instrum hall
e completed a _registered nurse or by a social
worker.

. For initial t itali indivi
the PAS instrument shall be comple a regis-
tered nurse or a team of 3 registered nurse and sogial
worker,

Foriniti ments an rments of individ-

uals whouse 3 ventilator, the PAS instrument shalibe
completed by a team composed of a registered mrse

and a social worker,
4. .. Individnals classified as ventilator dependent, as speci-

ed in Section 1902(e of the Social Security Act

November 5. 1990, incorporated by reference herein and
on file with the Qffice of the Secretary of State, shall be
determined to require care that can only be provided at a
nursing facility or ICF-MR level,

3. Bxcept as provided in subsection  (A)}(9), the PAS
assessment shall be conducted face-to-face with the
individual by the assessor.  The assessor shall make
rzasonable efforts to obtain avaiiable medical records. In
addition , the asgessor may obtain information for the PAS
assessment from interviews with the individual, parent,

ardian, caregivi r others familiar with the individu-
alls functional or medical conditipns,

6. Bxcept as provided in subsections {AY11) and (12). the

PAS assessment determines the individual’s current need
for care.

7. in infi tion ribedin ction
using professional judgment based on education, fraining,

ad experience. t hall complete the i
onthe PAS instrument.

8. Onge the PAS instrument is completed, 2 PAS score is
calcutated. The calculated PAS score is compared to_an
establisked threshold score which ig based on_statistical
analyses of pilot stndy results, The threshold score
represents the point at which ap individual ig determined
to require care that can only be provided at the nursing

ity or ICE-MR level ex rovi i it]
AN, The scoring methodology and threshold score
are specified in R9.28-303 and RO-28-304(A).
e THE _Administration  shall request that an AHCC

physician consultant review an individuat's file if:

8..... The EPD individual’s score is less than the threshold
specified in R9-28-303 bt is not less than 586,
b.__The DD individual's score is less than the threshold

specified in R9-28-304(A) but is not less than 17,
¢ Notwithstanding the fact that the individual scores

in the course of the preadmission screening thatit has
reasonable cause to believe that the individual’s
unigue fonctional abilities or medical condition are
such that a physician review is necessary to deter-
the PAS instrument would indicate that the individu-
al’s condition necessitates the level of care provided
in.a nursing facilitv or intermediate care facility for
the mentally retarded.
individgal ha m ia is_a

seriously mentally ill as defined in AR.S. § 36-550,
has po medical diagnosis that could necessitate the

h medical di
vel of coar vided in a nursing facili r

Lmﬂ———wwwL._L__M&_ﬂ_o_
intermediate care facility for the mentally retarded.
T ] i ! - :

i$ review can on in

igibility if th ici i i
a.score at or above the threshold, the applicant does
not meet the requirements of AR.S. § 36.2936,

he review hysici }

th red fa et out in the PAS instrument
etermine whether the individnal has a nonnsvchiat-
ric medical condition orhasa developmental disabil-
medical_conditions, necessitates the level of care
which is provided in a nursine facili intermedi-
ate_care facility for the mentally retarded. The
physician shall review the PAS instrument and
avgilable medical records. Ifthe physician is unable
to determine eligibility from the PAS instrument and
available medical records, the physician may con-
duct a face-to-face review with the individyal or
contact others familiar with the individual’s peeds,
including primary care physicians or other caregiy-
ers,. If the reviewing physician recommends over-
turning the eligibility determination of the initial
assessor, the physician shall state the reasons for that
decision in the comments section of the instrument.
10. Eor individuals who are in a hospital or an intensive

abilitation facility an W i i 1
within seven days, a PAS assessment shall be performed
and medical eligibility determined, Forindividuals where
discharge is not planned within seven days, a PAS
assessment shall not be done. Such jndividuals shall be
denied for ALTCS, Their records shall be forwarded to
the Department of Economic Security for an AHCCCS

te care eligibili inati r shall valua
the Administration for an acute-care-onl termina-

tion, whichever is appropriate. depending on the age and
disability of the individuals.

nistrati h
n ine wheth indivi wha b
cen in a nursing or ICF. facility within_the three

months prior to the month of application, is entitled to
teceive refroactive benefits for that prior three-month

pedod,
2. n_request, the Administration shall duct a PAS

assessment to determine whether a deceased individual,

who had been in_a nursing facility or -MR during the

months covered by the application. would have been
eligible to receive ALTCS henefits for those months.
B. _Thefollowing subsection is effective on and after September 1,
1995:

1. To qualify for services described in A.R.S. § 36-2939

below the threshold, the Administration determines under the Arizona Long-term Care System (ALTCS). an
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individual shall meet the criteria deseribed in Article dand & The EPD individual’s score is legs than the threshold
shall be determined to require care at the level of a nur ing specified in R9.28-303 hut ig 1ot less than 36,

facility or an intermediate care facility for the mentally .__The DD individual’s score is less than the threshold
retarded (JCF-MR) in accordance with the preadmission specified in R9-28.304(B) but is not fess than 38,
creening (PA C Cri inthis Articl . twithstandi t that individnal e

2. Anpelderly orphysically disabled (EPD) AL TCS individu- elow the threshold. the Administration determines

alshalibeassessed using the PAS instrument prescribed in in the course of the preadmission screening fhat it has

R9-28.303 with the exception of phvsically disabled reasonable cause to believe that the individual’s
hildr h ix rs of who shall 1 neti i iti I

ing the PAS instrument prescribed in R928- A such that a physician review is necessary to defer.

developmentally disabled (DD} ALTCS individuat shail mine if the items contained in the scored portions of

be assessed using the PAS instrument prescribed in the msingmgmgngwggmiggiggggzhai the individy-

M&MWMMM in a nursing facility or intermediate care facility for
who i a registered nurse or a social worker, who shali the mentally retarded,
{raining for each type of preadmission (EPD and DD), as Seriously mentally il as defined in AR.S, § 36-550,
follows: and the Administration determines that the applicant
a.Torinitial assessments of EP) individuals, the PAS has no medical diagnosis ould necess

a edical dia is that could necessitate the
in hall mpl i nu Vi r vi in i iti

or.hy a sogcial worker, intermediate care facility for the mentally retarded,
b, For initial assessments of DD individualg, the PAS

This review can only resnlt in a etermination

instrument shalt be completed by a registered nurce ineligibility if the physician determines that, despite

or by a social worker, a r abov reshold, th lican

¢.. For initial assessments og hospitalized individuals, not_meet the requirements of ARS. § 36.2936
the PAS instrument shall be complet a regis- When conducting the review, the physician shall uge
tered nurse or.a team of a registered nurse and social the scored factors set out in the PAS instrament to
worker, efermine whether the individual has a non chiat-

d....Forinitial assessments and reassessments of individ- tic medical condition or has a developmental disabil-
uals who use a ventilator, the PAS instrument shall be ity that by _itself, or_in_combination with other

completed by a team composed of a resistered nurse medical conditions, necessitates the level of care
and a social worker, which is providedin a nursing facility or intermedi-
4. Individuals classified as ventilator dependent, as speci- ate_care facility for the mentally retarded. e
fied in Section 1902(e f the Social Security Act hysician_shall review the PAS in frament _and
November 5. 1 ine rated by reference herein and available medical records. If the ician is unable
n.file with Office of the Secretarv of State. shall e o determine eligibility from the PAS instrument and
QW’W%MM available medical records, the, physician may con-
ursing facility or ICE-MR level duct a face-to-face review with the individual or
2. Except as provided in subsection (B)(9), the PAS assess- contact others familiar with the individual's needs,
ment shall be conducted face-to-face with the individual including prim re physici t other caregiy-
the # r, € assessor shall make reasonable 15..Jf the reviewing phyvsician r VEr-
efforts, to obtain available medical records. In addition ming the eligibili terminati f the initial
the assessor may obtain information for the PAS assess- assessor, the physician shall state the reagans for that
ment from interviews with the individual, parent, guard- ision in th o i insteam
i regiv r_others famifiar with the indivi ’ 10. 12 hosni
functional or medical conditions, Q20 intensive rehabilitation facility and for whom
6. _ Except as provided in subsections (BY(11) and {12), the discharge is planned within seven days. 2 PAS assessment
PAS assessment determines the individual’s current need hall n i Hpibili ined,
for Jong term care. individuals where discharee § not_planned within
3 sing the information described in subsection 5}, and seven days. 3 PAS agsessment shall not be done. Such
using professional judgment based on edugation, training individial 1 ni ir I
and experience, the assessor shall complete the question shall be forwarded g the Department of Feonomic
on the PAS instrument, Security foran AHCCCS acute care eligibility determina-
&wfmw&w tion after the Administration determines whether their
alculsted. The calculated PA i ared 0 a mmmmmummwﬁmx
gstablished threshold score which is based on tatistical Benefit amount in_effect or shall be evaluated the
analyses of the results of pilot smdies completed nrior to Administration for an acute-care-only determination
MWWWMMMWQM whichever is appropriate, depending on_the age_ang
at which an individual is determined to require care that disability of the individuals,
can only be provided at the nursing facility or ICE-MR 11. Upon request. the Admini tration gshall conduct a PAS
evel exceptas provided in subsection (BY9). ‘The scorin assessment etermine whether an individual, wi ha
methadology and threshold scores are spe ified_in been in g nursing or JCE-MR £ cility within_the thre

-28-303 and R9-28-304(B). months prior to the month of application, is entitled to
. e Administration ghall request that an AHCCCS receive retroactive benefits for that prior_three-month
... physician consultant review an individual’s file if: period,
. Volume 1, Issae # 27 Page 1126 Tuly 21, 1995
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12. Upon request, the Administration shall conduct a PAS
£35

nt t termine whether a deceased individual
who had been in a nursing facility or ICF-MR during the
months covered by the application, would have been

sligible to receive ALTCS henefits for those months.
R9-28-303. Reassessment

R9-28-303. Preadmission Scieening for the FElderly and
Physically Disabled

A. The PAS mstmmem for t‘ne elderly_and phvsicajly disabled

1 fourm in i tign {1

assessment, gmgugngi and cognitive functioning. and medical

assessment.

1. The intake information category solicits information on
the individual’s demographic background. No compo-

nents of the intake information category are included in
the calculated PAS score,

The functional ent cate ligits infi tion
gn the individual’s:
a, eed for assistance with activities of daily livin

inghding bathing, dressing. grooming, eating, mo-
ility, transfer. and toileting in the residential envi-
ronment or other routine setting:
mmunication and senso ills. including hear-
ing. expressive communication. and vision: and

¢.._ Continence. including bowel and bladder function-
ing. A history of transitory incontinence caused by
anacute ortemporary condition or iliness shall not be
considered for rating,
e guestions in activiti ily livin
mrpunicati H) 1 i 1 ntinen

sections are scored, as indicated in subsection (),

nder nctional A atri

3. _Theemotional and copnitive functioning category solicits

information on the individual’s:

. Qrientation to person, place, and time: and

ehavigr, in¢luding wandering, self-injurious be-

havior, aggression. suicidal behavior, and disruptive
behavior. Some guestions in the behavior section

ferto interventionand m 1 nt rven-
tion is therageutlc treatment, mc]udmg the pse of
edication and ph I ntrol

shavior. Intervention may be formal or informa

and includes actions taken by friends/family to

control the behavior,  Medical aftention is an
examination by a_physician apd/or primary gare

provider and treatment if negessary, All questions in
the orientation and behavior sections are scored as

indicated in_subsection_{C) under the Functional

&§$ essment mgtﬂg@g.

4. The medical assessment cate licits informati
the individual’s:
2. Medical conditions and the_medical condition’s

impact on the individual’s ability to independentiy

July 21, 1995 ' Page 1127

erform activities of daily living or whether such

conditions require medical or nursing treatments,

Medications, treatments, and allereies: and

¢.....Specific services and treatments that the individual

iv 1 h i
and treatments.
d. _Additional information captured in_the medical
assessment category includes a description of the
individual’s physical c} istics. hospital histo.

Vi
uestions in_the medical conditions and
services apd, treatments sections are scored as
indicated. insubseet . Jer_the. Medical

Assessment matrices,

B.._The PAS instrument for the etderly and physically disabled,

December 1992, is incorporated by reference herein and is on
file with H h
instrument i i the angwer ted a

are ysed to caleulate three scores; afunctional score, a medical
score, and a total score.
1. _ Fanctional score.

The functional score is based nswer. cored

guestions in the fungtlonai asseggmcnt and emotion-
itiv h
answer is a certain pumber of points. Foreach scored

guestion, the number of points is multiplied by a
weighted numerical value, resulting in a weighted
score for each guestion. The weighted numerical
yalues are based on statistical analyses of pilot study
results and reflect the importance of information on
the PAS instrument in predicting whether the indi-
vidpal meets the criteria of AR.S. § 36-2936.

b. It is the sum of the weighted scores that equals the
functional score. The weighted score per guestion
can range from 010 15. The maximum functional
score attainable by an individual is 141. There isno
minimurs functional score that needs to be attained

except as prescribed in subsecti and{c
2. Medical score.
a e ) tign is divi into tw ups for

purposes of caleulating the medical score, The
primary distinction between the two groups is based
on the differences in medical needs.
: in indivi iagn with paraly-
hea ultip rosis, am hi

i
lateral sclerosis. or Parkinson’s disease which either

a he_indivi ’ ik in 1 i

tivities of dailv livi r ir in
services or treatments,
Grgup 2 mcludeg mdw:dualg diagnosed w:th Alz-

14! T _an 1I‘!

1 whi i i he indivi :
ability to independently perform activitie ail
living or reguires nursin ices and treatments_ If

individual is considered, e in Group I,
d. coring methodol - G individuals,

.. The medical score is base on information
gbtained from the medical conditions and the
services end freatments sections of the PAS
instrument,

ii. _ Bach response to a scored item in the medical
agsessment category is agsigned a certain num.

er of points, rangine from 0 to 4 point
item,
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ifi. _Itisthe sum of the points that equals the medica Tequirg care that ¢can only be provided at the nur: in
wmm@m facility or ICE-MR level,
minimum _medical score that need e . Ifanindividualisin Group 1 and has a total score le

attained, except as prescribed in subsectwn than 60, a functional score equal t reater than

B3UD). and a medical score equal to or greater than 13. th
Scorm‘J methodology - Group 2 individuals. _ individual also is deemed to require care that can
. The medical score is based on information only be provided at the nursing facility or ICE-MR

obtained from the services and trearments level,

i Al in Nl &.... Hanindividualisin Group 2 and has a total score [
Each response to a scored item in the madzca!

; h
2 ment ¢ i i. functional score equal to or greater than 3

ran . l E N . N
;t;z:n of points. ranging from 0 to 16 points ner o the weiehted secr L orientation section
iii._ itisthe sum of the points that equals the medical is.equal to or greater than five. the individual
score, with a maximum score of 42, There is n also is deemed o require care that can onl e

minimum _medical score that needs to be rovided at the nursing facili . ICF-M

attained, exce rescribed in_ subsection . l@YﬁL_QI

(BY3)e). L—&mmmmummm

3..._The calculation of the total score is equal to the sum of the d the individu _Ii assi atleast int
forany one question in the behavior section. the

functignai and medical scores,
The _tatal IRAr

is_compared_t hlished .1..111,.'! u “
threshold score. Forall EPD mdrvxd;;ais, regardless can only be provided at the nursine facilitv or
of whether the individual is in Group 1 orin Group 2 ICE-MR level

.

the threshold score is 60. Thus, an individual with a . The followi les represent e ints availab]
total score equal to of oreater than 60 is desmed to and the weight for each scored question.
# of Points Range of Possible
Available Per Question Weight Weighted Score
i t
Functional Assessmen P w) per Question!
(P) x (W)

Actiyities of Daily Living Section — :
Bathing, Dressing, Grooming, Mobility, Toileting 0-3 3.00 0-15
Eating 0-6 2.50 0-15
Transfer D“; 3.75 0“ 15

Continence Section

Bowel 0-2 0 0
3 167 5
Bladder 0-4 0.50 0-2

Sensory Section

0-1 1] 1]
Vision 2 1735 33
3 1.167 3.5

Orientation Section
Person, Place. Time | 0-3 | .00 ] 03

IThe Jowest value in the range of points available per question in the funetional assessment category mdmates minimal or no impairment and,
conversely, the highest value indicates severe impairment.
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# of Points Range of Possible
Functional Assessment Available Per Question Weight Weighted Score
{Continned) P W) per Question?
(P) x (W)
Emotional/Cognitive Behavior Section
 Ageression, Self-injurious, Suicidal, Wandering 0-3 1.00 (-3
Disruptive 0-3 3.00 0-9

e T —————————

Services and Treatments Section

. Range of Possible
# of Points
Medical Assessment : < 3 Weight Weighted Score
Group 1 Available IE;:)- Question’ ow) per Question]
() x (W)

 Medical Conditions Section

Paralysis/Sclerosis 0-1 3.00 0-3
Alzheimer’s/OBS/Dementia 0-1 3.50 0-3.5

%

Physical Therapy, Occupational Therapy, Speech

Therapy 0-1 0.50 0-1.5
Suctioning, Oxygen, Small-volume Nebulizer,

Tracheostomy Care, Postural Drainage,

Respiratory Therapy 0-1 1.5 Qor 1.5

1The lowest value in the range of points available per question in the functional assessment category indicates minimal or no impatrment and,
conversely, the highest value indicates severe impairment,

2The lowest value in the range of points available per question in the medical assessment category, 0, indicates that the individual does not
have the medical condition or does not need or receive the medical or nursing service treatment. Conversely, the highest value, 1, indicates
that the individual does have the medical condition or does need or receive the medical or nursing service or treatment,

Medical Assessment # of Points Weight R@nge (:zggscs;:ﬂe
Group 1 Available Per Question b eighted S r
{Continued) P) (W) per Question

P) x (W)

Services and Treatment Section

Drug Regulation 0-1 2.00 Oor2

Decubitus Care, Wound Care, Qstomy Care,

Feedings-Tube and/or Parenteral, Catheter Care,

Other Ostomy Care, Dialysis, Fluid Intake/Output 0-1 3.00 Qor3

Teaching/Training Program, Bowel/Bladder

Program, Range of Motion, Other Rehabilitative

Nursing, Restraints 0-1 4.00 Qor4d

w

. Range of Pessible
. # of Points . :
Medical Assessment Available Per Question Weight Weighied §ce§e
Group 2 ®) W) per Question

P x (W)
Diruge Regulation Q-1 2.00 Oor2
Teaching/Training Program, Bowel/Bladder
Program, Range of Motion, Other Rehabilitative
Nursing 0-1 6.00 Qor6
Restraints (Physical/Chemical) 0-1 16.00 Gorlé

July 21, 1995

Page 1129

IThe lowest value in the range of points available per question in the medical assessment category, 0, indicates that the individual does not
have the medical condition or does not need or receive the medical or nursing service treatment. Conversely, the highest value, 1, indicates the
individual does have the medical condition or does need or receive the medical or nursing service or treatment.
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R9-28-304. _ Preadmission Screening of the Developmentally Y. Some questions in the services and treatments

Disabled tion indi in ion
A. The following subsection is effective until September 1, 1995: (A3} under the Medical Assessment matrix.

... The PAS instmment for the developmentally disabled 2. The PAS instrument for the developmentally disabled,

includes three types of information summarized into the ay 1991, is incorporated hy reference herein and is on

following categories: jntake information, functional as. file with the Office of the Secretary of State. Opncethe PAS

sessment., and medical assessment. instrument is completed. the answers selected by the

a._The intake information category solicits information assessor are used to caloulate three scores: a functional

¢ individual’s demoeraphic back andth re. a med n t:
individual’s environment, including stresses and a.__Functional score.
social support system. No components of the intake i The functional score is based on answers to
information category are scored. i i ion

scored questions in the functional assessment

mctional a ment icits informa- category. In addition, the functional score for

fion on the individual’s ; psychosocial behavior is based on the Psycho-
i.__Need for agsistance, source and frequency of social Behavior guide, Septernber 1994, which
help {daily (D), weekly (W)_or monthly (M) Is incorporated by reference herein andis onfile
with instrumental activities of daily living and Mfﬁ;@.sm_sf&;wfsw_m

ther activities of daily Hvin velobment . mmmgmﬂmﬁammmmm
pertaining to developmental milestones. The i...For each scored uesiion in the activities of
instrumental and other activities of daily Hving dail, iving and continence sections, the num-

are age specific, hased on whether an individual . i =i ltiplied !

is.age 6 to |8 (described on o PAS instrument weighted numerical value, resulting in a

as “sch; .] age ang pve i,) or 8 10 12 and g]dﬂf. Weighted SCOre fgr each guesﬁgn.

The developmental milestones are 1sed iii...For each scored question in the developmental

evaluate individuals who are under six vears of milestone, psychosocial ind sen:c section y

age (described on the PAS instrument as “ander the number of points assigned for all score

school age™. Questions istotalled. This total is compared o 3
ii. _Psychological behaviors, including level of redef:}r: etdh iate tt. defermine the weighted

consciousness, judgment, orientation, distar- . &g’m—%ﬁm 1 val iaht

bances of perceptions and thonght, concerns, 2. el 2 v ANQ el

T er the pr in ale ar d_on

social behavior, and wandering:; e "
iii. _Continence, including bowel and bladder func- statistical. analyses of pilot study results and apat ses of pilot study results and

o I h rtance of in tion. on th
Uoning PAS instrument in predictine whether the

iy, Sensory skills, including touch, hearing. com- indivig e ARS. &
munication, vision, speech, and tactile defen- dividual meefs the criteria of AR.S.

- 36-2036,
MM . . . . v.Itisthe sum of the weighted scores forall scored
Y.... Need for assistive devices, including glasses, ecti that o the functional score. The
hearing aids, handrails and gatheters. m
vi.  All questions in the activities of daily living %W._%__ﬁ_ﬁ%
excluding instrumental activities of daily liv- b]z‘a.n individual older than age gix is 33.6. or
ing). the developmenta] milestones, psvehoso- 26.4 for an individnal ace si unger. n

cial behaviors co;mnepcg' andds‘en skills isno minimum functional score that needs to he
sections are scored. as indicated in subsection attained

{AX3), under the Functional Assessment ma- . The medical score is based on informati taine
friges. L inthe services and treatments section, Each response
G..The medical assessment category solicits informa.

e : to 3 s item i igned a certain number of
't:on on thhg mdwldi‘xalﬂ EN points. It is the sum of the points that equals the
1. Medical conditions: 5 TH p ) f 0

ical i n

ii... Medications, treatments. and allergies includ- 1. aximum medi inahl n
ing the frequency, dosage, and who administers indivi i ._There i inimum medi
the medications and treatments: and T It i

5 " > - ‘Sgg ; & ...imm&.@m-
ii. Sp. ecific services and freatments that the indi- . The caleulation of the total score is gqual to the sum
vidual receives or needs and the frequency of of the fonctional and medical scores
 those services and treatments, d._. The total score is_compared to an established
iv. Additional medical information is captured in threshold score. For all DD individuals the threshold

the instmiment inciyding diet and nutritional score is 18, Thus, an individual with a tofal score
status. frequency of hospitalizations and emeg- equal to or greater than 18 is deemed to require care

gency room visits jn the past six months, that can only be provided at the nursing facility or
ventilator dependency, and developmental dis. ICF-MR leve],
ability status g5 determined by the Department 3. _The following tables represent the number of points

of Economic Security, available and the weight for each scored quastion,
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}Certain scored questions do not have a weight and thus are not multiplied by the aumber of points. For these questions, an N/A is shown in the weight column
and the information in the scale column is applicable. When using a scale, the number of points fo

scored questions in that section.

——— T T A st i
# of Points Scale”
of Poin .
Functional Assessment Available Per Question? Weight If total # of Then
® (W) points for weight is
section is?
Activities of Daily Living Section
{Age 6 and Older)
Bathing, Dressing, Eating, Grooming,
Mability, Toileting, Transfer 1-4 0.30 N/A N/A
Developmental Milestones Section
Age 5 and Younger)
Fine Motor Skills, Gross Motor Skills,
Expressive Language, Receptive
Language, Social Skills, Self-help
Skills, Emotional/Affective
Development 1-2 N/A 7 0.30
8-9 0.60
10-11 0.80
12+ 1.20
Psychosacial Behaviors Section
Level of Consciousness, Judgment,
Orientation, Disturbances of Perceptions,
Disturbances of Thought, Concerns,
Social Behavior, Wandering 1-4 N/A 8- 3.70
10-17 7.40
18-25 11.10
26+ 14.80
Continence Section
Bowel, Bladder 1-4 { 0.30 | N/A - | NA
Sensorv Skils Section
Touch, Hearing, Communication,
Vision, Speech 1-3 NrA 5-6 2.00
7 4.00
8 6.00
S+ 800
Scatel
# of Points Weioht
Medical Assessment Available Per Question3 & If total # of Then
P) W) points for weight is
section is®
rvices and Treatments Secti
Qccupational Therapy, Speech Therapy,
Respiratory Therapy, Alcohol/Drug
Therapy, Vocational Therapy,
Individual/Group Therapy Q-1 1.70 N/A N/A
Physical Therapy G-1 0.30 N/A NIA

r the section equals the sum of the number of points for the

2The lowest value in the range of points available per question in the functional assessment category indicates minimal to no impairment and, conversely, the

highest value indicates severe impairment.

3Certain scored questions do not have a weight and thus are not multi
and the information in the scale column is applicable. When using a

scored questions in that section.

plied by the number of points. For these questions, an N/A is shown in the weight column
scele, the number of points for the section equals the sum of the number of points for the

4The lowest value in the rapge of points available per question in the functional assessment category indicates minimal to no impairment and, conversely, the

highest value indicates severe impairment.

#The lowest value in the range of points available per question in the medical assessment category,
condition or does not need or receive the medical or aursing service or treatment. Conversely,

medical condition or does need or receive the medical or nursing service or treatment,

Yuly 21, 1995
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0, indicates that the individual does not have the medical
the highest value, 1, indicates that the individual does have the
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B. . The foliowing subsection is effective on and after Septernber 1, ior Sections are scored, as indicated in
1995, subsection (3), under the Functional As-

L.....The Administration shall conduct preadmission screening sessment matrices,
of developmentally disabled individuals using one of four ili. Forindividuals three through five years of age.
PAS instrument ifically designed t individu- the fonctional assessment category  solicits

als.in the following age groups: individuals 12 years of information on the individual’s:
ageandolder; children6to 1] years of age; children3to 5 1) Status with respect to a serjes of develop-
years of age; and children under 3 years of age. mental milestones, including 50 factors
Th instrum for devi mentaily disabled indi. indivi K T
viduals include three major categories; intake informa- functional growth,
tion. functional agsessment, and medical assegsment. (2). Need for assistance with independent
a. intake information ca licits informati Jiving skills. including toileting and dress-
n_the individual’ hi c| . i n i ientati
components of the intake information category are familiar settings.
scored. (3} Communication, including clarity of com-
.The functional a ment_cat iffer munication,
group. {4}, Behavior, including aggression, verbal or
i. or individuals 12 vears of age and older. the physical threatening behavior, and self-in-
functional assessment category solicits in- jurious behavior,
formation on the individual’s: (3)...All guestions in the developmental mile-
(1} Need for assistance with independent stones and behavior section are scored for

living skills, including hand use, ambula- Individuals three through five vears of age.
tion, wheelchair mobility, transfer, eating/ Some questions in the independent living

drinking, . dressing, personal hvgiene, skills section are scored as indicated in

bathing or showering, food preparation, ubsection 43, under the Functional

community mobility. and toileting, Assessment matrix. No guestions in the
2y _Comemunicative skills and cognitive ahiti- communication Section are scored.

tes. including expressive verbal commu- iv. _Six months of age up to three ve, f age,

nicatign, _ clarityof communication, 1) Forindividuals six months of age andup to

associating time with events and actions, three years of age. the functional assess-

and remembering instructions and demon- ment category solicits information on the

strations. individual’s degree of functional growth
(3)_Behavior, including ageression. verbal or using age specific factors.

physical threatening hehavior, self-injuri- 2 il ions regardin ecific_factor

ous behavior, and resistive/rebellions be- measuring the degree of functional growth

havior, ’ are scored for individuals six months of
{4y Al questions in the hehavior Section are age up to g ars of age. -

scored for individuals 12 vears of ase and v For individuals less than six months of age.a

older. Some guestions in the independent functional assessment is not completed,

iving skills, and communicative skill . medical ligits 1 -

cognitive abilities sections_are scored, as tion on the individual’s:

indicated in subsection (B)(4). under the i.._.. Medical conditions:

Functional Assessment matrix, .. Specific services and treatments the individual
. _Forindividuals six through 11 years of age. the i n t cv of th

nctignal _assessmen g igits. in- services and treatments: and
formation on the individual’s; jii. rrent_medications and treatmen edical

{1)..Need for assistance with independent ili n ngtioni

living skills. including rolling and sitting, measurements,

crawling and standing, ambulation, climb- iv.. Additional information captured in the medical
ing stairs or ramps, wheelchair mohility. agsessment category includes the individual’s

ressin ersonal_hysien athing _or surrent placement, ventilator dependency, and
showering and toileting, level of hladder vel ntally disahl termi
control, and orentation to familiar set. by the Department of Econornic Security,
tings. : 4. Medical assessment scoring,

2 municat ingludi 581 v i Forindividual Se an 1t
verbal communication and clarity of com- questions in the medical conditions section are
munication scored, as indicated in subsection (B)4), under

{3).. Behavior, including ageression, verbal or the Medical Assessment matrix.
physical threatening hehavior, self-injuri- ii. Forindividuals six years ofage upto 12 years of
ous behavior, running or wandering away, age. some questions in the medical conditions
ang disraptive hehavior, section are scored, as indicated in subsection

(4) AN gquestions in the communication sec- (BY(4), under the Medical Assessment matrix,
tion are scored for individuals six years of jii.... Forindividuals three vears of age up o six years
ageupto 12 years of age, Some questions of age, some questions in the medical condi-
in the independent living skills and behav- tions and medical stability sections are scored,
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indicated in subsection 4), under the
Medi ment matri

For individuals six months of age up to three
years of age, some questions in the medical
conditions, services and treatments and medical
stahility sections are scored, as indicated in
subsection {BY(4), under the Medical Assess.

mené matrix,

For indivi less than six mont ge, a

medical assessment is completed: however, no
uestions are i individuals ar

referred for physician review.

3. The PAS instruments for the developmentaltly disabled,
October 1994, are inc rated eference herein and
are on file with the Office of the Secretary of State, When
the PAS instryment is completed, the answers selected by
the assessor are used tq_caiculate three scores:. a
fgg netional score. a medical score. and a total score

a.... Functional score.
i The functxonal score is based on answers to
ns in.th ional
category. EBach answer is assigned a certain
number of points. Foreach scored question, the
number of points is multiplied by a weighted
pumerical value resulting in g weighted score
far each question. The weighted numerigal
valies are based on statistical analyses of the
results of pilot studies completed prior_ to
implementation and reflect the importance of
information on the PAS instrument in predict-

ing wh r the individual h
ARS. §36-2936,

tist m of the weighted scores that equal

the functional score. The range of weighted
score per guestion and maximum functional
score for each age group is presented helow;

Age Group!  Range for Maximum
Weighted Score | Functional Score
Per Question Attainable
12+ 0-112 1189
6-11 0-240 127.0
3.3 0-1356 78.2
0-2 0-14 70.0

July 21, 1993 Page 1133

There is.no minimum functional score that

b.  Medical score.
i. __The medicat score js based on information

obtained in the medical assessment cate.

Esch response to a scored jtem jg assizned a

cerfain number of points. ¥t is the sum of the

points that egualg the medical score. The range

int i nd th
core attainable an individual is presente

below; )

Age Group Range of Maximum -

Points Medical Score

Per Item Attainable -
12+ 0-206 21,4
6-11 0-2.5 50
3.5 0-148 230
0-2 0-7.0 44.3

to be attained,

2 calcula ion

is.compared to an established threshold seore. Forall -
DI individuals the threshold score is 40,1 hius; aii .
individual with a total score equal to or greatér than
40 is.deemed to have a nonpsvchistric madical
WMM@&L&M@D
t i ith_other o

in a nursing facility or ICE-MR, - s
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1
AGE GROUP 12 AND OLDER . Scale
# of Points Weight
Functional Assessment Available Per Question® & I total # of Then
points for weight is
section js?
I ndent Livin il. ion
Hand Use, Food Preparation 0-3 3.50 N/A N/A
Ambulation, Eating, Dressing, Personal
Hygiene 0-4 2.80 N/A N/A
Toileting 0-4 1.50 N/A N/A
Communicative Skills and Cognitive Abilities Section
Associating Time, Remembering
Instructions 03 0.50 N/A N/A
vi ion
Aggression, ’I'l':rezate:ningL Self-injurious 0-4 2.8 N/A N/A
Resistive 0-3 35 N/A N/A

1Certain scored questions do not hay

sum of the number of points for the scored questions in that s

*The lowest value in the range of points avail

e aweight and thus are notto be multiplied by the number o

able per question in the functional &

f points. For these questions, an N/A is shown
the number of points for the section equalsthe

isapplicable. When using a scale,
ection,

Ssesstent category indicates minimal to no impairment and,

conversely, the highest value indicates severe impairment.

AGE GROUP 12 AND OLDER # of Points Scale!
Medical Assessment Available Per Question® Weight If total # of Then
points for weight is
. section is3

Medical Conditions Section
Cerebral Palsy, Epilepsy 0-1 0.40 N/A N/A
Moderate, Severe, Profound Mental

Retardation 0-1 20.60 _ NA N/A

ICertain scored questions do not
inthe weight column and the info
sum of the number of points for the s

have the medical condition op
that the individual does have

Volume 1, Issue # 27

haveaweight and thus are not to be multi
rmation in the scale columnis applicable
cored questions in that section,

5The Jowest value in the range of points available
does not need or receive the medical or nursing service or treatment, C
the medical condition or does need or receive the medical or nursing

plied by the number of points. For these questions, an N/A is shown
When using a scale, the number of points for the section equals the

per question in the medical assessrment category, 0, indicates that the individnal does not
onversely, the highest value, 1, indicates

service or treatment.
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AGE GROUP 6-11 # of Points Scalel
Functional Assessment Available Per Question® Weight If total # of Then
points for weight is
section is®
Independent Living Skills Section
Climbing Stairs, Wheelchair Mobility,

Bladder Control 0-3 1.875 N/A N/A
Ambulation, Dressing, Bathing, Toileting 0-4 1.50 N/A N/A
Crawling/Standing 0-5 1.14 N/A N/A
Rolling/Sitting 0-8 0.833 N/A N/A
Communication Section
Clarity 0-4 1.50 N/A N/A
Expressive Communication 0-5 425 N/A N/A
Behavior Section
‘Wandering 0-4 6.00 N/A N/A
Disruptive -3 7.50 N/A N/A

1Certain scored questions do not have a weight and thus are not to be muitiplied by the number of points. For these questions, an N/A is shown
in the weight column and the information in the scale column is applicable. When using a scale, the nember of points for the section equals the
sum of the number of points for the scored questions in that section.

2The lowest value in the range of points available per question in the functional assessment category indicates minimal to no impairment and,
conversely, the highest value indicates severe impairment.

Scalel
AGE GROUP 6-11 # of Points Weight
Medical Assessment Available Per Question® ! Iftotal # of Then'
points for weight is
N section is®

Medical Conditions Section

Cerebral Palsy, Epilepsy 0-1 ] 2.50 N/A N/A

}Certain scored questions do not have a weight and thus are not to be multiplied by the number of points. For these questions, an N/A is shown
inthe weight column and the information in the scale column is applicable. When using ascale, the number of points for the section equals the
sum of the number of points for the scored questions in that section.

3The lowest value in the range of points available per question in the medical assessment category, 0, indicates that the individual does not
have the medical condition or does not need or receive the medical or nursing service ortreatment. Conversely, the highest value, 1, indicates
that the individual does have the medical condition or does need or receive the medical or nursing service or treatment.
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T
AGE GROUP 3.5 . Scale
# of Points Weight
Functional Assessment Available Per Question? If total # of Then
points for weight is
section is?
Developmental Milestones Section
Factors Measuring an Individual’s Degree
of Functional Growth 0-1 0.70 N/A N/A
Independent Living Skills Section
Toileting, Dressing ! 0-4 f 3.90 | N/A I NA
Behavior Section
Aggression, Threatening, Self-injurious 0-4 1.00 N/A N/A
e — i M.

Certain scored questions do not have a weight and thus are not to be muitiplied by the number of points. For these questions, an N/A is shown
inthe weight column and the information in the scale column is applicable. When using a scale, the number of points for the section equals the
surmn of the number of points for the scored questions in that section.

2The lowest value in the 1ange of points available per question in the functional assessment category indicates minimal to no impairment and,
conversely, the highest value indicates severe impairment.

Scalel

AGE GROUP 3-5 # of Points Weicht

Medical Assessment Available Per Questiond c I total # of Then
points for weight is
section is®

Medical Conditions Section

Moderate, Severe, Profound Mental

Retardation 0-1 14.80 N/A N/A
Medical Stability Section
Direct Caregiver Required, Special Diet 0-1 4.10 N/A N/A ' J
T i e A e A e

3The lowest value in the range of points available per question in the medical agsessment category, 0, indicates that the individual does not
have the medical condition or does not need or receive the medical or nursing service or treatment. Conversely, the highest value, 1, indicates
that the individual does have the medical condition or does need or receive the medical or nursing service or treatment,

Scalel
AGE GROUP 0-2 # of Points Welsht C
Functional Assessment Available Per Question? s If total # of Then
points for weight is
section is?

Developmental Milestones Section

Factors Measuring an Individual’s Degree
of Functional Growth 0-1 1.40 N/A N/A

ICertain scored questions do not have a weight and thus are not to be multiplied by the number of points. For these questions, an N/A s shown
inthe weight column and the information in the scale column is applicable. When using a scale, the number of points for the section equals the
sum of the number of points for the scored questions in that section.

2The Jowest value in the range of points available per guestion in the functional assessment category indicates minimalto no impairment and,
conversely, the highest vaiue indicates severe impairment.
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'R9-28-305. _ Reassessruents
‘AL AN ALTCS members shall be reassessed to determine contin-
- jed need for ALTCS services, The criteria for continued
o guatification for AETCS services shall be the same as those
-+ nged for the initial preadmission sereening as prescribed in
- R9:28-302. R9-28-303. and R9-28:304,
Reasse, ment hall be completed ne or more individ
vi -28-
cagsessment by the Administration shall occur a
i nnually, ex in the following circumstances:
a. Elderly and physically disabled (EPD) individuals
ar. a Ider who hav n
eligible for two consecutive vears shall
gvery other vear:
b, EPD individuals diagnosed with Alzheimer’s dis-

gase, dementia, o an organic brain syndrome and

B
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hal her

¢.__1In addition, the Administration may identify other

EPD _and developmentally disabled population

groups within the ALTCS program that would have a
Ieassessinent period greater than gne vear;

2. _In_connection with routine apdit of the pre-admission

creenin the Administration in which errors affectin
3. Inconnection with an audit of the preadmission screening
1 i 1l Titr; r,
nager, or oth arty where th inistration h
determined that continued eligibility is uncertain due to
ubstantial evidence of change in_the mem er
circumstances or error in the preadmission screenin

4. At the request of the Administration’s physician consul-

tant.

who have been ALTCS ¢] eligible for two consecutive
Years shall be reassessed every other year;
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