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Subject:  Pre-Approval Required for PASRR I/DD Réspi

Summary:

1.

All residents, regardless of payor source, museiASRR Level | screen,
(form 0460) for indicators of Serious Mental IllisgSMI) or Intellectual or
Developmental Disabilities (IDD) prior to admissifpAR 411-070-
0043(3)(a)].

. Residents with IDD indicators must not be admittetransition to ICF service

without approval from the state PASRR IDD CoordimdOAR 411-070-
0043(3)(b) and (5)(a)].

. Individuals with IDD are potentially eligible foré5days of Nursing Facility

respite per yearNursing Facility respitefor residentswith IDD must be
pre-approved by APD, regardless of payor source [OAR 411-070-
0043(5)(a)-(b)].

. Nursing Facility staff involved with admissions mdsllow the procedure

described in this Alert to obtain pre-approval HOD respite to assure
compliance with state and federal PASRR rules [GAR-070-0043 and
42CFR, Subpart C, 483.100-483.138].
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To Nursing Facility Administrators:

Effective October 1st, 2015, the approval processirsing facility (NF) respite for individuals
with Intellectual and Developmental DisabilitieBD, will change to better align with Oregon
Administrative Rules.

Rules require pre-approval by the Department of Blui@ervices (DHS) for NF admission or
transition to ICF for individuals with IDD, regasiis of payor source.

Pre-Admission Screening/Resident Review (PASRRER@quirements for NF (ICF) Respite:
* OAR 411-070-0043(5)(c) states that “Nursing fagilével of service must be required
to meet a severe medical condition that excludesmmaeds due to mental iliness or
intellectual or developmental disabilities”.
e OAR 411-070-0043(5)(d) states that “There nmattbe a viable community care setting
available that is appropriate to meet the individu@spite care needs as determined by
section (5)(a) of this rule.”

Pre-Approval Requirements:
Beginning October 1st, 2015, DHS will require sudsion of the following information to
consider approval of NF respite:
» List of community care settings considered.
* Assessment of the availability and appropriateégmch community setting
considered.
* Physician order for admission.
» Statement of why the applicant requires NF respitéten by a qualified medical
provider.
Note: Respite stay requests, with required documemtatnust be received by the Department
at least 1 week prior to the requested admissiten dalease use the attached form.

Additionally, under OAR 411-070-0043(5)(b), a comsr is limited to 56 days of nursing
facility respite per year. To best support fansilieefer them to your local Community
Developmental Disabilities Program (CDDP) as sampassible to allow for continued pursuit
of community options with the support of the CDDP.

Thank you, and please don’t hesitate to send auresstd me.

Jeb S. Oliver

PASRR Leve 11 Coordinator, IDD
APD Field Services Unit
Phone, 503-947-5247

Cell, 503-620-3262
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