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Care Transitions Coordinator Coalition 
March 2017 

Preadmission Screening and Resident Review (PASRR) 

Guest Presenters:
· Kristeena Ashby, Assistant Deputy of Clinical Operations, TennCare, Long Term Care Support Services
· Mike Dietrich, Vice President, Tennessee Hospital Association

Kristeena and Mike presented some information about PASRR and then led a discussion with the meeting attendees. Key points from that discussion included: 

· 83% of all Level I PASRR screens are now being submitted by hospitals. Significant increase since the new program roll-out on 12/1/16.
· Ascend has 5 full business days to complete Level II determinations from the time the Level 1 submission is verified to be in the system.  This excludes holidays and weekends. TennCare is considering provider concerns and will continue to evaluate additional availability. 
· Remote PASSR assessments are not permitted. Patients must be seen and assessed in-person. 
· THA collected PASRR information from hospitals in January and shared it with TennCare and Ascend (the PASRR contractor).  THA, TennCare and Ascend will meet quarterly to review subsequent data and information. TennCare is addressing these recommendations:
· Level I and Level II determinations completed in less time 
· Provide a way to edit an assessment if a mistake is made once it is submitted 
· Auto-populate patient’s name and physician’s name to avoid inputting several times
· Option to click on the submitted PASRR and leave a note for the reviewer 
· Ability to run reports from the Ascend site to determine how many PASRR’s were submitted and by whom to assist with staffing assignments (in progress)
· Additional training and educational opportunities (in progress) 
· Questions raised on the Level I PASRR form were answered and will be included in the PASRR FAQs on the TennCare website.  These included the following;
· Patient phone number is a required field. If the patient doesn’t have a phone number, you can enter the hospital’s number.
· If the patient has commercial insurance, choose “Private Pay” as the method of payment.
· Dementia/Neurocognitive does not include stroke, traumatic brain injury, or Parkinson’s.  It means dementia only.
· Patient symptoms must be stable to allow for categorical exemption.
· If medication taken more than once a day, report the accumulated dose for the day.
· Regarding hospital convalescence, select yes if you know your patient will be in a NF no longer than 30-60 days, and select no if you don’t know or if you know your patient will be in the NF 61+ days
· PASRR respite means only 30 days in the nursing facility (NF)
· Enter psych medications only when they are being used for a mental illness.  When being used for other reasons, enter the name of the medication in the comment box at the end of the form along with the reason for its use.

Next Steps:
· Need additional education on how to answer the questions on both Level I and Level II.
· If you have a patients waiting for Level II determinations beyond 5 full business days, please contact Kristeena Ashby at TennCare with either the patient’s Ascend number or an identifier for the patient
· [bookmark: _GoBack]THA will be sending out another PASRR survey in April 2017 – please be sure to fill out this survey so THA may report the results back to TennCare to track improvements and successes

Supplemental Polls in the TennCare Waiver 

· There are expected cuts to the UHC ($455M) supplemental pool, and TennCare is wanting to build metrics around how hospitals earn those dollars.  Medicaid directed payment performance requirements for TN hospitals:
· Must participate in the TennCare Health Care Innovation Initiative
· Contracted with MCOs to participate in retrospective episodes
· Must be providing ADT feeds to support primary care transformation
· Must be contracted with TennCare Select and at least one of the other three MCOs
· Further detail: Must be providing ADT feeds to support primary care transformation – There are three (3) cumulative criteria to meet this requirement:
· Proposed Criterion #1:
· Notification to the MCO within one (1) business day following admission; 
· Sharing the proposed discharge plan with the MCO within one (1) business day of the MCO’s request; and
· Documented consideration of any recommendations provided the MCO pertaining to discharge, subject to the availability of an appropriately qualified provider to deliver such services, without delaying the member’s discharge from the hospital.
· Proposed Criterion #2:
· Documentation of completion of an informed choice process by hospital staff with the patient, which shall include a review of materials developed by TennCare regarding home and community based service options the patient’s choice of post-discharge services and settings, the recommendations of the treating physician, and any additional considerations which could impact the patient’s ability to receive such services upon discharge.
· Proposed Criterion #3 (already completed):
· The prompt, accurate completion of a Level I PASRR screen by hospital staff prior to discharge of every patient who will admit to the a Medicaid certified nursing facility (including a dual certified skilled nursing facility) upon discharge (preferred); or
· The provision of complete and accurate information regarding the patient’s physical and behavioral health needs to the admitting nursing facility by hospital staff who have clinical familiarity with such physical and behavioral health needs in order to facilitate the accurate completion of the Level I PASRR screen by the nursing facility.
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