COMMONWEALTH of VIRGINIA

Office of the Attorney General

Kenneth T. Cuccinell, I
Attorney General

MEMORANDUM

TO: BRIAN MCCORMICK
Regulatory Supervisor
Department of Medical Assistance Services

FROM: MARY-GRACE MENDOZA MM
Assistant Attorney General

DATE: March 8, 2013

SUBJECT: Fast-Track Submission - Uniform Assessment Pediatric Guidance
(12 VAC 30-60-303)

900 East Main Street
Richmond, Virginia 23219
804-786-2071

FAX 804-786-1991
Virginia Relay Services
800-828-1120

7-1-1

This memorandum responds to your request that this Office review the amendment to 12
VAC 30-60-303, "Uniform Assessment Instrument Pediatric Guidance," which requires pre-
admission screenings for long term care services to utilize the Uniform Assessment Instrument
("UAI") Pediatric Guidance when assessing an individual who is 21 years of age or younger.

Based on my review, it is this Office's view that DMAS has the authority, subject to
compliance with the provisions of Article 2 of the Administrative Process Act (APA), and has

not exceeded that authority.

The change to the regulation is authorized by Va. Code §§ 32.1-325 and 32.1-330.
Accordingly, it is my view that this action was properly promulgated under the fast-track
rulemaking process pursuant to Va. Code § 2.2-4012.1 because the regulatory action is expected

to be noncontroversial.

Please call me at (804) 786-6004 if you have any questions regarding this memorandum.

Thank you.

cc: Kim F. Piner
Chief/Senior Assistant Attorney General
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12VAC30-680-303. Preadmission screening criteria for iong-term care.

A. Functional dependency alone is not sufficient to demonstrate the need for
nursing facility care or placement or authorization for community-based care.

B. An individual shall only be considered to meet the nursing facility criteria when
both the functional capacity of the individual and his medical or nursing needs
meet the following requirements. Even when an individual meets nursing facility
criteria, placement in a non-institutional setting shall be evaluated before actual
nursing facility placement is considered.

1. Functional capacily.

a. When documented on a completed state-designated preadmission screening
assessment instrument which is completed in a manner consistent with the
definitions of activities of daily living and directions provided by DMAS for the
rating of those activities, individuals may be considered to meet the functional
capacity requirements for nursing facility care when one of the following describes
their functional capacity:

(1) Rated dependent in two to four of the Activities of Daily Living, and also rated
semi-dependent or dependent in Behavior Pattern and Orientation, and semi-
dependent in Joint Motion or dependent in Medication Administration.

(2) Rated dependent in five to seven of the Activities of Daily Living, and also rated
dependent in Mobility.

{3) Rated semi-dependent in two to seven of the Activities of Daily Living, and also
rated dependent in Mobility and Behavior Pattern and Orientation.

b. The rating of functional dependencies on the pre-admission screening
assessment instrument must be based on the individual's ability to function in a
community environment, not including any institutionally induced dependence. The
following abbreviations shall mean: | = independent; d = semi-dependent; D =
dependent; MH = mechanical help; HH = human help.

{1) Bathing

(a) Without help (I}

{b) MH only {d)

(¢) HH only (D)

{d) MH and HH (D)

(e) Performed by Others (D)
(2) Dressing

(a) Without help (1)

(b} MH only {d)
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{c) HH only (D)

(d) MH and HH (D}

{e) Performed by Others (D)

(N Is not Performed (D)

(3) Toileting

(a) Without help day or night (1)

{b) MH only (d)

{c) HH only (D)

(d) MH and HH (D)

(e) Performed by Others (D)

{(4) Transferring

(a) Without help ()

(b} MH only (d)

(c) HH only (D}

(d) MH and HH (D}

(e) Performed by Others (D)

{f) Is not Performed (D)

{5) Bowel Function

(&) Continent (1}

(b} incontinent less than weekly (d)
(c) External/indwelling Device/Ostomy -- self care (d)
{d) Incontinent weekly or more (D)

(e) Ostomy - not self care (D)

{6) Bladder Function

{a) Continent (1)

(b} incontinent less than weekly (d)
{c) External device/indwelling Catheter/Ostomy -- self care (d)
{d) Incontinent weekly or more (D)

(e} External device -- not self care (D)
{f) Indwelling catheter -- not self care (D)
(g) Ostomy -- not self care (D)

(7) Eating/Feeding

(a) Without help {I)

(b)Y MH only (d)

(¢) HH only (D}

(d)} MH and HH (D)
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{e) Spoon fed (D)

{fy Syringe or tube fed (D)

(9) Fed by iV or clysis (D)

{8) Behavior Pattern and Orientation

(a) Appropriate or Wandering/Passive less than weekly + Oriented (1)

(b) Appropriate or Wandering/Passive less than weekly + Disoriented -- Some
Spheres (1)

(¢} Wandering/Passive Weekly/or more + Oriented (})

{d) Appropriate or Wandering/Passive less than weekly + Disoriented — All
Spheres (d)

(e} Wandering/Passive Weekly/Some or more + Disoriented — All Spheres {d)
{f) Abusive/Aggressive/Disruptive less than weekly + Oriented or Disoriented (d)
(g) Abusive/Aggressive Disruptive weekly or more + Oriented (d)

{(h) Abusive/Aggressive Disruptive + Disoriented -- All Spheres (D)

{9) Mobility

(a) Goes outside without help (1)

{b} Goes outside MH only (d)

(c) Goes outside HH only (D)

(dy Goes outside MH and HH (D)

{e) Confined -- moves about (D)

(f) Confined -- does not move about (D)

{10) Medication Administration

(a) No medications (1)

(b) Seif administered -- monitored less than weekly (})

{c) By lay persons, Administered/Monitored (D)

{d) By Licensed /Professional nurse Administered/Manitored (D)

(11} Joint Motion

(a) Within normal limits (1)

(b) Limited motion (d)

{c} instability — uncorrected or immobite (i)

¢. An individual with medical or nursing needs is an individual whose health needs
require medical or nursing supervision or care above the level which could be
provided through assistance with Activities of Daily Living, Medication
Administration and general supervision and is not primarily for the care and
treatment of mental diseases. Medical or nursing supervision or care beyond this
level is required when any one of the following describes the individual's need for
medical or nursing supervision;

(1) The individual's medical condition requires observation and assessment to
assure evaluation of the person’s need for modification of treatment or additional
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medical procedures o prevent destabilization and the person has demonstrated
an inability to self observe or evaluate the need to contact skitled medical
professionals;

{2} Due to the complexity created by the person's muitiple, interrelated medical
condifions, the potential for the individual's medical instability is high or medical
instability exists; or

(3) The individual requires at least one ohgoing medical or nursing service. The
following is a non-exclusive list of medical or nursing services which may, but need
not necessarily, indicate a need for medical or nursing supervision or care:

{(2) Application of aseptic dressings;
{b) Routine catheter care;
{(¢) Respiratory therapy

{d)} Supervision for adeguate nutrition and hydration for individuals who show
clinical evidence of malnourishment or dehydration or have recent history of
weight loss or inadequate hydration which, if not supervised would be expected fo
result in malnourishment or dehydration;

(e) Therapeutic exercise and positioning;

{f) Routine care of colostomy or ileostomy or management of neurogenic bowel
and bladder;

{g) Use of physical (e.g., side rails, poseys, locked wards) and/or chemical
restraints;

(h) Routine skin care to prevent pressure uicers for individuals who are immobilg;
(iy Care of small uncomplicated pressure ulcers, and local skin rashes;

{j} Management of those with sensory, metabolic, or circulatory impairment with
denstrated demonstrated clinical evidence of medical instability;

(k) Chemotherapy;

(I} Radiation;

{m) Dialysis;

{n) Suctioning;

{0} Trachecstomy care;

(p) Infusion Therapy;

(q) Oxygen.

d. Even when an individual meets nursing facility criteria, provision of services in a
noninstitutional setting shall be considered before nursing facility placement is
sought.

C. When assessing an individual, 21 vears of age or younger, the teams who are
condycting pre-admission screenings for long term care services shall utilize the
UAI Pediatric Guidance for children as contained in DMAS' Medicaid Memo {dated
October 3, 2012), entitled, "Development of Special Criteria for the Purposes of
Pre-Admission Screening.”" on the DMAS website at

hitps:/iwww.ecm.virginiamedicaid.dmas,virginia.gov/WorkplaceXT/getContent?
vsld={C4FB1791-9693-409C-937D-5F78139D8786}

&impersonate=true&objectType=document&id={1EA71A81-EDBF-4FCB-8138
-6AFABEF34B15}8&0bjectStoreName=VAPRODOS1
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