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References:
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Discussion/interpretation:
This transmittal has been updated to provide an additional clarification.

Most hospitals are currently experiencing capacity issues due to a surge of individuals
being admitted related to COVID-19 symptoms.

Effective immediately, and until further notice, the following policies apply:
e A prior authorization is auto approved for individuals/patients with Medicare
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benefits when discharging to skilled nursing facility (SNF). This does not include
individuals that have Medicare Advantage plans.

¢ A prior authorization is auto approved for individuals/patients that do not have
Medicare or medical benefits delivered through a Care Coordinated Organization
(CCO), however have medical benefits as “fee for service” (open card).
Individuals under this category utilize their Post Hospital Extended Care (PHEC,
as defined in OAR 411-070-0033) medical benefit.

¢ A Pre-Admission Screening (PAS, as defined in OAR 411-070-0040) is auto
approved for admission to a nursing facility if the individual/patient is already
determined eligible for LTSS. However, staff should still assist with individual
placement in a lower care setting whenever possible. The PASRR requirement
(as defined in OAR 411-070-0043) is still required and must be completed by a

qualified entity.

Implementation/transition instructions:

Local offices do not need to take any additional action for individuals/patients with
Medicare benefits that are discharging to a SNF setting.

Local offices will not prior authorize individuals that are utilizing their PHEC benefit.

Local offices will not complete a PAS requirement.

The PASRR requirement must still be completed by qualified entities.

Field/stakeholder review: [ ]Yes [X] No

If ves, reviewed by:

Filing instructions:

Internal review completed

If you have any questions about this policy, contact:

Contact(s): Mat Rapoza

Phone:

Fax:

Email: Mathew.G.Rapoza@dhsoha.state.or.us
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