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INTRODUCTION 

The Department of 'Health was authorized to prepare a plan and budget for 
the Nursing Home Pre-Admission Screening Program by House Joint Resolution No. 
29 5 agreed to by the Senate and the House of Delegates of Virginia during the 
1981 Session. The resolution is as follows: 

House Joint Resolution 295 

WHEREAS, the current Nursing Home Pre-Admission Screening Program in 
Virginia was begun in 1977 under the administration of the Department of 
Health; and 

WHEREAS, the Program has improved significantly the capabilities of 
localities to assess the social and medical needs of impaired elderly persons 
who are eligible for public assistance ·and who apply for admission to a nursing 
home; and 

WHEREAS, many elderly persons are being diverted from costly institutional 
care to comm unity-based care which is less expensive and more appropriate; and 

WHEREAS, many localities in Virginia are conducting very effective pre
admission screening programs which are coordinated with case management ser
vices designed to refer impaired elderly persons to services available in the 
community to help them to remain at home; and 

WHEREAS, in its report to the 1981 Session of the General Assembly, the 
Joint Subcommittee to Study the Care of the Impaired Elderly recommends that 
the Nursing Home Pre-Admission Screening Program be expanded to provide in
creased screening services by localities; now, therefore, be it 

RESOLVED by the House of Delegates, the Senate concurring, That the Depart
ment of Health is requested to prepare to expand the current Nursing Home 
Pre-Admission Screening Program. The existing program which screens individ
uals in the community who apply for nursing home admission shall be expanded to 
include the screening of individuals who (i) at the time of application for 
admission to a nursing home would be likely to require financial assistance 
from the Medical Assistance Program within a 13 month period; and (ii) are 
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attempting to enter a nursing home from an acute care facility. The agencies 
whose representatives participate as members of the pre-admission screening 
teams shall be reimb ursed for the time spent in conducting the individual 
a·ssessments of nursing home applicants; and, be it 

RESOLVED FURTHER, That the Department of H_ealth is requested to prepare a 
plan and budget for this expansion of the Nursin g Home Pre-Admission Screening 
Program for submission to the Governor and the 1982 Session of the General 
Assembly. 

Executive Summary 

House Joint Resolution 295 directed that the existing Nursing Home Pre
Admission Screening Program which screens individuals in the community who 
apply for n ursing home admission shall be expanded to include the screening of 
individuals who (1) at time of application for admission to a nursing home 
would be likely to require financial assistance from the Medical Assistance 
Program within a thirteen (13) month period; and (2) are attempting to enter a 
nursing home from an acute care facility. 

In carrying out this request, the Department of Health has been assist.ed 
by the Nursing Home Pre-Admission Planning Commlttee. Agencies and organiza
tions wi th representation on this Cot1lt:littee include State and local Welfare 
Departments, State and local Health Departments, the Department of State Mental 
Health and Mental Retardation , the State Office on Aging, Health Systems 
Agencies, Professional Standards Review Organizations (P.S.R.O.), Virginia 
Hospital Association, Virginia Health care Association , Virginia Center on 
�ging and the Virginia Society of Hospital Social Work Directors. This 
Committee is continuing tn function as an advisory com mittee relating to 
Program expansion. Appendix C identifies the NHPAS Planning Committee members. 

The attached report contains the following recommendations regarding the 
expansion of the Nursing Home Pre-Admission Screening Program: 

1. The method for expanding the Program to include screening of indi
viduals who are attempting to enter a nursing home from an acute care
facility will be to ·contract with the acute care facility for the screen
ing responsibility. The contractual arrangement will be between the
Virginia Medical Assistance Program (VMAP) and the acute care facility
with a payment for each screening.

2. 'l'he expa nsion of the Program shall be restricted to individuals who
are expected to become Medicaid eligible within six (6) months subsequent
to nursing home placement.

3. A standard assessment instrument will be utilized to accomplish the
pra-admission screening of both hospital-based and the community-based
individuals.

4. An automated system will be developed for the purposes of data collec
tion and monitoring of Program activities.
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5. Regional Staff will be assigned for monltoring and technical assis
tance to acute care hospitals and community based screening activities.

5. Additional State funding is required to expand the Progra,n.

7. The development of a uniform system of statewide community services is
needed in Virginia. Components of such a system will include reorganiza
tion of the VMAP long-term care system which is allowed for in the Omnibus
Budget Reconciliation Act of 1981 (Public Law 97-35, Section 2176).

History 

Current Nursing Home Pre-Admission Screening Program 

The· Nursing Home Pre-Admission Screening Program (NHPASP) was implemented 
on May 15, 1977, with the purpose of assuring that those individuals who are 
placed in nursing homes actually require nursing home care and that such care 
cannot. be provided in the community. Nursing home pre-admission screening is 
accomplished through the use of an interdisciplinary team assessment of the 
individual's needs and the mobilization of community seri.rices. 

Currently the only persons screened are those residing in the commu11ity or 
in a facility operated by the State Department of Mental Health or Mental 
Retardation at the time of nursing home application. Screening occurs if the 
individual is, or will become, Medicaid eligible within 90 days subsequent to 
nursing home admission. This screening is required as a part of the State's 
Medicaid nursing home admission certification anrl Medicaid payment is not made 
without the screening committee's approval. 

Community based persons are assessed by the screening co1n1D.i ttee of the 
local health department where they live. The committee is composed of a public 
health physician, a public health nurse and a social worker. The social worker 
is e1uployed by the local welfare department. In addition, the committees are 
encouraged to work with other community agencies of fering services to the 
elderly and disabled. In some areas, the local area office on aging, the 
mental health clinic, and the ministe�ial association participate. 

The local screening committees: (1) evaluate the medical, nursing and 
social needs of each individual referred for pre-admission screening; (2) ana
lyze what specific services the individual needs; and (3) evaluate whether a 
service or a combination of existing community services is available to meet 
the individual's need. The committee's assessment of the availability of 
community services depends upon whether the needed service exists in the 
patient's community, the individual's financial. eligibility for the service, 
and whether the service can be delivered at the time and in the amount neces
sary to meet the individual's need. 

Upon receiving a screening referral, usually from the Welfare department 
or family, the committee's social worker and public health nurse visit the 
individual in his/her home. The social worker prepares a social evaluation of 
the individual; the nurse evaluates the person's nursing needs and obtains the 
medical history. The full committee meets and the evaluations are presented 
and discussed. If additional medical information is needed, the ind ividual's 
private physician is contacted. 
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The committee carefully reviews each person's case to determine if nursing 
home admission is appropriate or if he or she can be cared for adequately at 
home or i.n the community through local services. When the committee has 
re�cherl a rlecision, the referring agency or individual is informed by letter, 
wit� a copy to the local welfare department and a copy to the nursing home, if 
placement is approved. 

The opport\lllity for referral for community services is an important aspect 
of the program. Human need is stressed from the initial personal contact with 
the individual by the nurse and social worker, through referral and follow up. 
'Depending on the type of services needed, either the social worker or nurse 
will make the referral to the appropriate agency and assure that the individual 
anti family understand how to receive services. In some instances, the nurse or 
social worker will make a phone call or visit the individ ual to determine if 
his or her needs are being adequately met. From time to time, the screening 
committee will discuss the lndividuals previously screened, evaluate their 
progress, and t"eceive information on these individuals' status. 

Pre-admission sct"eening of prospective nursing home candidates from 
f-'lcll i.ties of. the State Deplit"tment of Mental Health and Mental Retardation is 
c,,nducted by the StatP. Oepartment of H:e�lth's central office Pt'e-Admission 
Screening Committee composed of a registered nurse and a social worker repre
senting the State Department of Mental liealth and Mental Retardation, and a 
sodal worker representing the State Merlicaid Program. A Medicaid Program 
physician anrl a State 'Mental 'Health Depart!D.ent p,;ychiatrist are consultant 
members of the Committee. 

The referring facility prepares medical, nursing and social info rmation on 
the potential nursing home candidate which is reviewed and discussed by the 
central office Pre-Admission Screening Committee. The basic considerations for 
determining the need for nursing home placement are the individual patient's 
medical needs, the speci fie services required to fill these needs , and the 
health personnel required to adequately provide these services. The referring 
facili.ty is advised in writing of the Committee's decision. 

Pre-Arlmission Screening Results 

Statisticlil reports of the first four years of the Program reflect that an 
average of 2,115 local pre-.<ldmission screenings occur statewide per year; 20 
percent of the indivi.dWlls screened lire not approved for nursing home place
ment. 

During the s�me time period, an average of lRO patients per year in State 
Mental 'Real.th and 'Mental 'Ret4rd�tion facU ities were screened. An average of 
lR per.cent of these individuals were not approved for nursing home placement. 

Problem 

Since 1978, the llepartment of Health has been studying the feasibility and 
the possible method of expanding the Program to include pre-admission screen
ings of acute care patients. 

4 



It is estimated that 47 percent of all nursing home admissions are from 
acute care facilities. The exclusion of the acute care population in . the 
current pre-admission screening program has left a gap in the Program's ability 
to reduce nursing home admissions and to offer individuals a coordinated entry 
point into the community services delivery system. 

This deficiency was reinforced by the Joint Subcommittee to Study the Care 
of the Impaired Elderly in its report to the General Assembly· in House Document 
No. 20. This report recommended the expansion of the current screening program 
to include the screening of individuals who are attempting to enter a nursing 
home from an acute care facility. 

Considerations in Planning for Program Expansion 

In planning for expansion of the NHPASP, several major factors must be 
considered. The factors include the number of individuals to be screened, the 
screening method for patients in acute care and the cost. The following is a 
discussion of these factors. 

During FY 1981, there were 10,088 admissions to community nursing homes. 
The local committees screened 2,192 people during the same period of ti111.�. 
HJR 295 requested study of an expansion to persons not previously served, acute 
care discharges and individuals who will be eligible for Medicaid within 13 
months of admission. It is estimated that this expansion will result in the 
annual screening of approximately 10,500 individuals, 56 percent of whom will 
be discharged from acute care facilities. 

Several methods of expansion were considered. One was the utilization of 
existing locally based Nursing Rome Pre-Admission Screening Committees. 
However, these committees, do not have the capability of increasing the numbers 
of screenings to include patients in acute care facilities without a substan
tial increase in local health and welfare staff. It is noted that approxi
mately 40% of the hospitals have sophisticated social work departments and the 
local Pre-Admission Screening Committee's direct involvement with these facili
ties would serve as a duplication. 

A second method of expansion considered was State level (Health Department 
central office) authorization for nursing home payment based upon the written 
submission of information from the acute care facility. However, a critical 
issue in .screening acute care patients is the necessity for a timely decision. 
This second approach would result in time delays and increased lengths of stay 
in hospitals. It would also substantially increase the staff requirements at 
the central office level. 

A third method of expansion considered was that acute care hospitals be 
delegated the responsibility of nursing home pre-admission screening. This 
delegation would be through a contractual arrangement between the VMAP and the 
acute care facility providing for a negotiated payment for each pre-admission 
screening and adherence to pre-admission screening staff and/or consultation 
requirements set forth by the VMAP. 

'With this approach 
pre-admission screening 

the acute care hospital may provide nurslng home 
by using existing staff or through a contractual 
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arrangement. The hospital-based medical/social worker has the capability of 
providing pre-admission screening for applicants for nursing home admission 
directly from the acute care hospital through consultation and coordination 
with the individual's physician and nursing staff. 

Essentilil to the effect.iveness of this approach is the utilization of an 
assessment instrument to assure consistency statewide, a more precise defini
tion of when nursing home placement i.s required , the establishment of a mecha
nism by which hospital-based cases will receive referral for community ser
vices, and a monitoring system to assure that only those individuals who 
require nursing home care are approved for nursing home place'!lleTlt. 

Method of Expanding 
The Nursing Home Pr.e-Admission Screening Program 

With the recommendation and support of the Nursing Rome Pre-Admission 
Screening Planning Committee, the Department of Health proposes to expand the 
program to include the acute care population by contract with the acute care 
hospitals for pre-admission screening. This pre-admission screening is to be 
accomplished through a social work hospital-based team responsible for the 
coordination and completion of the pre-admission screening. 

The social worker involved will be knowledgeable about community services 
and will be able to coordinate with the physician, nurse, individual, family 
and community agencies regarding the individual's care needs and community 
service availabtlity to meet these needs. 

Due to variations in staff of acute care hospitals, the following models 
to accomplish nursing home pre-admission screening in acute care hospitals will 
be acceptable: 

1. Acute care hospitals having a department or section with medical
social workers (master's degree social workers or social workers super
vised directl y by a master's degree social worker) may contract with the
Virginia Medical · Assistance Program (VMAP) to provide nursing home pre
admission screening for applicants seeking admission to nursing homes
directly from the acute care hospital.

2. Acute care hospitals that do not have medical social workers may
contract with the VMAP to provide for nursing home pre-admission screening
through the utilization of the services of a medical social work consul
tant. This consultant must be currently working in a health care setting
or have had previous experience in a heal th care setting. The contract
for medical social work consultation must be on a regular schedule for the
purpose of reviewing pre-admission screening requests.

In viewing the cost of expanding the NHPASP the following additional areas 
were addressed: (a) the assessment, (b) reimbursement for assessment, (c) the 
feasibility of expanding the program to include pre-admission screening of 
individuals who are potentially eligible within 13 months subsequent to nursing 
home placement, and (d) monitoring and technical assistance cost. (The budget 
reflecting expansion of the NHPASP is given in Appendix B.) 
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Assessment 

One of the key elements of nursing home pre-admission screening is the 
assessment of the individual's needs and the community services available to 
meet his needs. It is essential to utilize a standard assessment instrument 
with expansion of the Program for the following reasons: 

1. To assure that only those persons who actually require nursing home
care are placed in a nursing home and then only when such care cannot be
provided in the community.

2. To enhance the quality of the individual assessment process.

3. To assure uniform assessments statewide.

4. To record critical data necessary to measure and evaluate the effec
tiveness and quality of the Program.

The assessment instrument includes evaluation of the factors that are 
critical in determining individual needs for care, the type of care required 
and whether the care can be received in the community. The components of the 
assessment instrument add ress medical condition, nursing care needs, social and 
emotional factors, the individual's functioning ability in the areas of bath
ing, dressing, feeding and ambulation, information regarding the individual's 
informal or family support system and information regarding the availability of 
formal or agency pro·lided comm.unity services. 

Reimburseinent for the Pre-Admission 
Screening Assessment 

Currently, the Virginia Medical Assistance Program reimburses local health 
departments $44 per screening. This fee does not include the local Welfare 
Department's involvement with pre-admission screening. 'liJ'R. 295 specificl:ll ly 
requests that the agencies whose representatives participate as members of the 
pre-admission screening team be reimbursed for the time spent in conducting the 
individual assessments. 

After careful study, the State Health Department believes that $65 is a 
reasonable payment per nursing home pre-admission screening. Both the acute 
care hospital-based teams and the community-based teams would be reimbursed $65 
per screening. The reimbursement fee for community screenings would be shared 

by a direct reimbursement to the local Health Departments and through a state 
to state contract with State Welfare. The pre-admission screening reimburse
ment fee is discussed in Appendix A and is included as a cost item in Appen
dix B. 
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Program Policy 

HJR 295 requests that a plan and budget for Program expansion include 
those individuals who will become Medicaid eligible within 13 months subsequent 
to nursing home placement. 

However, based upon study of this request the Health Department recommends 
that Progra1n expansion be limited to those individuals who will become Medicaid 
eligible within six (6) months subsequent to nursing home placement. The 
13-month period was predic�ted on the Medicaid 12-month property transfer 
policy which indicated a 12-month ineligibility period when pr operty was 
transferred for less than fair market value. This period of ineligibility was 
changed to at least 24 months effective July 1, 1981. Therefore, the basis for 
the µroposed 13-montb pre-admission screening policy would no longer seem 
valid. 

Statlstics indicate that most individuals who become Medicaid eligible do 
so within six months subsequent to nursing home placement. Expansion of the 
Program to individuals potentially Medicaid eligible within 12 months subse
q11ent to nursing home placement would tesul t in a projected 10,700 screenin gs 
per year. With expansion of the Program to individuals potentially Medicaid 
eligible within six (6) months subsequent to nursing home placement, it is 
projected that 10,500 screenings would occur annually. 

Monitoring and Technical Assistance 

In adciition to the utilization of a standard assessment instrument, the 
VMAP must have the capsibility of program monitoring and offering technical 
assistance to both the acute care hospital and the local screening cOlllmittees. 

The expansion of the Program wi 11 generate approximately 8,500 screenings 
yearly in acidition to the 2,115 yearly screenings of the current program. This 
volu.�e cannot be t!l8naged manually. 

In order to avoid inappropriate screenings, to assure that the Program 
purpose is accomplisheci, and to recorti, measure and evaluate the effectiveness 
of the Program, it is essential to have an automated management information 
monitoring and retrieval system. 

This system will provide data on individuals and services which can be 
used by planning and services agencies to assure that services are provided to 
the citizens of the Commonwealth. ijy comparing information on inciividuals 
within one locality or within the State, it will be possible to measure the 
needs of specific patient populations. Also by comparing the performance of 
agencies and facilities with statewide norms, it will be possible to measure 
the effectiveness of their pre-admission screening performance. 

Such a system can also alert the VMAP to individuals who are admitted to a 
nursing home and are expected to have a short length of stay. The VMAP staff 
·can work closely with the nursing home regarding discharge of snch individuals
for return to the community.
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In addition to the aut0111ated monitoring system, a regional level staff to 
work closely with acute care hospitals and local pre-admission screening 
cOl'llmittees is considered essential for coordination within and between regions. 
Regional staff will use the automated �onitoring system to identify and monitor 
acute care hos pitals and local screening committees that are not performing 
satisfactorily. Regional staff would also be responsible for initial orienta
tion and training, ongoing training and technical assistance in Program policy 
and procedut"e, consultation regarding individual cases in acute care hospitals 
and local committees final approval for nursing home placement. 

Each Health Region's staff would at a minimum consist of a Public Health 
Nurse Consultant, a Clinical Social Worker and a Clerk-Typist C. 

Projected Results of Expanding 
the 

Nursing Home Pre-Admission Screening Program 

It is Rnti.cipated that 10,5()0 acute care patients and community based 
individuals will be screened by the NIIPASP annually. Of these, 1,470 (14%) 
individuals will not be approved for nursing home admission. This is a 
potential savings to the State of $4,899,350 annually. However, to the extent 
that other individuals with greater needs may enter a nursing home, for each 
individual denied admission, these saV'ings may not be truly realized. In a 
larger sense, however, the reserving of nursing home care for those most in 
need will be cost effective. 

In addition to potential cost savings, the Program will continue tr> 
emphasize the human factor and will continue to assist disabled and elderly 
persons in securing the most appropr iate services to meet their needs. Wher
ever possible, disabled and elderly persons will not he uprooted from their 
homes and communities and placed in institutional settings. 

The NHPAS'P is, however, only a part of an e.f fort toward community-based 
care. The Program cannot stand alone. 'l'he development of a uniform system of 
statewide community ser11ices available in all localities ls essentfal. This 
system cannot succeed without the support of the General Assembly. The State 
must provide the impetus for the community ser11ice system in partnership with 
each county and independent city. 

Changes in the Virginia Medical Assistance Program 
(Now Under Study) 

Which Support Statewide Refocus on 
Community-Based Services 

Additional options for reducing the Medicaid expenditures for nursing home 
care are being carefully studied. 'l'he preliminary result of this effort is the 
conclusion that the most effective long-range reduction of Medicaid expendi
tures can be achieV'ed by reorganizing coverage of long-term care services under 
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Medicaid to pennit allocation of funds for institutional and non-institutional 
programs. Under the current system, the Virginia Medical Assistance Program 
provides little funding for in-home set'11ices while providing coverage for a 
full r.ange of in"titutional services. Also, many individuals who are ineli
gihle while living at home become eligible immediately upon admission to a 
nursing home. Thus, almost irresistible pressure is created toward institu
t.lonaliza tion. 

The following is a proposal for changes in the Medical Assistance 'Pro
gram's set'vices and management to shift the focus of Medicaid long-term care 
coverage to a more evenly balanced coverage of both community-based services 
rendered in a recipient's home and institutional care. This proposal is 
compatible with the Omnibus Budget Reconciliation Act of 1981 (Public Law 
97-35, Section 2176).

1. REVISION OF THE CRITERIA FOR INTERMEDIATE CARE

Since 1972, the criteria used to determine a patient's appropriate place
ment in intermediate cat'e has been extremely broad and somewhat vague. Much 
difficulty has been exparienced in applying these criteria and confusion has 
resulted in determining when a patient q1.1alifies for intet'lllediate care. For 
these reasons, new criteria for intermediate care have been developed which can 
be easily and consistently applied by private physicians, nursing home pre
admission screening committees, Medical Review Teams, and hospital and nursing 
home discharge pl.a nning pe r.s;<htnel. 

The proposed revised critet'ia are focused on the care and services re
quired by an individual. Thus, the criteria may be.applied to an individual in 
any setting and may ser'7e to determine his eligibility for inst.itntional and 
non-institutional ser'7ices such as nursing home care, home health services, ot' 
personal care services. Any individual whose care needs do not meet thest? 
crit"!ria would not qualify for Medicaid long-term care services. 

The nse of these critet'ia will assure that no individual enters a nursing 
home unless he has medical and nursing needs. The new criter.ia represent a 
stricter definition of intermediate care since an individual with mental but no 
physical impairments wo·uld not be eligible for intermediate care; nor would an 
individual with minimal impairments be eligible for intermediate care unless he 
had clearly defined nursing needs. 

A pilot test of these criteria was carried out by the Medical Review Teams 
between July l, and August 30, 1981. The Medical Review Reports of 1,365 
patients were reviewed to determine what effect these criteria would have had 
on patient continued stay. The test demonstrated that the new criteria will 
ensure that only patients that h"lve demonstrable nursing care needs and severe 
functional impairment will qualify for Intermediate Care, ensuring the best use 
of long-term care services. It is estimated after using these criteria that 
approximately 14% of patients who seek admission to nursing homes will not be 
eligihle for Medicaid payment. In addition, some patients now receiving 
Medicaid payment in Intermediate Care Facilities (ICF) may become ineligible 
for Medicaid payment. 
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2. OOVERAGE OF PERSONAL CARE UNDER MEDICAID

Most individuals enter nursing homes because their personal care needs 
cannot be met in the home. These individuals require assistance with activi
ties of daily living such as bathing, dressing, eating, elimination, and 
ambulation. Many individuals remain at home as long as there are interested 
family members who provide assistance with these necessary personal activities. 
However, the individual who has no family or no family available or able to 
assist him enters the nursing home. 

Several states have adopted coverage under Medicaid the optional service 
of Personal care. Personal care services are medically oriented tasks having 
to do with an individual's physical requirements (as opposed to housekeeping) 
which enable an individual to be treated by his physician on an outpatient 
rather than inpatient basis. These are long-term maintenance or supportive 
services. The tasks included require less skill than some of the duties 
included in Home Health care perfor.ned by a home health aide. 

Experience in other states demonstrates that this service is a cost 
effective alt ernative to nursing home care. Based upon statlstlcs from the 
Nursing Home Pre-Admission Screening Program and the present Medicaid l ong-term 
care population, it is estimated that approximately 2,056 individuals (per 
year) can be served by Personal care services enabling these individuals to be 
cared for in their own homes rather than in a nursing home. The average 
monthly cost of personal care ls estimated to be $300.00; rather than $970.00 
for nursing home care. 

In order to guarantee that adoption of coverage of a new ser1Tice under 
Medicaid does not result in greater expenditure of Medicaid funds than is 
currently being spent for nursing home care, certain administratilTe controls 
will be placed on this service. First, no individual may receive Personal Care 
services without assessment of need by the Nursing Rome Pre-Admission Screening 
Committee, and his needs meet criteria for intermediate care and other alterna
tive community services, both formal and informal (including family) cannot 
meet his needs. Second, his plan of care must be certified by a physician, 
supervised at specific intervals by a nurse, and monitored for medical neces
sity and quality of care. In addition, this monitoring will also include the 
cost effectiveness of the services. At the point that the cost of in-home 
services surpasses the cost of institutional care, the individual will no 
longer be eligible for personal care services in his home. 

3. REDEFINITION OF HOME HEALTH SERVICES

Home Health services will be evaluated and.where appropriate, redefined to 
enhance its effectiveness in preventing institutionalization. Recent changes 
in the Medicare limits on Rome Health Services make it possible to receive a 
greater amount of Home Health Services from Medicare. Medicaid coverage of 
these services can be redefined to take full advantage of this change .ln 
Medicare regulations. Staff of the Department of JJ.ealth have been designated 
to carry out this study. 
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4. A WAIVER 1'"'0R CRANGES IN ELIGIBILITY RULJi.:S FOR PERSONS AT RISK FOR

INSUTUTIONALIZATION.

Many individuals are forced into institutional services because they are 
financially ineligible for assistance to pay for the cost of in-home services. 
However, they become financially eligible for Medicaid when they are admitted 
to a nursing home. Ineligibility for Medicaid outsi<le a n ursing home also 
often prevents <lischarge frOl!l a nursing home when the individual cannot pay for 
in-home services. Institutionally biased eligibility criteria in Medicaid has 
been a potent force in creating the demand for nursing home beds for those 
indi�iduals whose income exceeds the eligibility standards while living at home 
hut who cannot afford to purchase in-home services and do not qualify for 
services under other programs. 

Federal regulations for eligibility for Medic�id require that an alternate 
budgeting scale be used to determine eligibility for Medicaid when a person 
enters a nursing home. Because of this proV'ision, individuals who are ineli
gible for Medicaid while living at home become eligible as soon as they are 
admitted to a nursing home. 

A waiver of the eligihil i ty rules for indiv.iduals who would be eligible 
for Medicaid lf they enter an institution would allow el igtbllity for these 
individuals to he evaluated the same as it is evaluated for nursing home 
patients, deducting from their income the non-institutional income scale and 
the cost of .in-home ser11ices necessary to keep the individual at home. tf they 
have insufficient income to pay for the care, they would become Medicaid 
eligible so l"1edicaid payment could be made for personal care or covered medical 
and ho1ne health ser11ices. 

This change in policy would require a wai11er .frOlll the Department of Health 
and Human Ser11ices. However, it would assure that individuals would not be 
forced into institutional placement or kept there because of their inability to 
purchase i11coine �er11ices wheo. it is cost-beneficial to the Program to maintain 
theiu at home. 

In order to assure· that this care was not more expensi11e than nursing home 
car�, an upper maximum would be applied to limit Medicaid payment to an amount 
equal to or below the payment that Medicaid would make for that person in a 
nur.sing home. 

Program regulations could he so written to assure that the only individ
uals eligible for this alternate eligibility status are those who have been 
screened and would have to be approved for admission to a nursing home because 
the unavailability of alternati'le services was due to their inability to 
purchase in-home set'Vices and their ineligibility for Title XX and Title XIX. 

5. DEVELOPMENT OF A LONG-TER.� CARE INFORMATION AND MONITORING SYSTEM

In order to record, measure, and assess the quality and necessity of long
tenn care services, it is essential to develop a management tool which will 
pennit Medicaid staff to evaluate the quality, necessity, and effectiveness of 
Medicaid's long-term care services. Such a system should provide data on 
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individuals, services, and providers which will have wide utilization by 
planning and regulatory agencies to assure that adequate services of high 
quality are provided to the citizens of the Commonwealth and to project .future 
needs. 

The Virginia Medical Assistance Program currently collects patient informa
tion at four patient assessments: pre-admission screening, adl:!l.ission to a 
nursing home, utU'lzation review (a desk review), and Medical Review (an on
site visit), all of which occur during the first year of nursing home place
ment. After the first year, each Medicaid patient is assessed twice annually; 
once through a desk review of an assessment form submitted by the nursing home, 
and once through an on-site review carried out by a Medicaid Medical Review 
Team. Because of unanticipated Program expansion, the criteria for these 
assessments are not unifonn and the data cannot be compared to either an 
individual over time or facility-wide basis without laborious i:ianual cross
matching of information. Although the information collected is similar, the 
data must be exactly matched in order to be compared by an auto,nated syste,n. 

This proposed monitoring system will record the condition of patients from 
pre-admission assessment, admission assessment, and periodic inpatient .assess
ment to assure prompt discharse of patients from institutions when institu
tional services Are no longer needed and controlled access to in-home Medicaid 
serY'ices. The system will proY'ide prompt dat.a on all long-term care services 
and measure the outcomes of patient c-'lre to assure that patients receive only 
the services they actually require, and permit the Medicaid Program to assess 
the actual degree to which facilities render rehabilitative services which 
result in improved he.alth and functioning of nursing home patients. 

The regular analysis of such data will lead to shorter lengths of stay by 
focusing review attention on those patients rnost likely to be candidates for 
discharge from long-term care facilities and assure that discharge planning 
begins promptly after admission. Shorter lengths of stay will result in 
savings to the Virginia Medical Assist-'lnce Program since presently constructed 
long-term care facilities operate at full capacity prompting the continuous 
construction of new facilities. By better monitoring the use of institutional 
and non-institutional care, the Program can reduce the demand for new nursing 
home beds. 

An additional purpose of development of the long-term car� information and 
monitoring system is the opportunity it represents to control administrative 
expenditures by limiting the necessity for additional Medicaid staff to carry 
out Federally mandated utilization review activity. 

It is possible to recei11e a -waiver of the .Federal requirements for long
term care review provided Virginia can demonstrate that it has a method to 
assure it can identify those patients and facilities most in need of review. 
The long-term care information and monitoring system will assure that Virginia 
can meet these criteria. A waiver of the utiliza tion control requirements will 
also protect Virginia from. the imposition of severe fiscal penalties if the 
100% rENiew requirament is not met. 
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SUMMARY 

This f.tve-part prvposal to reorganize Medicaid long-term care services and 
manageiuent will allocate the Program's limited resources f.:>r long-term care to 

a continuum of services tailored to meet indi'7idual needs in a cost effecti\Te 
and efficient ,aanner. Bett�r ser'7ices, better adapted to the needs of indi'7id
uals will be the result. Moreover, only the amount and kind of services 

actually required by an individual will be delivered. 
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APPENDIX A 

The proposed $65 reimbursement for each Pre-Admission Screening is based 
upon the following information: 

- Local �ealth Departments are currently reimbursed at $44 per screening.
This includes 'Public Health Nurse and Physician time. When the program
s tarted there were no cost figures available. An estl1nate of costs ws
based on the involvement of local llealth Department physicians and
nurses.

- August 1, 1982, median salary of local welfare department Set'Vice Worker
will be $9.16 per hour. This includes salary and administrative costs.

- Reporting of the current NHPASP indicates the average time per screening
is four (4) hours.

- It is estimated that the local welfare departments average time involve
ment in screening is two (2) hours per screening or $18.32 per screening
($9.l'i it 2).

- The acute c'lre hospital b.=tsed pre-admisston screening will require that
the social workec carry the responsibility of coordinating and complet
ing the screening, including completing of the asses3m.e::1t instrument.
Ro"'ever, the screanlng process will of n ecessity reqaire physician and
nurse involvement.

Therefore, $65 for each nursing home pre-admission screening seems to be 
an appropriate and reason.q,ble reL�bursement fee. The fee per screening will be 
allocated in the following manor: $45 to the local Health Department and $20 
to the Welfare Department. Acute care hospitals will receive the full $65 per 
screening. 
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APPENDIX B 

COSTS FOR PRE-ADMISSION SCR�ENIN�-EXPA�SION 

ASSESSMENT COST 

Total number of screenings per year (Comm,mity based/acute 
Cost per screening-(assessment/referral for services) 
Costs per year for screening 
Less current costs for screening 
Projected assessment cost for expansion 

ADMINISTRATIVE COSTS (Central Office) 

Public Health Nurse Consultant Salary 
Clerk Typist C Salary 
Social Work Consultant 
Fringe Benefits for Additional Positions 
Office Equipment 
Travel 
Publications 
Mailing Fees 
Training Materials 

ADMINISTRATIVE COSTS (Regional Offices� 

Public Health Nurse C (5) 
Cli nical Social Worker B (5) 
Clerk-Typist C(5) 
Fringe 'Benefits 
Travel 
Office Equipment 

OOMPUTER COSTS 

Development costs 
Ongoing costs (yearly) 
Data Entry Operator 
DEO fringe benefits 

PRE-ADMISSION SCREENING EXPANSION - START .UP AND FIRST 

YEAR OF OPERATION 
·---·------

Assessment costs 
Administrative costs (Central Office & Regional Office) 
Computer costs 
Total Costs 

care) 10,5()0 
X $65 

$682,500 
-93,500

$589,000 

$22,000 
10,715 
3,500 
4,500 
3,500 

12,000 
2,000 
1,000 
2,000 

$nT,21s 

$91,400 
76,465 
53,575 
19,000 
24,000 
15,000 

$279 ,1�40 

$232,000 
127,800 

11,195 
1,350 

$372,345 

State (25%) 
Federal (75%) 

$589,000 
340,655 
372,345 

$1,302,000 
$ 325,500 
$ 976,500 
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APPENDIX C 

Nursing Home Pre-Admission Screening Planning Committee 

Baker, Billy 
Supervisor 
Medical Care Section 
Division of Financial Services 
Department of Welfare 

Bear, Ruth, RN 
Assistant Director of Nursing 
Arlington Department of Human Resources 

Caley, George B. 
Assi�tant Administrator 
Winchester Memorial Hospital 

Otrnes, Charlotte C., MSW 
Social Work Cons�ltant 
Nursing Home Pre-Admission Screening 

Program 

Cook, Ann E., �CSW 
Director 
Medical Social Services 
Medical Assistance Program 

Felder, Muriel, ACSW 
Director of Social Work 
Medical College of Virginia 

Gray, M. 'P.

Eastern Virginia Health Systems 

Agency, Inc. 

:;reen, Miriam 
Administrator 
The Towers Nursing Home 

Itzkovitz, Jackie, MSW 
Virginia Office on Aging 

McAuley, James, Phd. 
Virgi�ia Center on Aging 
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Rollins, Saundra, MSSW 
Assistant Director of Geriatric 

Services 
Department of Mental Health and 

Mental Retardation 

Saunders, Catherine 
Adult Service Specialist 
State Department of Welfare 
Division of Services 

Smith, Cynthia, MSW 
Regional Mental Retardation Coordinator 
State Department of Mental Health 

and Mental Retardation 

Smyer, Susan 
Adult Service Specialist 
State Department of Welfare 
Division of Services 

Teefey, Joseph M. 
Administrator 
Ashland Convalescent Center 

Varner, Jerry 
Acting Director 
York Poquoson Department of Social 

Services 

Wingo, Carol, RN 
South Central PSRO 




