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• PASRR Federal Statutes: 1919(e)(7) of the Social Security Act, 
42 CFR 483.100-483.138      

• PASRR State Regulations: OAC 5160-3-15, OAC 5160-3-15.1, 
OAC 5160-3-15.2, OAC 5123-14-01, OAC 5122-21-03 

• Level of Care State Regulations: 5160-3-08 Criteria for nursing
facility-based level of care, 5160-3-06 Criteria for the protective
level of care, 5160-3-05 Level of care definitions

 
 

Regulations

http://codes.ohio.gov/oac/5160-3-15
http://codes.ohio.gov/oac/5160-3-15.1v1
http://codes.ohio.gov/oac/5160-3-15.2v1
http://codes.ohio.gov/oac/5123-14
http://codes.ohio.gov/oac/5122-21-03
http://codes.ohio.gov/oac/5160-3-08v1
http://codes.ohio.gov/oac/5160-3-06v1
http://codes.ohio.gov/oac/5160-3-06v1
http://codes.ohio.gov/oac/5160-3-06v1
http://codes.ohio.gov/oac/5160-3-08v1
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The Managed Care Plans require request for prior authorization and 
level of care assessment for: 

• MyCare and Medicaid skilled stays
• Medicaid long term care stays 

The Managed Care Plans require a request for level of care
assessment only for:

 

• MyCare long term care stays

To minimize confusion and create a standard process across all the
managed care plans for nursing facilities to request PA/LOC, the 

Nursing Facility Request Form was developed in collaboration with the
Ohio Department of Medicaid.

 

 
 

When should the NF Request Form be used?
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The Ohio Medicaid Managed Care/MyCare Ohio Nursing Facility 
Request Form can be found on the Ohio Department of Medicaid’s 
website at this link:

https://medicaid.ohio.gov/Portals/0/Providers/ProviderTypes/Manage
d%20Care/Forms/2021_01-NF-Request-Form.pdf

Where is the NF Request Form located?

https://medicaid.ohio.gov/static/Providers/ManagedCare/PolicyGuidance/2021_04%20NF%20Request%20Form_Revised_Fillable.pdf
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NF Request Form 
Instructions + additional supporting documentation
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Prior to skilled nursing or long-term care admission, the nursing facility must complete the 
PASRR process as defined by the OAC rules. PASRR can be met through one of the following 
processes: 

• Hospital Exemption Notice (07000 Form), or
• Emergency Stay approval, or
• The PASRR Review Results letter.  If 2nd level review is triggered, the 2nd level 

review results letter. 
The nursing facility must keep a copy of the results letter in the member’s record as well as 
submit to the managed care plan with the Prior Authorization and/or Level of Care request. The 
PASRR process is required to be complete prior to the level of care determination. 

Additional materials related to PASRR submission can be found here:
• https://medicaid.ohio.gov/Provider/ProviderTypes/NursingFacilities
• https://www.pasrrassist.org/

NF Request Form PASRR Requirements

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/enrollment-and-support/provider-types/nursing-facilities/nursing-facilities
https://www.pasrrassist.org/
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NF Request Form Section I
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NF Request Form Section II, III, IV
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NF Request Form Section V
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NF Request Form Section V cont.
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NF Request Form Section VI
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NF Request Form Response from MCP

Managed care plans will provide notification to the nursing facility with the 
level of care and/or prior authorization determination. 

If the member does not meet nursing facility level of care the facility will 
be notified and the member will receive a notice of action letter which 
includes hearing rights. 

If the member is residing at the nursing facility at the time of the adverse 
LOC determination or denial of prior authorization/concurrent stay and the 
member is enrolled in care management, the managed care plan care 
manager will actively engage with the member and facility on discharge 
planning. 
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Contacts

Andrea Price PriceA4@AETNA.com

Chris Brim CBRIM@CENTENE.COM,
Michaelene Jester MJESTER@CENTENE.COM

Jennifer Anadiotis Jennifer.Anadiotis@caresource.com

Rachel Day Rachel.Day@MolinaHealthcare.com, 
Katarina Tague Katarina.Tague@MolinaHealthCare.Com

Katie Frisch Kathleen.Frisch@ProMedica.org

Debi Gyoker debra.gyoker@uhc.com

mailto:PrinceA4@AETNA.com
mailto:MJESTER@CENTENE.COM
mailto:Jennifer.Anadiotis@caresource.com
mailto:Rachel.Day@MolinaHealthcare.com
mailto:Katarina.Tague@MolinaHealthCare.Com
mailto:Kathleen.Frisch@ProMedica.org
mailto:debra.gyoker@uhc.com
mailto:CBRIM@CENTENE.COM
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Thank you!
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