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DEFINE PHASE 
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• Lead-Kelsey Gallagher 

• Sponsor –Tonya Hawkins 

• Owner –Kimberly Donica

• Members: Terry Watts, Jeff Ryan, Donna Paterson, Joe 

Pichert, Deb Arnett, ShaRhonda Sly, Rick Hoover, 

Megan McClaskie, Cheryl Guyman 
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Our Team 
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Project CTQ

• Customer- Residents in the NF, ODM, ODA, DODD, OMHAS

• There needs to be a quick and effective PASRR process. 

• ODA- “ The wait times for information are to long. We do not 
receive the required information in order to make a timely 
determination.”

• OMHAS- “We continue to receive too many faxed applications. In        
addition there are still too many incorrectly completed 
/incomplete applications.”
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• To reduce the inefficiencies in the currant PASRR process 
that has created unnecessary rework and long delays in the 
ability for individuals to enter the NF and local Agencies who 
perform the work. 

Opportunity Statement 
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• long wait times for approvals

• Mistakes/Duplications

• Incomplete/Inaccurate information

• Everyone involved in the process does not understand others roles in 
the process

• New forms are needed/ Confusing and long

• Delays in many areas of the process 
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Voice of the Customer
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Improving the PASRR Process

LeanOhio

Ohio Department of Medicaid

Felicia Sherman

Charter Last Updated Date 3/1/2016

Current Goal Final

74.7 per 

day

14 per 

day 

128 steps 28 steps

47 

handoffs

20 

handoffs

65 repeat 

requests

0 repeat 

requests

Tonya Hawkins, Kelsey Gallagher, Cheryl Guyman, Deanna Clifford, Terry Watts, Jeff 

Ryan, Amy Coey

Identify and reduce number of gaps in current process where grey areas 

occur (lose track of individual in NF)

SCOPE

(define boundaries)

First step in the process:

Last step in the process:

Project Team

Project Boundaries

42 CFR 483.100-138 

https://www.gpo.gov/fdsys/pkg/CFR-2010-title42-vol5/pdf/CFR-2010-title42-vol5-sec483-100.pdf 

§1919(e)(7) of the Social Security Act

Ohio Revised Code (ORC) 5164.02, 5119.40, 5162.03, 5165.03, 5123.021, 5123.04

Soft boundary - OAC rules (though these can be changed if we change our processes)

No new money, no new people.

Projected Benefits

Increased efficiency across state agencies and local partners, better accuracy when completing work, less confusing and 

time consuming forms, and data sharing between agencies, organizations and workers so that the individual seeking NF 

admission has a smoother process with less hurdles, less work, and less burden on them and/or their family members. 

Individual is discharged from the NF or becomes deceased before discharge.

Indiviudal, regardless of payer source, seeks admission to an Ohio nursing facility.

Current number of steps in the process vs. Future number of steps in the 

process (decrease number of steps in process)

Reduce number of extension requests received for same individual - 

unecessary rework 

Joe Pichert, Natalie Brown, Jim Rosmarin, Deb Arnett, Morgan Pavol, Deb Ebbers, Jeff 

Wahl, Chantal Hunt, Brandon Sturgill, Barb Hennis, Michele Giess, Ann Marie Riley, 

Rebecca Boeckling

Reduce number of defects associated with submission of PASRR forms 

(ODM 7000 and ODM 3622)

Sponsor Signature:

Process Owner:

Project Champion/Sponsor and Process Owner Sign-Off:

I am committed to supporting this project and implementing the teams improvements.  

Team Lead:

Team Champion/Sponsor:

Process Owner:

Team Members:

Subject Matter Experts:

Kelsey Gallagher 

Tonya Hawkins  

 Kimberly Donica

Reduce inefficiencies in current PASRR process that has created unnecessary rework and long delays in the ability for 

individuals to enter the NF and local agencies who perform the work.

Problem/Opportunity Statement

Project/Event Title

Project Facilitator

Agency/Organization

Project Mentor

Project Background

Pre-Admission Screening and Resident Review (PASRR) is a federally mandated requirement that any individual, regardless 

of payer source, must be screened for indications of a serious mental illness (SMI) or developmental disability (DD) prior to 

being admitted to a nursing facility. The Ohio Department of Medicaid (ODM) has ultimate oversight over the PASRR 

program, both legally and financially. The Ohio Department of Mental Health and Addiction Services (OhioMHAS) and the 

Ohio Department of Developmental Disabilities are responsible for issuing determinations for individuals related to mental 

health and developmental disabilities respectively. Each of the state authorities (OhioMHAS, DODD, and the Ohio 

Department of Aging) utilizes other organizations to perform some of their PASRR functions (the PASSPORT Administrative 

Agencies perform the Level I - PAS/ID work; KEPRO perfoms the the Level II evaluation work for OhioMHAS, and the County 

Boards of Developmental Disabilities perform the Level II evaluation work for DODD). Due to the number of agencies and 

organizations involved in the process, as well as several confusing steps and rules along the way, the overall PASRR process 

is not as efficient or transparent as it could be for those involved. The outcome of the current process is long delays between 

agencies, missing or incorrect information, and unnecessary rework.

Performance Metrics

% Change

Performance Metrics:

What measures will tell you if you are successful.

Project Goals 

1. Develop new PASRR future state

3. Gain better understanding of business process to develop the requirements for future IT system procurement.

2. Re-design the PASRR forms (ODM 3622 and 7000) and the extension request process
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Project Charter 
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SUPPLIERS INPUTS PROCESS OUTPUTS CUSTOMER

ODM
ODA
DODD

FORM 7000
FORM3622
EXTENTION FORM

LEVEL II DETERMINATION
LEVEL I DECISION
RECOMMENDATIONS(LETTERS) 

INDIVIDUAL
APPLICANT

FAMILIES/INDIVIDUAL KEPRO
PAA EMPLOYEES

ADMISSION TO NF
APPEALS

LONGTERM CARE 
PLANNERS 

HOME HEALTH
ODJFS/BSH

HENS
PIMS

HEARINGS
COMPLAINTS

NF
HOSPITAL

MHAS
NF

HOSPITAL EMPLOYEES 
STATE EMPLOYEES 

LAWSUITS 
PAYMENT WITHHOLDING

QUALITY of CARE
FAMILIES 

HOSPITAL
KEYPRO

LEVEL II PROCESS
RULES (CFR/ STATE)

NF DISCHARGE 
COMPLIANCE W/OLMSTEAD

ODH

CBDD
AAA’s/PAA’s

NF EMPLOYEES 
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SIPOC
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PROCESS
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CT FLOWDOWN
PASRR PROCESS

DELAYS
INCOMPLEAT 

3622
INCOMPLEAT 

7000

KNOWLEDGE 
OF ALL AREAS 

OF THE 
PROCESS

REPETATIVE 
INFO 

CONFUSING 
FORMS

UNNECESSARY 
INFORMATION

FORMS USED 
FOR DIFFERENT 

REASON

INCORRECT 
INFORMATION

NO TRAINING

MISSING 
INFORMATION 
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KAIZEN EVENT 
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KAIZEN
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Event Background
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Event Goals
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Event Measures
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Event Out of Scope
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Post Event Expectations
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MEASURE PHASE 
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Data Collection 

• There is baseline data that needs to be collected to help improve the 7000 and 3622 forms used in the PASRR process. The most effect 
way to collect this data is to have those that process the forms track the number of defects on the currant forms that are being used.

• A defect is defined as: 

• • Missing information on the form

• • Incorrect information on the form

• • Unnecessary information on the form (not needed to process)

• • The form having to be sent back in order to further process 

• For the next 7 days it is vital to track these defects so that we can move forward with form revisions. I have attached a form that we will 
be using to track such defects. Please take the time to use the form for the next 7 days while processing all 7000 or 3622 paper forms. It 
will be very simple to complete with each form processed. Please include:

• • The date you processed the form

• • Your name 

• • The form number

• • The total number of defects that you encountered while processing the form

• You can return completed forms to me via email (Brandi.Potts@medicaid.ohio.gov ) or fax to my attention (614-995-5959) no later than 
4/21/2016.

• Thank you for taking the time to improve the PASRR process. If you have any questions feel free to contact me any time Brandi Potts 614-
752-3855
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Base Line Data Collection Cont. 
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Data Analysis
(Short term )
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Data Analysis Cont.
(Short Term )
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Data Analysis Cont.
(Short Term )
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Data Analysis Cont.
(Long Term)
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• POKA-YOKE GOALS: 

• Determine why section B and D are the most commonly defected

• To design a PAS form (3622A) 

• To design a RR form (3622B)

• To process PASRR applications with no more than a 2% defect rate. 

• To reduce the number of defects from 74.7 per day to 14 per day.
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Redesign Expectations
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ANALYZE
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HENS Changed 

99% defective 
rate

Multiple People Processing  forms 

Anyone can Submit a Form 
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Prioritized List of X’s

• Top 5 X’s that can be tested 
• Forms need re designed 24.41%

• Forms cant be changed with our HENS 16.29%

• Missing /incomplete info on forms 9.05%

• Confusion forms 9.05%

• No training materials 7.92%
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1 Forms need redesigned 10 10 10 260 29.41%

2 Long Delays processing form 6 0 0 60 6.79%

3 missing / incomplete info 8 0 0 80 9.05%

4 confusing forms 8 0 0 80 9.05%

5 No training materials 7 0 0 70 7.92%

6 NF 3622 early submission 2 0 0 20 2.26%

7 No training owner 2 0 0 20 2.26%

8 Form cannot be changed without HENS 0 10 8 144 16.29%

10 Multiple people processing form 5 0 0 30 3.39%

11 Anyone can submit forms 10 0 0 60 6.79%

12 99% defective rate on sections B & D 10 0 0 60 6.79%

884

Rating of Importance to Customer
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List of Vital X’s – Significant X’s

Number Identified X
Can X be 
measured? Measurement How can you test this x?

Statistical Test 
Used What will test show?  Significant?

X1 Missing information Yes Count Defects

track missing info pre redesign -track missing info post re-
design399 defects out of 403 forms; place all the defects in a 
column and then do a 1 Sample T comparing to Zero

1 Sample % 
defective 

It will show defect rate is high and 
probably be significant Yes

X2 incomplete Information Yes Count Defects

track missing info pre redesign -track missing info post re-
design399 defects out of 403 forms; place all the defects in a 
column and then do a 1 Sample T comparing to Zero

1 Sample % 
defective

It will show defect rate is high and 
probably be significant Yes

X3 forms confusing Yes

use a survey to 
find out what 
sections are 
causing 
confusion

use a survey to determine what is confusing on the forms.  This 
was completed and the users came back with Section B & D.  
Further study why B & D are bad. NA

What sections of the form need 
revised Yes

X4
NF completes 3622 prior to needing 
it Yes

pull the data on 
how many 3622 
were submitted 

run comparison on how many 3622 are being submitted verses 
how many patients are being admitted.

Two Sample T -
difference in means

how much unnecessary work is being 
done. Needs data

X5 training materials Yes Known Clean up training materials NA NA NA

X6 long delays processing form yes

How long it 
takes to process 
the form

time to complete submission currently -time to complete 
submission post or simply how long does the submission 
process take.  Can you get this information?  

Two Sample T -
difference in means

The mean for before is higher than the 
mean after/post Yes 

X7 Form needs re-designed yes # of defects

Talk about 99% defective rate 399/403 = 99% Total Defects in 
10 days was 747 defects - compare column of defects to target 
of zero 1 Sample T  

Test will show if mean is > target of 
zero Yes

X8 no training owner Yes Known
Kelsey took on project owner and developed group to do 
Quarterly training NA NA NA
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• X1 – Missing Information

• X2 - Incomplete Information

• X3 – Forms are confusing

• Sent survey to processors and the data concluded that Dx (Diagnosis) was 
number one problem.

• #2 problem was addresses

10/20/2016 34

Analysis Findings
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• X4-NF submits 3622 prior to instructions require 

• Working with Kelsey to get data. Will be requesting all 3622 submissions for a 
60 day time frame. We will track how many of those submissions resulted in a 
nursing home Admit after exceeding the original discharge date from the 
hospitals 7000 submission. 
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Analysis Finding 
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• X5-Training materials 
• Kelsey took on ownership of cleaning up the training materials at the 

quarterly training meetings. 
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Analysis Finding 
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• X6-Long delays processing the form 
• Result Boxplot shows that there are very high potential with long delays if the process is 

not improved. 
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Analysis Findings
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Analysis Finding 

• X7 – Form needs redesigned
• 1 Sample T Test indicates that 

there is a 90% chance that 
every form will have defects 
greater than 2.47 with no 
change to the forms. 
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• X8 – No Training Owner
• Kelsey took ownership and developing quarterly training with the help of a 

few other agencies.
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Analysis Findings
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IMPROVE
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• The following is being proposed to fix the PASRR Process
• Create a new form to eliminate the missing/incomplete information

• Work with Hens to get an electronic form

• Figure out why DX is the biggest issue on the form

• Find out why address and diagnostics is a sore thumb

• Train/Educate users on how and when to correctly submit the forms. 

10/20/2016 41

Summary Proposed Solution
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• Build a form

• Send form to users and trial it for a couple weeks.

• Continue working with sister Agency's on training. 
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Summary Piloted Solution
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• All information was revised 

based on the information 

provided by the survey monkeys

and the information from the 

Kaizen event.
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Draft of PASSRR Form
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• The draft has been passed on 

to the PASRR project manager.

He will continue to work with our 

sister Agencies to insure 

implementation of the new PASRR 

Form. 
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Draft Page 4
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• The forms as are 

consist of a  

total of 10 pages. 
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Draft Page 2
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• The draft form is 

Condensed to 4 pages.

Containing the accurate 

Information the 

Customers need to 

Process the application.
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Draft Page 3
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CONTROL
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• PASRR LTC hired a Project Manager to follow the 30-60-90 action 
registers.

• He has developed a project charter to accomplish the work. 
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Control Plan



M a k i n g  O h i o  B e t t e rO H I O  D E PA R T M E N T  O F  M E D I C A I D

Other LTC initiatives can use Kaizen Event to streamline process.
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Translation Opportunities 
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• Continued business excellence and growth in State government 
requires extreme patience.

• There is a lot of great ideas that people have if you allow them the 
chance to voice them. 

• With the right tools in place any process can be significantly improved 
in the work place.

• Believe in the tools and methodologies LeanOhio has to offer they 
work. 
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Lessons Learned 


