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Welcome.  Today’s presentation is an overview of the PASRR program and procedures 
in Washington State, focusing on the information that hospitals, medical offices, and 
nursing facilities need to know.  Many of you are aware that Washington has been 
engaged in evaluating past PASRR practices and seeking advice from a number of 
subject matter experts to improve our PASRR program.   
 
Your presenters today are members of an interagency PASRR work group: Amy Abbott, 
from Residential Care Services, Sharon Rushing, from the Behavioral Health and 
Services Integration Administration, Debbie Blackner from Aging and Long Term 
Support Administration, and Terry Hehemann, from the Developmental Disabilities 
Administration.   
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We’ll start by sharing a little history of PASRR, since we know some of our audience is 
new to PASRR, while some of you have been familiar with the program for many years. 
PASRR was created in 1987 through language in the Omnibus Budget Reconciliation Act 
(OBRA), also known as the nursing home reform act. 
 
It has three goals: 
• to identify individuals with mental illness (MI) and/or intellectual disability (ID); 
• to ensure they are placed appropriately, whether in the community or in a NF; and 
• to ensure that they receive the services they require for their MI or ID (wherever 

they are placed) 
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The authors of the PASRR legislation required that individuals be assessed when they 

apply to a nursing facility, and again on a systematic basis after admission (the Resident 

Review, initially an annual requirement, changed by subsequent legislation to follow 

changes in resident status). Though the legislation that created PASRR was passed prior 

to the 1990 Americans with Disabilities Act, the regulations that govern PASRR were 

written post-ADA and reflect the intent of that law. The PASRR regulations also predate 

the person-centered, community-focused ruling of Olmstead v. L.C. (1999), in which the 

Supreme Court found that the requirements of Title II of the ADA apply to persons with 

mental disabilities, and that states must serve qualified individuals "in the most 

integrated setting appropriate" to their needs. 
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http://finduslaw.com/americans_with_disabilities_act_of_1990_ada_42_u_s_code_chapter_126
http://www.law.cornell.edu/supct/html/98-536.ZS.html


CMS, Centers for Medicare and Medicaid Services, is the federal agency that oversees 
the States’ Medicaid programs. 
 
The PASRR Technical Assistance Center, or PTAC, is the agency CMS contracts with to 
provide technical assistance to state agencies. 
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Responsibility for PASRR, and NF admission and compliance, is shared by several 

different state agencies: 

• HCA - the Medicaid agency, which has ultimate oversight; 

• BHSIA - the state mental health authority, which issues Level II determinations but 

contracts out the perform Level II evaluations;  

• DDA - the state intellectual disability authority, which can perform Level II 

evaluations and determinations, but can choose to delegate either; 

• In Washington, RCS is the agency responsible for surveying NFs for compliance with 

federal rules. 

• HCS, though not directly involved in the PASRR Level II process, may determine 

Medicaid NF financial and functional eligibility, as well as assist individuals to return 

to community settings. HCS can complete the Level I form and/or assist the NF SW in 

making necessary corrections in the event information is missing or inaccurate. 
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PTAC goes on to say: It is little wonder, then, that a series of reports have documented 

considerable variation in PASRR from state to state. The most prominent of these 

reports have been published by the HHS Office of the Inspector General (OIG) and by 

Karen Linkins and her colleagues at the Lewin Group in 2001 and 2006. These reports 

notwithstanding, surprisingly little is known about how states actually implement 

PASRR. Indeed, OIG has criticized CMS for failing to monitor PASRR more closely, and 

for not having a more comprehensive picture of which processes and procedures 

facilitate or inhibit the successful implementation of PASRR. 
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http://store.samhsa.gov/shin/content/SMA01-3543/SMA01-3543.pdf
https://store.samhsa.gov/shin/content/SMA05-4039/SMA05-4039.pdf


The Office of the Inspector General found that there was wide variation between states 

in the way PASRR was administered, and that CMS was not providing sufficient 

oversight. 

As part of its response, CMS contracted with the PASRR Technical Assistance Center to 

provide guidance to state agencies in administering PASRR. 

The Long-Term Care Minimum Data Set (MDS) is a standardized, primary screening and 

assessment tool of health status that forms the foundation of the comprehensive 

assessment for all residents in a Medicare and/or Medicaid-certified long-term care 

facility. The MDS contains items that measure physical, psychological and psychosocial 

functioning. The items in the MDS give a multidimensional view of the patient's 

functional capacities and helps staff to identify health problems.  In 2012, the MDS was 

revised to include information about PASRR.  DSHS has begun using this report to 

identify individuals with disabilities who may have been missed. 
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Many of you have heard about CMS findings against DDA related to the PASRR process 

at Lakeland Village, but you may not know exactly what happened.  In 2011, all state 

agencies were required to reduce their budget by 6.3 %, and this reduction applied to 

RHCs such as Lakeland Village.  Staff at Lakeland Village identified 27 ICF residents who 

had medical needs that made them appropriate for nursing facility level of care and 

who were not significantly using or benefiting from active treatment services at the ICF.  

With the approval of the residents and their family or guardians, some of these 

individuals were moved to a building designated as a nursing facility, and the others 

remained where they were and the building was converted to a nursing facility.    The 

NF service level has a slightly lower daily rate than ICF level of care in Washington 

State.   

 

For all individuals involved, the Lakeland team discussed the NF placement option with 

families, parents, guardians or legal representatives.  All residents, families, and  
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guardians involved agreed that the move from ICF to NF level of care was acceptable 

and appropriate.  

 

Subsequently, Disability Rights Washington (DRW) reviewed these moves and identified 

issues with the process used by DDA.  These issues concern DDA’s failure to assess the 

27 individuals using a federally mandated process called the Pre-Admission Screening 

and Resident Review (PASRR). 

 

PASRR has two components:  Levels I and II.  The group at Lakeland received the Level I 

assessment, the purpose of which is to identify all individuals who might have an 

intellectual disability (ID) or a serious mental illness (MI).  They did not receive Level II, 

which is used to confirm whether the person has ID/MI, to assess the need for NF 

services, and to determine if the individual needs specialized services while in the NF. 

The Centers for Medicare and Medicaid Services (CMS), the federal agency that 

oversees PASRR, investigated and in November 2013 found that DDA violated both 

PASRR and NF federal rules at Lakeland Village.  CMS imposed penalties and required 

the State to repeat the admission process (of which PASRR is the first step) with the 25 

surviving individuals at Lakeland within 30 days.  While recognizing that the forms used 

by DSHS for PASRR at that time needed revision, DDA was forced to act with haste.  

After reviewing two of the revised PASRR files, CMS advised that these did not meet the 

requirements of federal law.  In January 2014, DSHS and the Health Care Authority met 

with CMS to discuss Washington’s PASRR process and forms. 

 

The review has already expanded beyond Lakeland Village.  A class action suit involving 

PASRR in community NFs is pending.  Everything about the PASRR process in 

Washington, and increasingly in other states, is under scrutiny. 
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Since January 2014, DSHS and the Health Care Authority have worked closely with CMS 

and PTAC to develop new forms, processes, and data management systems.  During this 

same time period, PTAC described the federal Medicaid agency’s thoughts about PASRR as 

“evolving”.  The advice we received has not always been consistent.  The state agencies 

have not always agreed on the best way to move forward.  We do, however, share the goal 

of developing WA’s PASRR system to support the best possible outcomes for all of the 

individuals we serve.   

To that end, we have sought, and continue to receive technical assistance from CMS and 

PTAC.  We have joined the National Association of PASRR Professionals (NAPP) and plan to 

participate in their national conference in Sep.  WA has been asked by PTAC to participate 

in a panel presentation on QA/Data and Systems and was also invited to make a 

presentation by conference call to PTAC members about cross-systems collaboration.  DDA 

has added a number of staff whose positions are dedicated to administration and quality 

assurance of our PASRR programs.  RCS has added survey questions to look more closely at 

PASRR, and to provide information to NFs.  At BHSIA, MH contractors join together 

monthly to look at the PASRR process, and meet quarterly as a support group to share 

information and attend training. 
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We have heard both positive and negative feedback from those who work with PASRR 
or are affected by PASRR.  We would like to address some of the concerns that have 
come to our attention.  We will also take questions at the end of this presentation.  If 
we are unable to get to all your questions during this webinar, we will send out a Q and 
A document to all registered participants.  While we sympathize with any confusion 
caused by updates to the Level I form, these changes have been made in response to 
advice of clinical and legal subject matter experts.   
 
We will not tell you that changes to the PASRR process are finished.  Our work to 
improve our PASRR process is ongoing.  We want NFs to know that they will not be 
cited for PASRR violations that occurred prior to their last survey.  RCS staff will be 
identifying problem areas and advising how any shortcomings can be corrected.  There 
is no need to redo PASRR Level Is that were completed using the form that was current 
at the time.     
 
 We have also heard concerns that recent changes to the Level I, which more clearly 
mirror the code of federal regulation’s definition of serious mental illness, may 
eliminate people who should be served by the PASRR program.  With our previous 
forms, we heard that the criteria was too vague and confusing.  Today we repeat what 
we have said from the beginning:  If in doubt, refer!  This is why the Level II is 
completed by experts in the fields of mental health or intellectual disabilities – we 
don’t expect referring parties to always know whether a person has a MI or ID or RC.   
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You can always send a Level I for the PASRR evaluator to consider.  Alternatively, you can 
call the PASRR evaluator or coordinator and ask whether a Level I is indicated.  
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Our primary goal is always to help assure the best outcome for the populations we 
serve.  For people with SMI, or ID/RC, this means the best treatment in the least 
restrictive environment possible; continued connection to their communities and 
maintenance or improvement in functioning levels and independence, for those who 
need nursing facility care; and specialized disability services if needed.   
 
Secondly, we will continue to work with CMS and PTAC to ensure that our practices are 
in compliance with federal law.  Non-compliance is costly and takes resources that 
could be much better directed toward improving outcomes for our clients.  Finally, we 
continue to look for efficiencies that improve quality, develop tools that are both user-
friendly and effective, and develop new ways to get training to those who need it.  
Please feel free to contact us with your feedback.  You can contact the workgroup at 
the email address on the screen. 
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This portion of the presentation is for referring hospitals and medical offices. Yes; you 
too have an important role to play in completion of the PASRR process.    
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As previously stated, PASRR is required for all individuals referred to a Medicaid 
certified NF, regardless of payment source.  We encourage you to work with NF 
admission coordinators when it comes to completion of the PASRR process as it can 
help to facilitate timely discharge.  Nursing facilities are being held responsible for 
completion of the PASRR process PRIOR to admission and MUST not admit patients.  
Timely and accurate completion of the Level 1 and referral for a Level 2 if indicated, is 
your responsibility as the referring party.   
 
It is important to note that the PASRR process is not required for admission to a hospice 
care center or intermediate care facility for individuals with intellectual disabilities 
(ICF/IID). 
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Again, NFs are not to admit patients without the PASRR process completed and are at 
risk for citations and/or a loss of funding.  
It is the responsibility of the referring party to complete the Level 1 in a timely and 
accurate manner this will help to ensure the most appropriate type of care and 
placement of your patient. 
 
Best practice: Avoid an untimely discharge and complete the Level 1 as soon as you 
know a NF referral is likely. 
  
SNFs and PASRR evaluators have been instructed to notify the Department of Health 
when the PASRR process is incomplete or inaccurate by referring parties.  Everyone 
shares in the responsibility of the PASRR process and is accountable.  
 
The anticipated turnaround time that you can expect the Level II evaluation to be 
performed at the hospital after the referral is made is typically within 1-3 days.  Please 
fax the Level I as soon as the person is identified as having ID/RC or SMI and NF care is 
being considered (don’t wait until just before discharge from the hospital).  
 
Both BHSIA and DDA have the ability to do an abbreviated version of the Level II in 
certain circumstances.  The more information the hospital is able to provide to the 
evaluator, the quicker the Level II can be completed. 
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Please access the DSHS forms site to obtain PASRR forms.  This is where you will be able 
to find the most current version.  Using a form stored on your PC desktop or the units’ 
desktop may not always be the current version. 
 
PASRR is no longer a static process in WA.  Rather, it is alive and responding. The most 
current version of the form must be used.  NFs will contact you if the wrong form is 
used or in need of corrections.  
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Read the instruction page.  It goes into some really good detail about the form and its 
requirements.  It will take just a few moments, and will likely save you time in the end. 
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The Nursing facility admission pending box is the box you will use if it will be a new 
admission for the individual.  Use the Current Nursing Facility box if this is in regards to 
a significant change (more information to follow).  
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This section asks – Has the individual had indicators of SMI within the last two years?  Is 
the DSM code known? 
 
CFR requires timeframe indicators as listed for serious mental illness.  This version of 
the form has returned to their inclusion. 
 
In order to include this particular diagnosis, the “Other” Psychotic Disorder check box 
was added. 
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This section asks:  And you may have to do a little research to find out (within reason… 
 
Have they exhibited symptoms of SMI during the past 6 months?  See form detail for 
examples. 
Have they received psychiatric inpatient treatment within the past 2 years? 
Have they experienced an episode of significant disruption to their normal living 
situation where they needed supportive services?  
Did an intervention by housing or law enforcement occur? 
 
Then check the applicable box for each question. 
  
Remember – You can ALWAYS refer the case to the MH PASRR evaluator. Especially if 
you have reason to believe the person may have a serious mental illness.  If in doubt. 
Refer. 
 
Make the referral if: 
At least one box in each section of 1, 2 and 3 are marked with a yes. OR  
You have a credible suspicion that an SMI may exist. AND the exempted hospital 
discharge requirements do not apply. 
 
Do NOT refer if: 
All boxes are marked NO in section 1.  (unless you suspect SMI) and 
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If they meet exempted hospital discharge requirements even if they have an applicable 
diagnosis checked in section 1 a. 
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If you think they have a SMI by evidence - explain the reasons why you came to your 
conclusion in the Additional Comments box in section 4 and refer. 
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If any of these boxes is answered “Yes,” fax the Level I to the DDA PASRR Coordinator, 
even if the individual is being admitted to the NF as an exempted hospital discharge.  
Each DDA region has developed a communication plan to ensure timely response.  If 
you have any questions about this section, call the coordinator.  We are happy to 
discuss an individual case with you. 
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A Level II is not required if the person is being admitted to the NF as an exempted 
hospital discharge, but DDA still needs to track the admission. 
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Again, if you are unsure whether a person has ID/RC, please refer the individual.   
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If a person has dementia, this does not exclude them from referral for a PASRR Level II.  
This correctly aligns with the CFR and Washington’s State Medicaid Plan. 
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See form instructions for Exempted Hospital Discharge.  All three of the following must 
be met: 
• Admission into NF after receiving acute medical care 
• To treat the same medical condition treated in the hospital 
• NF admission is not likely to last longer than 30 calendar days and medically meets 

NF services. 
 
If all criteria applies this is the only time when the PASRR Level 2 does not have to occur 
before NF admission.  Even though a Level II is not required, if ID/RC is indicated, the 
Level I must be faxed to the DDA PASRR Coordinator immediately. 
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See form instructions for complete detail. 
 
Checking either of the boxes that apply in either situation. 
 
Keep in mind that the PASRR evaluator must be contacted prior to admission for 
protective services or respite. 
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Check the box that applies.  Please note that if a referral is required for both SMI and 
ID/RC, the form must be faxed to both the MH and ID/RC evaluators.  Please see the 
link on the form for contact information. 
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Please see form instructions for details.  It’s important to note that the Level I and II 
forms become part of the patient’s record. 
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More information of significant change in next section.  If you are the hospital 
discharging the patient back to the SNF, and a significant change has not occurred (a 
readmission) a new Level I is not needed.   
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If the resident is coming from another state, that state’s Level I and Level II forms are 
acceptable.  Consult with a PASRR evaluator if specific service recommendations have 
been made. 
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