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Introduction

Welcome.¢ 2 R @ Qa LINBaSyidlF A2y Aad +y 20SNWASS
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.

Yourpresenters today are members of an interagency PASRR work group: Amy Abbott,
from Residential Care Services, Sharon Rushing, from the Behavioral Health and
Services Integration AdministratioDebbie Blackner from Aging and Long Term

Support Administration, andierry Hehemann, from the Developmental Disabilities
Administration.
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Origin of PASRR

» Created by federal legislation in 1987 for
individuals applying for or residing in
Medicaid-certified NFs to:

» [dentify individuals with serious mental
illness (SMI) or intellectual disability or
related condition (ID/RC);

» Ensure appropriate placement; and
» Recommend appropriate services.

2SQft aidl NI o6& akKI Ndingedve knovi shnieloffolr aliengeis?2 NB
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:

A to identify individuals with mental illness (M) and/or intellectual disability (ID);

A to ensure they are placed appropriately, whether in the community or in a NF; and

A to ensure that they receive the services they require for their Ml or ID (wherever
they are placed)
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Intenf of PASRR
and Related Decisions

* Americans with Disabilities Act
(ADA)

*Olmstead Decision

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 1990Americans with Disabilities Adhe regulations that govern PASRR were

written postADA and reflect the intent of that law. The PASRR regulations also predate

the personcentered, communityfocused ruling oDImstead v. L.@1999), in which the

Supreme Court found that the requirements of Title Il 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.



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

A Few Preliminaries

» Medicaid is a partnership between States and the
Federal government.

» PASRR is part of Medicaid.

« PASRR is a required part of the Medicaid State Plan.

from PASRR 101, PASRR Technical Assistance Center {PTAC)

CMS, Centers for Medicare and Medicaid Services, is the federal agency that oversees
GKS {G1F0SaQ aSRAOFAR LINPIANI YA

The PASRR Technical Assistance Center, or PTAC, is the agency CMS contracts with to
provide technicahssistance to state agencies.




Shared Responsibility for PASRR
among WA State Agencies

* Health Care Authority (HCA)

* Behavioral Health and Services Integration

Administration (BHSIA)
* Developmental Disabilities Administration (DDA)
* Residential Care Services (RCS)

* Home and Community Services (HCS)

Responsibility for PASRR, and NF admission and compliance, is shared by several

different state agencies:

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

A BHSIA the state mental health authority, which issues Level Il determinations but
contracts out the perform Level Il evaluations;

A DDA- the state intellectual disability authority, which can perform Level I
evaluationsand determinations, but can choose to delegate either;

A In Washington, RCS is the agency responfiblsurveying NFs for compliance with
federal rules.

A HCS, though not directly involved in the PASRR!I Il processnay determine
Medicaid NHRinancial and functionaligibility, as well aassist individuals to return
to community settingsHCS can complete the Level | form and/or assist the NF SW in

making necessary corrections in the event information is missing or inaccurate.




So What Could Possibly Go Wrong?

The PASRR regulations themselves often
create barriers to successful
implementation. They are at once
dauntingly complex and (by design)
open to state interpretation.

from Introduction to PASRR, PASRR Technical Assistance Center (PTAC)

PTAC goes on to sayis 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 Gro@p@®iand2006 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.



http://store.samhsa.gov/shin/content/SMA01-3543/SMA01-3543.pdf
https://store.samhsa.gov/shin/content/SMA05-4039/SMA05-4039.pdf

PASRR Reform

* 2001 - 2007 Office of Inspector General reviews state
PASRR procedures

* 2009 — CMS establishes PTAC
* 2010 Minimum Data Set (MDS) goes live

* 2012 - A1510 Added to MDS (Type of PASRR Disability)

The Office of the Inspector General found that there was wide varidtatween 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 Longlerm 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 Medicaidified longterm 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 includenformation about PASRR. DSHS has begun using this report to

identify individuals with disabilities who may have been missed.




Lakeland Village

* 20n - State legislature mandates state agencies to make
budget reductions.

* 27 DDA clients transferred from the Intermediate Care
Facility for Individuals with Intellectual Disabilities
(ICF/1ID) building to the NF building without appropriate
PASRR process.

» CMS imposes penalties and requires DDA to repeat the
PASRR process.

* Washington's PASRR process was determined not to meet
federal regulations

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 facilitye

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

State.

For all individuals involvethe Lakeland team discussed the NF placement option with

families, parents, guardians or legal representativ&B.residents, families, and




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
AdadzSa oAGK GKS LINROS&aa dzaSR o0& 55! @ ¢KS
27 individuals using a federally mandated process called thé\Engission Screening

and Resident Review (PASRR).

PASRR has two components: Levels | and Il. The group at Lakeland received the Level |
assessment, the purpose of which is to identify all individuals nvlgint have an

intellectual disability (ID) or a serious mental illness (Ml). They did not receive Level ll,
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 th&drins 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
withCMSi 2 RA&a0dzaad 2l akKAy3adzyQa t! {ww LINROSaa

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.




Technical Assistance and Process
Improvement

* In-person technical assistance with CMS and PTAC.

* Formation of a PASRR work group.

* Participation in National Association of PASRR
Professionals (NAPP)

* At DDA, new positions and technology.

* At RCS, more attention to PASRR during surveys.

* At BHSIA, MH Evaluator work/support groups to

revise and streamline MH process.

Since January 2014, DSHS and the Health Care Authority have winelgt with CMS

and PTAC to develop new forms, processes, and data management systems. During this
alYyS GAYS LISNA2RI t¢!/ RSAONAROSR (KS FSRSNI
GaSP2t gAYy IéE O ¢tKS I ROAOS 6S NBOSAOSR Kl a y2{
have not always agreed on the best way to move forward. We do, however, share the goal
2F RSOSt2LIAYy3I 21 Q4 t! {ww aeaidsSy G2 &dzLl} NI
individuals we serve.

Tothat 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 apanel presentation on QA/Data and Systems and was also invited to anake

presentation by conference call to PTAC members about -@ystems collaboration DDA

has added a number of staff whose positi@me dedicated to administration and quality
assurance of our PASRR programs. RCS has addedguestyns 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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Change is Stressful
...for us and for you!

* Concerns:
» Many changes to process and forms cause confusion
 Process improvement is ongoing
« Intensive work with CMS and PTAC.

» NFs being cited for work completed prior to new forms,
training, etc.

« No requirement to redo work done when old forms were in
use

« No citations for errors prior to last survey

» New form excludes people who should be served by PASRR
« “Credible suspicion” - if in doubt, REFER!
« You can always call to discuss a case with the evaluator

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 | 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
YANNRBNI 6KS O2RS 2F FSRSNIf NB3Idz I GA2YyQa
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 Il is
completed by experts in the fields of mental health or intellectual disabilgies

R2y Qi SELISOG NBFSNNAYy3I LI NIGASa (2 |fsl @
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You can always send a Level | for the PASRR evaluator to consider. Alternatively, you can
call the PASRR evaluator or coordinator and ask whether a Level | is indicated.

11




Goals

» Best outcomes for individuals with SMI or ID/RC.
* Compliance with federal regulations.

* Providing the education, process improvements, and
other tools that allow all of us to do our jobs most
effectively.

* Contact the PASRR work group at:

Our primary goal is always to help assure the best outcome for the populations we
serve. For people with SMir 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.

Secondlywe will continue to work with CMS and PTAC to ensure that our practices are
in compliance with federal law. Nerompliance 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.

12




FAQ regarding Level | Form changes

Q: How will people know if the form has been changed?
What if one of our hospitals is using an outdated form?

A: We recommend saving the link to the form as a “Favorite”
site instead of saving the form itself. If a hospital is using the
wrong form, the SNF may complete a new form and inform the
hospital to use the revised form next time. The site is:

[ ; v, (sl | lorm eld nun [ |

You can also search for 14-300 on www. DSHS wa

-r— : T —
5T Werhingion State Deganian . » S
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Preadmission Screening

and Resident Review
(PASRR)

Nursing Facility (NF) Referral Process
What Hospitals and Medical Offices Need to Know

Department of Social and Health Services
2015

Thisportion of the presentation is for referring hospitals and medaféices. Yes; you
too have an important role to play in completion of the PASRR process.

14




Completing Level I

The PASRR Level I screen is required for every person
referred to a Medicaid certified nursing facility (NF),
regardless of payment source.

The Level 1 is to be completed by the professional
making the referral (physician, ARNP, SW,
AAA/HCS/DDA case manager, hospital discharge
planner, PAC, RN, etc.) as soon as referral for NF
services is considered.

In most cases, the PASRR Level 1l assessment must
also be completed before the individual can be
admitted to a NF.

Prompt completion of the Level I will help assure timely discharge

Aspreviously 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 thePASRR processnot required for admission to a hospice
care center or intermediate care facility for individuals with intellectual disabilities
(ICF/IID).

15




PASRR Begins at Hospital Admission

+ NFsare not to admit patients for whom the PASRR process has not
been completed.

* NFs will be cited and may not receive federal financial participation
(FFP or federal match) if they admit someone without the PASRR
process having been completed.

*+ The referring par(?f must arrange with the mental health (MH) PASRR
Contractor or the [D/RC PASRR Coordinator to have the Level 11
completed before NF admission.

COMPLETEAND SEND THE LEVEL 1 AS SOON AS NF REFERRAL 1S CONSIDERED.

SEND THE COMPLETED LEVEL 1 TO THE LEVEL Il EVALUATOR AS SOON AS SMI OR 1D/RC
IS SUSPECTED.

Again, NFs are not to admit patiemsthout 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 Il evaluation to be

performed at the hospital after the referral is made is typically withiddays. Please

fax the Level | as soon as the person is identified as having ID/RC or SMI and NF care is
0SAYy3 O2yaARSNBR O0R2Yy Qi 6+ AG dzyGAf 2dzad o
Both BHSIA and DDA have the ability to dalaloreviated version of the Level Il in

certain circumstances. The more information the hospital is able to provide to the
evaluator, the quicker the Level Il can be completed.

16




FAQ regarding when PASRR is required
Q: Is PASRR needed for Swing Beds?

A: Yes, if it’s certified as a Medicaid NF bed.

Q: Is PASRR needed for admission to an assisted living
or adult family home?

A: No; only Medicaid-certified nursing facilities
(including swing beds).

17
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The PASRR LeverTForm

The Level I form (Form No. 14-300) should be accessed
from the DSHS Forms page on www.dshs.wa.gov to
ensure use of the current version.

* When reviewing a Level | PASRR form, NF Surveyors
and Investigators will assure the most recent version of
the form was used for any resident admitted to a
Nursing Facility after May 1, 2015.

NF staff have been directed to contact the referring
party for a new Level I if the wrong form is used.

Pleaseaccess the DSHS forms site to obtain PASRR forms. This is where you will be able
to find the most current versionUsingt T2 NY &0 2NBR 2y &2dzNJ t /
desktop may not always be the current version.

PASRR is no longer a static process in WA. Ritlsaa)iveand responding. The most

current version of the form must be usedllFswill contact you if the wrong form is
used or in need of corrections.

18
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Read thanstructionpage. It goes inteome 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.




FAQ regarding completing Level |

Q: What about individuals admitting directly from the
community? How do they get the PASRR completed?

A: Typically the referring physician’s office would
complete the Level I. A DDA or HCS case manager can
complete it prior to admission as well, From the
instruction page:

Who may completa this form?

| Any peofessional who Is refernng an Individual for admission to 8 nussing faciity may complete this form. The form may aiso be
compieted by designated HCS or DDA staft who are faciitating the referal If an exempted hospital discharge 5 identified under

| Secticn |I, & physician, ARNP, or physician's assistant must complete and sign Section [IL. In the cass of a respite slay for an individuat
with IDVRC, the DDA reglonal administrator or designes must complate and sign Sectian Il

20




w2 — /

P iymeewe  Level 1 Pre-Admission

o ——
Screening and Resident |
Review (PASRR) Matling adires
TS SORENUNG 10170 AEEHNE 10 30 JE1S0NTS 26400 COREIITOI 1Y AR OREY
g 12ty 048, 2% Wty | Alailling iblress line 3 6f seeded)

PN IR0 OF 3 NOSCEa cotlfied nersing facity wha teuld PR £ TRGALCEIN AT 50, 68 - —
Benatttam anew PASRR Lavelll dsote a sipancactchanpem | ASEA T OF NUAGICES T T ST T

ORI (Wi eT IMETIANg ST decring) 1 osawn
TE N YA T O WA [P APy
Lagaifep = Goardian  NSA = Necensary Sepplemental

B Musng raomy sontsis peniieg
B Curent tratung tacsty sasdent

Adcammodasia
Date of SOrrirsion OF Sartard resdent) [FELATIONSE T P (W TTH AREA O]
Far 3 sigritcant chacge, Indicate he |
dale of e atgritod chasge — AO0RESS =i STATE 2P COCE

+ Check the “Nursing facility admission pending box" for individuals admitting from
the hospital or community.

* The “Current nursing facility resident” box is used to trigger a Level Il evaluation for
current residents who experience a significant change in condition or if the NF
determines a previous Level | was not accurate at admit |,

+  ADSA ID is used solely for clients of the Developmental Disabilities Administration
(DDA) or Home and Community Services (HCS), if ADSA ID is known.

+ NSA (if known) is for individuals with ID/RC only and refers to an individual’s
necessary supplemental accommodation (NSA) representative. An NSA representative
is someone who assists clients of the Developmental Disabilities Administration (DDA)
to understand and respond to DDA actions. WAC 388-825-100

The Nursindacility admission pending box is the box you sl 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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Section L.A.1 is used to identify known mental health diagnoses. Use current
Diagnostic and Statistical Manual of Mental Disorders (DSM) codes, when known.
(Noate: there is not a list of DSM codes that apply to each diagnosis below.)

| A Swrious Nantal [liness Indicetoes

| Section |._Serious Mental llinass (SMI) [ Intellectuai Disability i or Related Condition {RC} Detormination

1 Has the indovicual shown indcators withn the last two years of sanng any of the lolowng mestal daorders? I known, include the
APPICENate COME using the MOst cumet virsion of tha Diagnostc and Bxatutical Mansal (DSM)

| Sshumphrens Dinoraen Yes No | Pyychosc Disceder HOS Yes - No
| DSM Coda, if knows @ @ |psucecs,ifinown 2 8
Meod Disordin - Depreasics o Bools Yes  No | Anyty Disoidees Yor Ho
| D5M Code, If kngws B B0 | Dsucade if inows (= B =
{ ol Digoo Yor Mo | Pam Yor o
LDSHCO@ If knowm a a DSM Code. if known a o
| Qthat Paochotic Discose Yes Mo
| DEM Code. if knowe a a

Note: a prescription for an antidepressant or anti-anxiety does not necessarily mean
there is a diagnosis of depression or anxiety. The history and physical should provide
this information, but if there is doubt, the patients primary care physician can inform
as to why the patient is on the psychotropic medication. There must be a diagnosis
for a box to be checked in this section,

Thissection askg Has the individual had indicators of SMI within the last two years? Is

the DSM code known?

CFRequires timeframe indicators as listed for serious mental illness. This version of
the form has returned to their inclusion.

Ly 2NRSNJ (2 AyOf dzRS

was added.

KA &

LI NI A Odzf F NJ RALF 3y
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| You Mo =

was? Note: use the
information
favailable to you to
determine the
answers to these
fuestions: the
individual may not
always be
forthcoming, You

3. Has thes person expenenoed ether of the fodowing 7

| | o) Paychumnc Daatment mond fansis Than outpeladt CRO0 Mone INAN ONce in the past 2 yuirs (0 4 N
¥ 9.
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PO 1ving stanton, for which suppartive services were requied 10 martan hircsoring ot home, o m 8 are not required to
escental Yoalment enveonmaent. o which rescliod 0 isterventon By housng o lw enforcemernt officals d“ I ext rar-rd nary

»  Arvdecral for 2 PASRR Level Il Tor SMIis reguired if:
1 Alleet ore Dox @ gach of the thuee guestions i1 Seoson 1A & marked Yes (Qoestons 12 and 3 et gl have s X
¥ R v determine these
2. Suffcient evdence of SMI & not avaiabie It ere S a croditie suspoon that a SMImay exist (see Insyuctions
ot more nlotmancns) AND FCsponses. But
3 Tre requesments for exempied fospis dacharge do ot mpply (see Section HA) l"ll‘!‘lll"t-’ i in
* A referral for o PASRR Level Il for SMI s not required ¥ 05 Y

whon 1o e

mount of research

1A OF @0 Bexes i Secton 1 A maked NO (urkess there B no creditle suspieion of SMI) AND doubt, refer
2 There are ndoators of SMI i Section 1A, bt the regurements for exempted Pospital dsctarge are met (see
Secton IlA)

Contiewos 10 Section 1.8,

If the individual has one of the diagnoses in LA.1. and LA.2 and LA 3 are answered “Yes," an SMI is
indicated; contact the MH PASRR Contractor, wha will complete the Level 1.

Note: An individual can have a diagnosis of a mental illness but not have any functional limitations
Jor a variety of reasons (such as being treated appropriately, etc.) A referral is only required if all
three (diagnosis, impact on function and intensive treatment) are marked Yes,

¢CKA&d aSOGA2Yy | &a14aY 'YR @&2dz Y& KI@S G2

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 iliness. 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 In Doubt, Refer

From Level I Instructions:

Credible suspicion of SMI: The person exhibits or is reliably reported to
exhibit one or more of the functional limitations described in Az of Section |
and, although none of the diagnoses in A1 can be confirmed, there is some
evidence that a serious mental illness may exist. Explain the factors that led you
to the conclusion the person may have a SM1 in the Additional Comments box in

Section 1V,

If you think they have a SMI by evider@xplain the reasons why yaame to your
conclusion in théAdditional Commentbox in section 4 and refer.

24




FAQ regarding SMI

Q: Is it considered SMI if an individual is on a medication
like an anti-anxiety or antidepressant, regardless of whether
or not there is a diagnosis?

A: That can be an indicator of MI, but all three criteria in
Section IA (diagnosis, functional limitation in the last 6
months and intensive psychiatric treatment in the last 2

years) must be met to require a referral for a Level 11 for SMI.

When in doubt or there is credible suspicion of SMI, refer.

* Avrederralfor a PASRR Level N for SME s required if:
1 A leastona boxin aach of e Moo quesiont in Sectan 1A 18 marked Yes (Queshons 1.2 ana 3 must i have a YES) OR

2. Sutficent esdence of SMIis 20t svalabie, tulthare B @ redibie JuspCion Haka EM may cdst (see Nsiuctions or mo
infsemation) and

3 The s dor ¢ Aachape 00 not spply (1es Sacon HA)
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Does ta ndrideal have dotumented ewdence of an infefectual cisabdey?
(AN Mishech o Baadinly Iy evdenced by an iQ of Jexs Ban 70 based on sindardized, el adin lesty, cnaet tetore age
18, Ouranon Sisty 19 NN Meong and Concumenl mpareents 1 MIapty ncsooeyg |

o]

Does e person kave documented evidence of a refated comditon?

¥ 30, list condon()

["Reaned ConGiion” rodens t 3 Sevele, CONIC CsA0Ry Ihat & athbutable 1 ceretral palsy, eplepsy, of ober
CoNALon related Josely 12 Intelectual Sisabubty, (OSUANG In IMEAIMEnt of DRnerat intelke chial TUnCIonng of 3dagive
bahavier similarts ieliechuad daatarty and requnng simily Yestmart o serdces oneel batore age 22. duration dhely
2 st Welong and cosaitrent imparments in adaghve funcdsning |

R

Haz $he indadual recerved secvices from. or been refamad o, an agency o faoikty that sarves indriduals
with imelmctud dasbiltng?

OR

Does te person exiibt itvee or more sencus funchoral bmtanons (descrbed below) sendar to those of
persans with meflectual or developmental dsabées?

(Sencous furctionsd imstations mary be demonstrated by substartal @fficulty with any of the lolloweg snderstasding mnd
COmTNNCAIng getang around [molidity| seif.care geming akoag with peogie [sociad and imerparsondl funchonng], ie
Mctvties Pome acadame, ind cccupatonal fncionng] paNcipation i 30ty [patcpaton in lamdy, socs and
communty activities|)
—

Even if the person has SMI indicators, you must still address the potential for ID/RC,
If both SMI and 1D/RC are known or suspected, two refervals must be made: one to the MH
contractor, and one to the DDA PASRR Coordinator.

If any of these boxesisansweréd S&=¢ FIE G(KS [ S@St

L

g2

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.

G A
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FAQ regarding ID/RC

Q: Is there a time limitation for functional limitations
for ID/RC like there is for SM1?

A: No, although if the condition and associated
limitations didn’t occur before age 22, the person does
not have an intellectual disability or related condition
per the federal definition. If in doubt, please call the
DDA PASRR Coordinator or fax the Level I.
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~ When to Refer for Intellectual Disability or
Related Condition (ID/RC)

« A referralfor 3 PASRR Level B for IDRC i required if:
1. (3)Anyolthedoxes nB 1, 2,3, or 4 dre marked Yes; OR

(b} Sutficent evidence of ID/ RC & not avalabie butthere is a credible suspicion hat DRC may exst (See Instucions
Note that 3 ‘yes® on 8.4 mayindicate an undiagnosedIDRC)

AND
2 The requirements for exempted hospial dscharge are notmel (See Secton AL
« A PASRR Level ¥ for IDRC is not required if;
1. Alofthe boxesin B 1, 2, 3, or 4 are marked No, OR
2 There are indicators of IDRC In Section 18, but the requements for exempted hospkal discharge are met(Ses Secion IA)

Note for individuals with ID/RC who meet the criteria for exempted hospital discharge: A
Level Il is not required if the person is being admitted to the NF as an exempted hospital
discharge, but DDA still tracks the admission. Please fax the completed Level | form to the DDA
PASRR Coordinator to inform them of the NF admission (this is not a referral). 38

A Level Il is not required if the person is bewdgnittedto the NF as an exempted
hospital discharge, but DDA still needs to track the admission.
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If in Doubt, Refer

From Level I Instructions:

Credible suspicion of ID / RC: Although a diagnosis of intellectual disability or
related condition cannot be confirmed, the person exhibits significant limitations
in either intellectual functioning (reasoning, learning, problem solving) or in
adaptive behavior (everyday social and practical skills). Records or verbal
accounts indicate that these limitations began before age 18 (for ID) or 22 (for

related condition) and are expected to be life-long.

Again, ifyou are unsure whether a person has ID/RC, please refer the individual.
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C. Additional Relevant Information
| Yes Mo
[0 [ 1. Does the ndwidual have a diagnosis of dementia? Commant (f applcable)

[ [0 2 Does the ndividuat have a substance use dscrder? Comment (f appicatie)

[ [0 3 Does the ndividua have a diagrosis of defium? Comment (¥ appicable)

[ [ 4. Isthe indnicuals pemary ngusge Engish? Comment (nclode primary language and any other considerations for
adagbon to culure, ethnc ovigin, or communicabion):

Use Section 1.C to provide any available information regarding dementia,
substance use disorder, delirium, and language or cultural considerations. This
section {including dementia) does not influence the need for referral to MH or
ID/RC PASRR staff, but will help with the development of the most appropriate

plan for the individual.

If a person has demeptia, this doaot exclude them from referral forAa PASRR Level Il
¢tKA&a O2NNBOGfe FfAdya gAGK GKS /Cw |yR 2}
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FAQ regarding Dementia

Q: I am still confused about whether or not a person
with dementia must be referred for a Level II.

A: Dementia, although noted on the Level | form, has no

impact on whether or not a person is referred for a Level
I1:

* If the checkboxes for SMI or ID/RC indicate a referral for a
Level 11, the referral must be made, even if the person has
dementia.

* If the checkboxes do not indicate a Level 1l is necessary for
a person with dementia, then no referral is made.
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~Exempted Hospital Discharge

Bection A

CHEGK fL THAT APPLY

miple

B The naviousl with SV or YRC will 20 admtiod droctly 1o o NF Som a Bospial sfior reconng aoste npatont caro of the hosplo
B e increntinl weihi S0 on &
@ The merocud s stiencng phys

= ot NF sarvicon bor B conetSon by mfach e or ate recerved core 1 B haespeial

partrbes that the redvidunl = Moaly 10 requern ey tan N Gerys of mrsing aoily services

% & PASSF Ly | t
AT dryuasion t5 1 frepml st weetaon | | signature in

* An exempted hospital discharge occurs when an individual is
admitting to the NF from a hospital after receiving acute medical care.,
The NF admission is to treat the same medical condition treated at the
hospital. The attending physician (or PAC, or ARNP) certifies in Section
1I-A of the Level | form that the stay is unlikely to exceed 30 calendar
days, but the individual medically needs NF services.

This is the only situation that exempts a person with SMI, 1D or RC from
having a Level I before NF admission.

* In the case of an exempted hospital discharge for a person with ID/RC,
fax or send (by encrypted email) the completed PASRR Level | to the
DDA PASRR Coordinator as soon as the need for NF services is
considered, prior to NF admission.

Seeform instructionsfor Exempted Hospital Dischargall three of the following must

be met:

A Admissiorinto NF after receiving acute medical care

A Totreat the same medical condition treated in the hospital

A NFadmission 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 Il is not required, if ID/RC is indicated, the
Level | must be faxed to the DDA PASRR Coordinator immediately.
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FAQ regarding Exempted Hospital Discharge

% Regarding the exempted hospital discharge, how can a
physician know how long the patient might be in the NF? The
progress of rehabilitation is very much dependent on the
individual's motivation and ability to participate.

A: This is the length of stay anticipated by the physician/ARNP/ PA
based on their professional judgement. If the stay extends beyond

the anticipated 30 days, the NF 1s responsible to pursue a Level 1 if
it is indicated.
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FAQ regarding Exempted Hospital Discharge

Q: If a resident admits to NF from the hospital with a 30
day PASRR (hospital exemption), ends up going back to
the hospital (i.e. on day 27) and then comes back to NF
after 5 days in hospital, does the hospital re-do the
PASRR or do we call for an evaluation because they're
passed day 30?

A: The hospital should do a new Level |, referring for a
Level 11 if indicated.
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FAQ regarding Exempted Hospital Discharge

Q: Can a person who was seen in the ER (and perhaps was in the hospital
for several days but was never formally admitted to the hospital) meet the
criteria for exempted hospital discharge? The form indicates only acute
inpatient care. Is that limited to a hospital admission?

A: Yes, a person must be receiving inpatient care to qualify for the
exempted hospital discharge. Note:

* An individual is considered inratient when they have been
formally admitted to a hospital with a doctor’s order.

* An individual is considered outpatient if the receive emergency
department services, observation services, outpatient surgery,
lab tests, X-rays, or any other hospital services, and the doctor
has not written an order to admit them to a hospital for inpatient
care. In these cases, an individual could be outpatient even if
they spend one or more nights at the hospital.

35




Categorical Determination

» Most PASRR determinations are made based on an evaluation of the
individual being referred, however, CFR allows the State to make

determinations by categories in some cases.

» Only the State MH and 1D agencies have the authority to make PASRR

determinations, whether categorical or individual.

Section 18. Categorical D

| CHECK ANY THAT APPLY (SEE INSTRUCTIONS) Note: Cateyorical Determination dues NOT

| [E] Referral %o NF for protective services of seven (7) days of less rexjuire a physician, ARNP or PA's signature in
[Z] Reterral %2 NF for respite of 30 days or less Soection 11

i one of these indicators apoiies, chack the ‘Calegoncal Determination” box in SacSon ML The referng party musl sign section

Seeform 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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Zacton 8. Docurmartason of

_ [ Trorrpted Mogite Divchargs e Section LA Nate: Exempted bospis
F:Cxtigutint Dutmseiniive: Qv Svstin W dischanw noquires
This section & ooty 1eakat # ile e the o (] - : i S el &
st ion [l physician, ARNP or A
Pl OF PERECH CENTFVIAL MG FOR EGMPTRD WOtA T | YmE signature in Section 1]

CASIMARGE OR CATEGCATCAL JETERMMATION

rorical Derermination

LIZ7 DATA LUZE0 FON DETERMNATICN
VAT B BT B0 Vou USE TO CONCIUDE THl INOARTUAL VT THE CRITERA FUN EXENSTED WoasiTa DRcRaiiE o8
n

CATRGORICAL SETEAVIMATION

SOHATURE Py RO SRR PUTRCIANG ASSSTANT OF REGCHG AUTHORTY T 2ES0MET) DATE

Section I11 is used for exempted hospital discharge or categorical

determination. It is only completed if it applies to the individual’s admission.

* A categorical determination can be one of two types:
* A protective services admission occurs when a person is admitted to a NF

due to an emergency situation requiring protective services. It may not exceed

7 days. This is used by Adult Protective Services (APS).

* A respite admission is one in which the person enters the NF for 30 days or
less to provide respite to in-home caregivers.

» Foran exempted hospital discharge, this section must be signed by the
physician, ARNP, or physician’s assistant.
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Section V. Service eeds and Assessar Data !
No Level Hl evaluation indicated  Person does not show indbcators of SMI or IDAAC
Lavel § evidustion referral toqpared for M1 Person shows nsicalons of SI8 per Section 14
Level B evaluation referral required for IDRC. Person shows nacators of 1D or RC per Section 1.8
Level 1 evaluation referrals required for SM and DRC: Person shows nalcators of poth SMI and 1IDIRC per Sections 1 A and
L

Level | evaluation referral required for significane change.

Na Level Il evaluation idicated at this time doe to exempted hospal descharge: Lavel I must be completed # scheduled
discharge does not ocowr,

No Lavel Il evaluation ndicated af this time doe to categorical determination identilied by DDA or BHBIA: Level I gt be
P ’ dubed dachage does not ocouw,

NOTE: |l Lovel }l sesbuston m requioect for SME. formard thas docummnt 10 e SHSA PASAR conracier immedately I an indicanier of
IDRC is denlled ferward ha dozument 1o the DOA& PASRR Cocrdinator smmediately. See knk below

EASRR CONTACT MFORMATION 15 AVARABLE AT:
For SMI - niips w350 Wil GOSN SR ON-Senay 0k I I 9008 £0 07y B 0- S8 84 00- 20 R A1AOQ- R0 (0 5000 -1 oK =S ST
For IDRC - rape: Vwww dehs Wi gowitda conyurners-anc-famise £ Gre-#m A an-8:10 eneng-And-rescie ni (e yie w-pawrt-program

0 O ooea

Check the box that applies.

NOTE:
» Ifa Level Il evaluation is required, whomever completed the Level I form

should make the referral for the Level 11.

Checkthe 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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