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Ask the Expert 

If you have questions or need clarification about the content in this policy 

16.03, the Policy Chapter Manual identifies each policy owner. 
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Purpose  

The Developmental Disabilities Administration (DDA) Preadmission Screening 

and Resident Review (PASRR) policies establish guidelines and outline 
process instructions for DDA staff who work with individuals referred to 

nursing facilities (NFs). Policy 16.03 outlines the process and requirements 

for monthly PASRR meetings.  

The purpose of the  Developmental Disabilities Administration PASRR 

Program is to identify individuals with intellectual disabilities or related 
conditions (ID/RC) who have been referred for nursing facility (NF) care, to 

determine whether a NF is the most appropriate setting to meet the person’s 
needs and to assure that the person receives any specialized services 

needed for ID/RC while receiving NF care. 

DDA Scope 

This policy applies to DDA staff who implement the PASRR program.  

https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
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Policy 

PASRR Coordinators are required to hold monthly regional meetings to 

review the status of each region’s PASRR service plans. At the monthly 
meeting, the Regional PASRR Coordinator must ensure: 

1. Specialized services, community transitions, and professional 
evaluations occur as recommended ; and 

2. PASRR Level 2 Follow-up meetings occur within timelines established 

under DDA 16.05, Post-PASRR Level 2 Follow-Up. 

The PASRR Assessor must identify status and next steps in the PASRR data 

system. 

Procedures 

A. PASRR Coordinators must schedule and oversee monthly meetings. 

B. PASRR Coordinators and Assessors must attend monthly meetings. 

C. PASRR Assessors may enter status updates in the PASRR data system 
at any time during the month. 

D. During monthly meetings, the Regional PASRR Team must review the 
following reports, available from the ALTSA Reporting site: 

1. Community Transition Tracking [DDA staff only]: This report 

includes all PASRR clients who wish to transition to a community 
setting and who, according to a PASRR Assessor, may be served in 

a community setting but are receiving nursing facility care. Action 
should be taken each month to help the client transition to a 

community setting. During the monthly meeting, the team will 
review each name on the list for their region. 

a. If a change in status has occurred for a client since the monthly 
list was posted (for example, the person has discharged to a 

community setting), the PASRR Assessor must update the 
client’s information in the PASRR data system. 

b. When no change in status has occurred, determine next steps 
necessary to help the client move toward transition and note 

these in the PASRR data system in the Community Transition 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy16.05.pdf
https://teamshare.dshs.wa.gov/sites/fss/PASRR/PMM/_layouts/15/start.aspx%23/Lists/Community%20Transition%20Tracking/All%20Items.aspx
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Status-Next Steps section under the Community Transitions 
tab. Ensure to include actionable next steps and who will act.  

a. If an appropriate community setting is not identified within 
six months of the Level 2 date, the PASRR Assessor must 

work with appropriate regional staff to help the client 
transition to the community. 

b. If an appropriate community setting has not been located 
within nine months of the Level 2 date, the PASRR 

Coordinator must strategize with the DDA PASRR 
Headquarters team to develop a plan. 

2. Specialized Services Tracking [DDA staff only]: This report includes 

all PASRR clients for whom a specialized service has been 
recommended, but for whom the service has not yet started. Action 

should be taken each month to help the client receive the identified 
service. 

a. Until the service starts, the DDA PASRR Assessor must 
determine the next steps and update the status of the client’s 

specialized service in the Specialized Services tab, Status Next 
Steps section, within the PASRR data system each month. 

Ensure to include actionable next steps and who will act.  

b. If the service hasn’t started because of inaction or resistance 

on the part of the individual, guardian, or family member, the 
DDA PASRR Assessor must note this in the Specialized Services 

tab within the PASRR data system. 

c. If a provider for the service is not found, the DDA PASRR 

Assessor must consider whether another service can meet the 

client’s identified need.  

a. If the DDA Assessor identifies an appropriate alternative 

service, they must identify the alternative service in 
Specialized Services tab within the PASRR data system. 

c.d. If an appropriate service to meet the client’s needs is not 
identified within 60 days of the recommended date, the PASRR 

Coordinator must work with appropriate regional staff to 
identify and initiate a service. 

https://teamshare.dshs.wa.gov/sites/fss/PASRR/PMM/_layouts/15/start.aspx%23/Lists/SS%20Tracking/AllItems.aspx
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d.e. If an appropriate service is not identified within 90 days of the 
recommended date, the PASRR Coordinator must strategize 

with the PASRR Program Manager to identify and initiate a 
service. 

3. Professional Evaluation Tracking [DDA staff only]: This report 
includes all PASRR clients for whom a professional evaluation has 

been recommended but for whom the evaluation has not yet 
occurred. 

a. Until the evaluation report is received, the DDA PASRR 
Assessor must update the status of obtaining the professional 

evaluation each month in the Professional Evaluation tab, 

Status Next Steps section within the PASRR data system. 

b. The DDA PASRR Assessor must determine next steps needed to 

obtain the evaluation, note the steps in the PASRR data 
system, and identify who will complete the steps. 

a. If the evaluation is obtained within 30 days of the 
recommended date, the PASRR Coordinator must contact 

the nursing facility and request the report. 

b. If the evaluation is not obtained within 60 days of the 

recommended date, the PASRR Coordinator must discuss 
the case with the PASRR Headquarters team. 

c. PASRR staff must consult with DDA or Home and Community 
Services Case Managers, Regional Employment Specialists, 

Resource Managers, nursing facility staff, specialized service 
providers, Nursing Care Consultants, and others, if needed, to 

determine next steps in meeting PASRR goals. 

Authority and Resources 

Authority 

WAC 388-834-0001 through 388-834-0055 Preadmission Screening and 
Resident Review (PASRR) 

42 CFR §483 Subpart C 

https://teamshare.dshs.wa.gov/sites/fss/PASRR/PMM/_layouts/15/start.aspx%23/Lists/Professional%20Evaluation%20Tracking/AllItems.aspx
https://app.leg.wa.gov/wac/default.aspx?dispo=true&cite=388-834
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-C/section-483.102
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Definitions 

DDA Client:  A person who has been confirmed to have an ID/RC by a DDA 

PASRR Assessor through the PASRR process, regardless of whether the 
person meets eligibility criteria to receive services from DDA. 

Follow-up: A form within the PASRR Data System this is completed as an 
addition to the PASRR Level 2. The Initial Follow-up is completed within 90 

days of the completion of the Level 2 and every six months, as long as the 

individual resides in a nursing facility. 

(PASRR) Level 2: The evaluation completed by a DDA PASRR Assessor with 

a nursing facility resident (potential or current) referred by the PASRR Level 
1. 

DDA Supersession 

DDA Policy 16.03  

Issued: 05/2019 

Revision History 

Date Made by Change(s) 

4/14/2026 Heidi Johnston Converted template per policy 
1.01, updated general info. 

 

Appendix 

DDA PASRR Handbook/Manual [DDA staff only]  

PASRR SharePoint site [DDA staff only] 

 

Approved: ______________________  Date: _____________ 

Kris Pederson, Deputy Assistant Secretary  

Developmental Disabilities Administration  

06/05/2026

https://stateofwa.sharepoint.com/sites/DSHS-DDA-PASRR/Lists/PASRR%20Manual/AllIResources.aspx
https://stateofwa.sharepoint.com/sites/DSHS-DDA-PASRR/

