Washington State Department of Social and Health Services

Pre-Admission Screening and
Resident Review (PASRR)

Information for Hospitals, Medical
Offices, and Nursing Facilities

PO Box 45050, Olympia, WA 98504 | www.dshs.wa.gov
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Washington State Department of Social and Health Services

FYI...

e Last year’s webinar was an overview of PASRR. It can be found
on the DDA PASRR site at

e Today’s webinar will focus on program updates, the role of
hospitals and nursing facilities in the PASRR process, and
answers to frequently asked questions.

e CEUs are available
 Multiple caseworkers may be associated with a PASRR client



https://www.dshs.wa.gov/dda/consumers-and-families/pre-admission-screening-and-resident-review-pasrr-program

Washington State Department of Social and Health Services

Regulations Related to PASRR/PASARR

 Both the federal government and the State of Washington
regulate PASRR.

A

— The federal rules related to PASRR can be @ﬁ_t\%\ovﬁmmm
found at: 42 C.F.R.483.100 -483.138 BEST PRRCT!CES O”’ﬂ?“TEES

MANAGEMENT

< GOVERNANCE

.\ J o Ay LEIMANAGRRENT
95099‘0 /,STHFO "C COMPLI AN

— Updated Washington Administrative Code REsFom:,fr/o,,, 5@
addresses PASRR in two sections: 3838-97-1910 s
through 388-97-2000 and Section 388-834



http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&SID=5fea05a8eb64820d3b7995bccaed9d83&rgn=div6&view=text&node=42:5.0.1.1.2.3&idno=42
http://apps.leg.wa.gov/wac/default.aspx?cite=388-97-1910
http://apps.leg.wa.gov/wac/default.aspx?cite=388-97-2000
http://apps.leg.wa.gov/wac/default.aspx?cite=388-834

Washington State Department of Social and Health Services

What does PASRR do?

e PASRR has three goals:

— To identify people referred to nursing facilities who
have an intellectual disability or related condition
(ID/RC) or a serious mental illness (SMI);

— To determine that they are placed appropriately;

— To make sure they receive the services they need for
ID/RC or SMI.



Washington State Department of Social and Health Services

Why is PASRR Important?

According to Medicaid.gov, “PASRR can advance

person-centered care planning by assuring that psychological,
psychiatric, and functional needs are considered along with
personal goals and preferences in planning long term care”.

PASRR can enhance nursing facility (NF) care by
providing additional disability-related services
not included in the NF daily rate and by making
recommendations to the NF.



REFERRING PARTY — HOSPITAL OR
MEDICAL OFRICE

The PASRR
Process at a
Glance

ID/RC = intellectual disability or
related condition
SMI = serious mental illness

ID/RC = YES AND
SMI = YES

ID/RC = NO AND 5MI = NO

O oy B,




But won't this take forever‘?

The PASRR team knows the importance of
timely hospital discharges and is prepared
to respond quickly -and- there are steps
hospitals or medical offices can take to
ensure the process goes smoothly.

p—



Who do we contact if we feel the assessor is

not responding in a timely manner? Medicare
has regulations about when a patient should
discharge...

For concerns about dSSessors, contact:
» Behavioral Health Administration:

Debra Hoeman, PASRR Program Manager - hoemadl@dshs.wa.gov

» Developmental Disabilities Administration:
- Terry Hehemann, PASRR Program Manager - hehemtl@dshs.wa.gov



mailto:hoemadl@dshs.wa.gov
mailto:hehemtl@dshs.wa.gov

What Referring Parties Need to Know

» You must complete a PASRR Level | for every person
entering a Medicaid-certified nursing facility, regard/ess of
whether the individual has Medicaid or where the
individual is admitting from (hospital, group home,
assisted living or their own home). Send the completed
Level | to the DDA PASRR Coordinator or the BHA PASRR
Contractor immediately if the individual is identified as
having ID/RC or SML.

» The PASRR Level | form should be accessed from the DSHS
websbite to ensure use of the current version. The form
number is

» The current form has a revision date of 07/2015.

» A revision is currently in the works and will be posted on
the forms site December 1, 2016.

p—


http://forms.dshs.wa.lcl/formDetails.aspx?ID=995

Additional
Considerations for
Referring Parties

» Best practice: Include PASRR form in hospital
intake packet for use in anticipated NF admission.

» Share information regarding the patient with the
PASRR evaluator as soon as possible. To see what
information is required, click
- §483.134 Info for MH Evaluator
- §483.136 Info for ID/RC Assessor

» Being proactive will reduce response time!

p—


http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&SID=5fea05a8eb64820d3b7995bccaed9d83&rgn=div6&view=text&node=42:5.0.1.1.2.3&idno=42

A Word About Guardianship or
Power of Attorney (POA)

Assisted decision making can’t be assumed -
current paperwork must be presented (check

expiration date).

POA is granted by the person requesting

assistance and can be withdrawn at any time.

Guardianship does not deny the right to make

choices!

If a PASRR determination is challenged by a
guardian or POA, refer the issue to the PASRR

evaluator.




Why are you
revising the
PASRR Level |
form again?

> The form revisions are intended to simplify the
process and to reduce unnecessary referrals to
the PASRR team. In other words, the changes
will:

» Clarify who must be referred to the DDA
PASRR Assessor, and

. > Lessen workload for referring parties.



What’s changed on the PASRR Level | form?

WELCOME 1

[ SIMPLICITY

ENJOY YOUR JourNey

. T ]

» Instructions have been added throughout the form for
ease of use.

» The section that identifies indicators of intellectual

disabilities or related conditions has been expanded.
The new form will decrease “false positives,” reducing
the number of people who are referred for follow-up

when none is heeded.

p—




MEDICAID-CERTIFIED NURSING FACILITIES CANMNOT ADMIT PRIOR TO COMPLETION OF PASRER PROCESS.

i |Level | Pre-Admission Screening and Resident Review (PASRR)

Drpartmens of focal
& ealth derven

. L Thig screaning farm applies ta all persans being cansidensd for admission to s Medicaid certfied nursing facility

{MF . The nursing fadglity is responsible for ensuring that the form is complete and accurate befare sdmission. ARer admission, the NF
rmust retain the Level | farm as part of the resident record. In the event the resident sxperiences a significant change® in condition, or if
an imaccuracy in the current Level | & discovered, the ME must complete a new PASRR Level | and make referrals fo the apprapriate
antities if & serious mental liness andior intellectual dissbility or related caondition is identified ar suspected

Ay professional wha is referting an individual far admi=sion to a nursing fadlity may complete this fom. The form may also be
completed by designated HES or DDA staff wha are facilitating the referral. If an exempled hospital discharge is identified under
Section |l, & physician, ARNP, ar physician's assilant must complete and sipn Sectan |1 In the case of & respite stay for an individual
with an intellectual disability or related condition (IDMRC), the DDA regional administrator or designes must complede and sign Section
I (Zee iest page for defnilions snd addiional insiuchons].

FIAME ROES. 10 (IF AVALABLE] TATE OF BIRTH (MDD Fre)
[EGAL REFRESENTATIVE OF " HEA FRGILTY RANE [IF AFFLICABLE]

RELATOMEHIF TER FHONE (WITH ARER CODE] | FACL 17 ADDRESS LHE 1

MEA ADDREEE cITY STATE ZIF CODE | FACLITY ADDHRESS LINE 2

HAME OF FERE0M COMPLETING FORM FHONE HOWMEER OF FERECH COMFLE TIHG FORM

n Murzing facility admission pending; anticpated date af admission
Current nursing facility resicent
Drate af admission (current resident only|
For a significant change, indicate the date of the significant changa*

“=SignifNcant changs In physical or mental condien”™ far PASRR pumoses means a deteriaration ar impravement in the physical ar
mantal condition of a resident with sericus mental iliness or inballectual disabiity or related condition such that

{11 The resident may reasanably require new, different, or fewer specialized services than the resident had been receiving; or

12 Community placement & a reasonable consideration for the resident.

“UHEA" means Mecessary Supplemental Accommadation, & person identified by DDA, if nesded, o assist an individual with an
intellactisal disabilily or related condition (IDVRC) ta understand decisions made by DDA,

Section I Serlous Mental Ninaza | 5MI) / Intellectual Diszblilty (10) or Related Condiflon (RG] Determination

A, Serlous Mental Ninese Indicators

YES HNO
O DO 1. Has the individual shawn indicators within the last bwa years of having any of the follawing mental disorders? Chadk
approgriate bax and include curent Disgnostic and Statistical Manual (DSK) code if known

n Schizophirenic Disarders n Psychotic Disorder NOS n Personality Disorders
DEM Cade, if knawn: DEM Cade, if knawn: DEM Cade, if knawn:

n Mood Disorders — Depressive or n Aniaty Disorders n Delusional Disonder
Sipaliar DEM Coade, if knawn: DEM Cade, if knawn:
DEM Cade, if knawn:

n Other Peyehatic Disordier
DEM Cade, if knawn:

O [ 2 1sthere svidence the persan exhibits serious fJunctional limitations (described belaw) during the past six (8) monshs
related o & sanous mental iliness?
Sarious functional limitatians may be demonsttated by: substantial dificulty inberacting approprisbsly and communicating
effctively with ather persons, svidenced by, for examgle, & history of albercations, sctions, or frings, 3 fear of sirangens, or
avaidance of intempersoral relationshipe and social isolation; seriows dificulty in sustaining focused attention for a leng encugh
perind b parmit the comgletion of tasks cammerly SaUnd in wark setings or in wa-like strucured activiies ooeurring in schaol
o home setlings: serious dificully in adapling b bpicsl changes in cirumstances sssocaed with werk, school, Bamiy, or

social ireraction, demorstraled itafion, exacsmhation of oms associated with the llness withdrawal from the

LEVEL | FRE-A0MIZ 300H $CREEMING AND RE MDENT REVIEW (P4 BRR)
DEH B 14-200 (REV. BI2018) Page 1of 5

NEW FORM

Instructions throughout

Significant Change Info on first
page now



Section . Serious Mental lliness (SMI) / Intellectual Disability (ID) or Related Condition (RC) Determination

A. Serious Mental lliness Indicators N EW F O R M
YES NO

[0 [ 1. Has the individual shown indicators within the last two years of having any of the following mental disorders? Check
appropriate box and include current Diagnostic and Statistical Manual (DSM) code if known.

[] Schizophrenic Disorders [] Psychotic Disorder NOS [] Personality Disorders
D5SM Code, if known: DSM Code, if known: DSM Code, if known:
Include the [J Mood Disorders — Depressive or [[] Anxiety Disorders [] Delusional Disorder
DSM, if Bipolar DSM Code, if known: DSM Code, if known-
known DSM Code, if known:
[[] Other Psychotic Disorder
DSM Code, if known:

[0 [ 2 Isthere evidence the person exhibits serious functional limitations (described below) during the past six (6) months
related to a serious mental illness?
Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriately and communicating
effectively with other persons, evidenced by, for example, a history of altercations, evictions, or firings, a fear of strangers, or
avoidance of interpersonal relationships and social isolation; serious difficulty in sustaining focused attention for a long enough
penod to permit the completion of tasks commonly found in work settings or in work-like structured activities occurming in school

or home settings; serious difficulty in adapting to typical changes in circumstances associated with work, school, family, or
social interaction, demonstrated by aaitation. exacerbation of symptoms associated with the illness, withdrawal from the

situation; or a need for intervention by the mental health or judicial system.
[0 [ 3. Hasthe individual experienced either of the following? If yes, please indicate either a. or b. below.

[] a. Psychiatric treatment more intensive than outpatient care more than once in the past two years (e.g., partial
hospitalization or inpatient hospitalization).

[0 b. Within the last two years, due to the mental disorder, experienced an episode of significant disruption to the
normal living situation, for which supportive services were required to maintain functioning at home, orin a
residential treatment environment, or which resulted in intervention by housing or law enforcement officials.

+ A referral for a PASRR Level Il for SMl is required if:
1. All of the questions in Section 1A (1, 2 and 3) are marked Yes; OR

2. Sufficient evidence of SMI is not available, but there is a credible suspicion that a SMI may exist (see Instructions for more
information); and

3. The requirements for exempted hospital discharge do not apply (see Section 1IA).
* A referral for a PASRR Level Il for SMl is not required if:
1. Any of the questions in Section 1A (1, 2 or 3) are marked No and there is no credible suspicion of SMI; or
2. There are indicators of SMI in Section 1A, but the requirements for exempted hospital discharge are met (see Section I1A).




If an individual
has all three
indicators: REFER

If an individual
does NOT have
all three
indicators, but
you believe the
individual may
have SMI: REFER

The same criteria
is used for a
significant
change.

For SMI (only), a
referral for Level Il
is not required if all
the criteria for
Exempted Hospital
Discharge are met
and the stay is less
than 30 days.

NEW FORM

Section |. Serious Mental lliness (SMI) / Intellectual Disability (ID) or Related Condition (RC) Determination

A. Serious Mental lliness Indicators

w

[C] 1. Has the individual shown indicators within the last two years of having any of the following mental disorders? Check

appropriate box and include current Diagnostic and Statistical Manual (DSM) code if known.

[ Schizophrenic Disorders
DSM Code, if known:

[ Psychotic Disorder NOS

D5SM Code, if known:

[[] Personality Disorders
DSM Code, if known:

[C] Mood Disorders — Depressive or
Bipolar
DSM Code, if known:

[ Anxiety Disorders
DSM Code, if known:

[C] Delusional Disorder
DSM Code, if known:

[] Other Psychotic Disorder
DSM Code, if known:

d [0 2 Is there evidence the person exhibits serious functional limitations (described below) during the past six (6) months

related to a serious mental iliness?

Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriately and communicating
effectively with other persons, evidenced by, for example, a history of altercations, evictions, or firings, a fear of strangers, or
avoidance of interpersonal relationships and social isolation; serious difficulty in sustaining focused attention for a long enough
period to permit the completion of tasks commonly found in work settings or in work-like structured activities occurring in school
or home settings; serious difficulty in adapting to typical changes in circumstances associated with work, school, family, or
social interaction. demonstrated by aaitation, exacerbation of symptoms associated with the illness, withdrawal from the
situation; or a need for intervention by the mental health or judicial system.

[J 3. Has the individual experienced either of the following? If yes, please indicate either a. or b. below.

[] a. Psychiatric treatment more intensive than outpatient care more than once in the past two years (e.g., partial
hospitalization or inpatient hospitalization).

[J b.  Within the last two years, due to the mental disorder, experienced an episode of significant disruption to the
normal living situation, for which supportive services were required to maintain functioning at home, orin a
residential treatment environment, or which resulted in intervention by housing or law enforcement officials.

o A referral for a PASRR Level Il for SMl is required if:

1. All of the questions in Section 1A (1, 2 and 3) are marked Yes; OR
2. Sufficient evidence of SMI is not available, but there is a credible suspicion that a SMI may exist (see Instructions for more

information); and
3. The requirements for exempted hospital discharge do not apply (see Section IIA).

» A referral for a PASRR Level Il for SMI is not required if:
1. Any of the questions in Section 1A (1, 2 or 3) are marked No and there is no credible suspicion of SMI; or
2. There are indicators of SMI in Section 1A, but the requirements for exempted hospital discharge are met (see Section [1A).



What about when...

 An individual with
schizophrenic
behaviors has been
stable, but there has
been a new episode.
Does that require a
new Level I?

e An individual has
developed some mild
depression while in
the nursing facility.
Does that require a
new Level I?

e An individual has a
diagnosis of
depression or anxiety.
How do | know if that
is considered SMI?

Use the form to make
those decisions. Are
all three indicators
“YES” or do you
suspect SMI?

If Yes: Refer.

NEW FORM

Section |. Serious Mental lliness (SMI) / Intellectual Disability (ID) or Related Condition (RC) Determination

A. Serious Mental lliness Indicators
YE NO

[] 1. Has the individual shown indicators within the last two years of having any of the following mental disorders? Check
appropriate box and include current Diagnostic and Statistical Manual (DSM) code if known.

[[] Schizophrenic Disorders
DSM Code, if known:

[[] Psychotic Disorder NOS

DSM Code, if known:

[] Personality Disorders
DSM Code, if known:

[[] Mood Disorders — Depressive or
Bipolar
DSM Code, if known:

[ Anxiety Disorders
DSM Code, if known:

[[] Delusional Disorder
DSM Code, If known:

[C] Other Psychotic Disorder
DSM Code, if known:

Q/ [C] 2. Is there evidence the person exhibits serious functional limitations (described below) during the past six (6) months

related to a serious mental illness?

Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriately and communicating
effectively with other persons, evidenced by, for example, a history of altercations, evictions, or firings, a fear of strangers, or
avoidance of interpersonal relationships and social isolation; serious difficulty in sustaining focused attention for a long enough
perniod to permit the completion of tasks commonly found in work settings or in work-like structured activities occurring in school
or home settings; serious difficulty in adapting to typical changes in circumstances associated with work, school, family, or
social interaction, demonstrated by aqitation, exacerbation of symptoms associated with the illness, withdrawal from the

d situation; or a need for intervention by the mental health or judicial system.

O 3

. Has the individual experienced either of the following? If yes, please indicate either a. or b. below.

[] a. Psychiatric treatment more intensive than outpatient care more than once in the past two years (e.g., partial
hospitalization or inpatient hospitalization).

[] b, Within the last two years, due to the mental disorder, experienced an episode of significant disruption to the
normal living situation, for which supportive services were required to maintain functioning at home, orin a
residential treatment environment, or which resulted in intervention by housing or law enforcement officials.

A referral for a PASRR Level Il for SMI is required if:

1. All of the questions in Section 1A (1, 2 and 3) are marked Yes: OR
2. Sufficient evidence of SMI is not available, but there is a credible suspicion that a SMI may exist (see Instructions for more

information); and

3. The requirements for exempted hospital discharge do not apply (see Section IIA).
¢ A referral for a PASRR Level Il for SMl is not required if:

1. Any of the questions in Section 1A (1, 2 or 3) are marked No and there is no credible suspicion of SMI; or

2. There are indicators of SMI in Section 1A, but the requirements for exempted hospital discharge are met (see Section I1A).



C

B. Intellectual Disakility / Related Condition Indicators

Yas Mo GO
O O 1. Doestheindividuslhavedocumented evidence of anintellectual disability?

[An intellectual disability is evidenced by an 12 of less than 70 based on standardized, relisbletests; o
18; durstion likely to lastifelong and concumentimpaimments in adaptive funcioning.)

age
OR ‘
O O 2. Daoesthepersonhavedocwmeniedevidenceof s relatedcondition?

If =0, list condition|s):
["Related condition” refers to 8 severe, chronic disability thatis attributsble to cerebral palsy, epilepsy, orother
condition relsted closely to intellectusl disability, resulting in impaimnent of generalintellectual functioning or adaptive
behavior similar to intellectusl disability and requinng similar treatment or services; onset before age 22; durston likely
to last lifelong and concument impaimnents in ad sptive functioning )
OR

O O 3=. Hastheindividvalreceivedservicesfrom,or been referredto, an agency or facility thatserves individuals
with intellectual disabilties?

OR

O O 4. Doesthepersonexhibitthree ormore serious fundional limitations {described below) similar to those of
personswith intellectual or developmental disabilities?
=erious fundional limitations may be demonstrated by substantial difficultywith any of the following:
understanding and communicating, getting around (mobility), self-care, gettingalongwith people (sodal
and interpesonal funclioning), life activities (home, academic, and occupational functioning), paricipation
in society { participationinfamily, social, and community activities).

« A referral for a PASRR Level || for IVRC is requirediif:
1. (8} Anyofthe boxesin B.1,2, 3, ord aremarked Yes; OR
(b) Sufficient evidence of ID/ RC is not aveilable, butthere is a credible suspicion that IVRC mayexist (See Instructons. Mok
thata "yes" on B.4 may indicate an undisgnased IDVRC);
AND
2. The requirementsforexempted hospital discharge are notmet (See Sedion [1A).
« A PASRR Levelll for IIVRC is not required if:
1. Allofthe boxesin B.1, 2, 3, or4 are marked No;
OR
2. There are indicators of IDVRC in Section 1B, butthe requirerments forexempted hospital discharge are met (See Section 11A)

» The current form has resulted in a number of people being referred for
follow-up because they had functional limitations not related to ID/RC.



NEW FORM

Clarification About “Related Condition”

O O & DCoestheindwvidusl haveasevere, chronicdissbity, otherthan mentsliiness, that results in impairmentof geners|
intellectusl fundioning or adaptive functioning?
7. [Did the onset ofthe disabilty occurbeforeage 227

|5 the condition expected to continue indefiniehy?

Dioes the condtion result in substantal funcional limitationsin three or more of the following aress ofmajor fe actiy;
seff-care, understanding and use of language, leaming, mobilty, seff-direcion, or capacity forindependentiving?

if the anzwerz to B6, B7, B8 and B3are sl yez, anzwer Yes o question B11. A refemalfo the DDA PASRR Coordinafor iz reguired

The new form makes it clear that functional limitations
alone do not necessitate a referral. Functional deficits must
be attributable to a severe disability which occurred prior to

age 22 and is expected to continue indefinitely.




NEW FORM

Referral information is clear

MEDICAID-CERTIFIED NURSING FACILITIES CANNOT ADMIT PRIOR TO COMPLETION OF PASRR PROCESS.

situation; or a need for intervention by the mental health or judicial system.

O [O 3 Hasthe individusl experienced either of the following? If yes, please indicate either a. or b, below.

O = Psychistric treatment more intensive than oufpatient care more than once in the past two years (e.g., partial
hospitalization or inpatient hospitslization).

O b. Within the last two years, due to the mental disorder, experienced an episode of significant disruption to the
normal living situstion, for which supportive services were required to maintain functioning st home, orin a
residential trestment environment. or which resulted in imtervention by housing or law enforcement officials.

# A referral for a PASRR Level Il for SMI is required if:

1. All of the questions in Section 14 (1, 2 and 3) are marked Yes: OR

2. Sufficient evidence of SMI is not available, but there is 8 credible suspicion that 8 SMI may exist (see Instructions for more

information); and

3. The requirements for exempted hospital discharge do nat spply (see Saction 11A).
« A referral for a PASRR Level Il for SMI is not required if:

1. Any of the questions in Section 14 {1, 2 or 3) are marked Mo and thers is no credible suspicion of SMI; or

2. There are indicstors of SMIin Section 14, but the requirements for exempted hospital discharge are met (see Sacton [1A).
Continue to Section LB.

B. Intellectual Disability | Related Condition Indicators

fes Mo

oo«

Has the person received services from the Developmental Disabdities Administration or another agency or facility that
serves individuals with intallectual disakilities?

If the anzwer fo BY iz yes, anawer “Yes” fo gquesfion B171. A referrs! to the DDA PASRR Coordinator iz reguined.

oo =z
oo s
oo «
oo s

Does the individual have an 1 score of less than 70, as measured by a standardized, relisble fest of intellectusl
functioning?

Coes the person have impairments in adaptive funciioning as dascribed in the current DSM? (According to the
Diggnaostic and Statisticol Manwa! of Mental Disorders [D5N-5], these impairments result in foilure to meet
developmental ond sociocwitural stondaras for personal independence ond social respansibility. Without ongoing
support, the odaptive deficits imit functioning in ane or more activities of daily life, such a5 communication, social
participation, and independent living, and ocross multiple environments, such as home, school, work, ond recreation. )
Did the condifion causing the 12 and adaptive functioning impairments ocour before age 187

| the condition expected to confinue indefinitely?

if the anzwerz fo B2, B3, B4, and B5 are 5/l yes, answer “Yes" to guestion 871, A referrs! fo the D04 PASRR Coordinator iz required.

oo s
oo -
oo s
og s

Coes the individual have 8 severe, chronic disability, other than mental iliness, that results in impairment of genersl
inteflectual functioning or adaptive functioning™

Did the onset of the dizability ccour before age 227
Is the condition expected to continue indefinitely?

Coes the condition result in substantial functional Bmitstions in three or more of the following aress of major life activity:
self-care, understanding and use of language, learning, mobility, self-direction, or capacity for indepandent living?

If the anzwers fo BE, E7, ES, and B9 are 5/l yes, an=wer “Yes" to guesztion 871, A refars! fo the DOA PASRR Coordinalor iz required.

O [ 10 Inthe sbsence of a disgnosis of intellectual disshility or relsted condition as described in 81 — B2, do you have reason

to believe this individual has an undisgnosed intellectusl dissbility or related condition™ If so. please explsin:

If the anzwer fo B10 iz yes, anewer “Yes" fo guestion 871, A referral fo DDA FASAR Coordinator iz required.

LEVEL | PRE-ADMISSION SCREENING AND RESIDENT REVIEW (PASRR)
DSHS 14-200 (REV. 03/20E) Page 2 of 5




MEDICAID-CERTIHED NURSING FACILITIES CANNOT ADMIT PRIOR TO COMPLETION OF PASRR PROCESS.

Yes Mo

O [ 11. Does this individual have an intellectual dissbility or related condition, or do you hawve reason fo believe the individual
may have an undiagnosed intelleciual disability or related condition?

If the anzwer fo B11 iz “yes’, pleaze forward this form fo your regional DDW PASRR coordinafor.  Follow up by DDA = required before

thiz individus! can be admifled fo & nurzing faciify. Confac! information can be found at-
httpedvww dehe wa gowEiesbefsultfilee DDA Ddadocumenie PASRR%20Reqgional# 20Contacts. docx

12, Please share any additional comments regarding this individual related fo s possible intellectusl disability or relsted condition:

* A referral for a PASRR Level Il for IDIRC is required if:
If Section |.B.11 i marked ™as".

* A PASRR Level Il for IDVRC is not required if:
If S=ction LB.11 is marked "Na™.

C. Additional Relevant Information

Yes Mo
O 1. (g) Does the individual have a disgnosis of dementia? Comment (if applicable):

O  (b) Is dementia the primary disgnosis? Comment (if applicable):
[ 2. Does the individual have a substance usa disordar? Comment (if spplicable):

O 3. Does the individual have a disgnosis of deliium? Comment {if applicable):

O oo o

O 4. Is the individual's primary language English? Comment (include primary language and any cther considerations for
sdaption o culture, ethnic origin, or communication):

Section lA. Exempted Hospital Discharge

CHECE ALL THAT AFFLY

O The individusl with SMI or IVRGC will be admitted directly to & MF from a hospital after receiving acute inpatient care at the hospital.
O The individusl with SMI or IVRC reguires NF sendcas for the condifion for which he or she received care in the hospital.

[ The individusl's attending physician cerfifies that the individual is likely to require fewer than 30 days of nursing facility services.

If all thre= boxes are marked, the individual meets the requirements for an exempted hospital discharge and can be referred to & NF
without 8 PASRR Lewvel Il. If all three boxes are marked, check the “Exempted Hospital Dischange” bax in Section I1l. A physician,

ARMF or physician's assistant must sign seclion lll. For individualz with [IDVRC, the PASRR Level | must be forwarded to the DDA
FASRR Coordinator upon nursing faciity sdmizsion.

Section IB. Categorical Determination

CHECE ANY THAT AFFLY (SEETRSTRUCTICRT)
[ Referral to NF for protective services of seven (7) days or less
[ Referral to NF for respite of 20 days or less

If one of these indicators spplies, check the “Categoncal Determination” box in Section 1. The referring party must sign section Il

Section lll. Documentation of:
[0 Exempted Hospital Discharge (per Section IILA)
[0 Categorical Determination (per Section II.E)

This section is only required if the individual meets the requirements for Exempted Hospital Discharge or Categorical
Determination.

NAME TF PEREON TDENTIFYING BASTE FOR EXENMFTED HTSFITAL TITLE
DISCHARGE OR CATEGORICAL DETERMIMATION

LEVEL | PRE-ADMISSION SCREENING AND RESIDENT REVIEW (PASRR)
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Space for Additional Relevant

Information

A diagnosis of dementia does
not exclude an individual
from the PASRR process, but
it is considered relevant
information. The PASRR
process must be completed if
the individual has a diagnosis
of dementia.



NEW FORM

Referral resources are listed

on page 4.

If there is credible suspicion of
SMI or ID/RC but no diagnosis,

MEDICAID-CERTIFIED NURSING FACILITIES CANNOT ADMIT PRIOR TO COMPLETION OF PASRR PROCESS.

[ DT CATAUSED FCR DETERMINATION

WHAT EVIDENCE TID YOUDSE TO CORCIUDE THE TNDNWIDUAL MEETS THE CRITERIA FOR EXEMPTED ROSFITAL TIECHARGE OF
CATEGORICAL DETERMINATION?

SIGRATURE [PATSICIAN, ARNF. PHVEICIAN'S ASSISTART O REGIONAL AUTHORITY FDESIGNEE]) CATE

Section IV. Service Needs and Assessor Data

Mo Level Il evaluation indicated: Person does not show indicstors of SMI or IDVRC.
Level Il evaluation referral required for SMI: Person shows indicators of SMI per Seclion 1.4
Lewvel Il evaluation referral required for IWRC: Persan shows indicstors of ID or RC per Section 1.8.

Lewvel Il evaluation referrals required for 5MI and IDVRC: Person shows indicators of both Sk and ID/RC per Sections 1. A and
B.

Level Il evaluation referral required for significant change.

Mo Level Il evaluation indicated at this fime due to exempted hospital discharge: Lewvel Il must be completed if scheduled
discharge does not occcur.

Mo Level Il evaluation indicated at this fime due to categorical determination identified by DDA or EHSIA: Level Il must be
completed if scheduled diseharge does not occur.

NOTE: [If Level Il evaluation is required for Sk, forward this document to the BHS1A PASRR contractor immediately. If an indicator of
ICVR.C is identified, forward this document to the DDA PASRR Coordinator immediately. See link below.

PASRR CONTACT INFORMATION 15 AVAILAELE AT:

O OO OooD

Far SMI - http=s-ihwasner dshs wa qowibhaldivision-behaviorsl-healith-and-recovery'pre-sdmission-screening-and-residené-review-pasm
For IDVRC - hifps:fwenw.dshs.wa. govisites/defsultfiles/DOA dda’documents/PASRR %2 0Regional % 20Contacts. dom:

FEME CF PERSON COMPLETTNG THIS FORM [PLEASE PRINT) HAME CF FACIOTY OR AGENCT.

TITLE TELEFHGHNE MOMBER (TNCLUDE AREA TODE]
FODRERS CITY STATE ZAF CODE

EIGHETURE OF PEREON COMFLETTHG THIS FORM CETE

FCDTTICAL CORMMENTS [REQUTRED TF REFERRING DUE TO CREDIBLE SUEFICION OF SHIL D, THRC)

you must complete the
Additional Comments section.

v

LEVEL | PRE-ADMIS SION SCREENING AND RESIDENT REVIEW (PASRR)
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Every page has this reminder:

The last page contains additional
information

NEW FORM

MEDICAID-CERTIHED NURSING FACILITIES CANNOT ADMIT PRIOR TO COMPLETION OF PASRR PROCESS.

Lewvel | Pre-Admission Screening and Resident Review (PASRR) Instructions

What is the purpose of this form?
Federal regulstions (42 CFR §483.100 — 138) require that all individusls applying for or residing in & Medicaid-certified nursing facility
be screened to determine whether they:

1. Have serious mental illness or an intellectesl disability or related condition; and if so,

2. Require the level of services provided by & nursing facility; and if so

3. Require specialized services beyond what the nursing facility may provide.
This form documents the first level of screening. If serious mental illness or intellectual disability or & relsted condition is idenfified or
credibly suspected. 8 Level Il evalustion is reguired to confirm that idenfification, determine whether the individual requires nursing
facility level of care, and determine whether specialized services are required.
Readmissions and Transfers
Readmission: when an indiidusal discharges from s hospital to the same facility they resided in prior to the hospital stay. & new PASRR
=screen is not required unless there has been a significant change in condition.
Interfacility Transfer: when an individual transfers from one MF to another without an intervening hospital stay, 8 new PASRR screen is
not reguired unless there has been s significant change in condition.
Section I. Serious Mental lliness / Intellectual Disability or Related Condition {RC) Determination
Credible suspicion of SMI: The person exhibits or is reliably reported to exhibit one or more of the functional Emitstions described in A2
of Section | and, although none of the disgnoses in A1 can be confirmed, thers is some evidence that a serious mental iliness may
exist. Explain the factors that led you to the conclusion the person may hawve a SMI in the Addifional Comments box in Section V.
Credible suspicion of 1D/ RC: Although = disgnosis of intellectusl dissbility or related condition cannot be confirmed, the person exhibits
significant limitations in either intellectuesl functioning (reasoning. learing, problem solving) or in adsplive behavior (everyday social and
praciical 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.
Sections Il and lll. Exempted Hospital Discharge or Categorical Determination for Individual with SMI or D/ RC
Exempted Hospital Discharge: Per 42 CF.R. §483.104, 5 person may be admitted to a NF without 8 PASRR Level Il whan he ar she
admitted to the MF directly from & hospitsl after receiving acute inpatient care at the hospital; the NF admission is to treat the condition
fior which the person was hospitslized; and the person's sttending phiysician, ARMP, or physician's assistant cerdifies that the person
requires fewer than 30 days of nursing facility services. For individusls with IDVRC, the Level | must be forwarded to the DDA FASRR
Coordinator upon MF admission.
Categaorical Determination: For a respite admissions for those with ID'RC, the DDA Regionsal Authority or designee sign Section 1.
The PASRR Level Il determinations must still be completed prior to NF admission, but an abbreviated version may be allowed.
Far a respite sdmission for those with SN indicstors, the refemring party must complete the Level | screening form and contact the MH
Contractor for histher county prior to admission to the SMF. The PASRR Lewel Il {either an imvalidstion or full evalustion) must still be
completed prior to NF admission.
Far an exempted hospitsl discharge or categonical determination, if the MF becomes swsare that the stay may last beyond the
associated time limit. the MF must contact the SMI PASRR contractor andfor the DDA regional coordinator &= soon as the MF becomes
aware of the possibility.
Timeliness and Distribution of PASRR Documents:

The referring party must complete the PASRR Level | as soon as NF referral is considered.

Fax all Level | forms identifying possible IVRC to the DDA PASRR Coordinator immedistehy.

For all individuals idenfified a=s possibly having SMI, contact the BHSIA PASRR Contractor immediately.

The refeming party must include the Level | form as part of the NF referral packet.

Amn individual cannot be admitted to a Medicaid-certified nursing facility before a Level | and a Lewvel Il {if required) is
completed.

Ta get more Level | Pre-Admission Screening and Resident Review (PASRR) forms. visit the Forms and Records Management website
st hitp-iwww dshs wa goviformsiaforms shiml.

LEVEL | PRE-ADMIS SION SCREENING AND RESIDENT REVIEW (PASRR)
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What about people who are going to a NF for
short-term rehab after hospital treatment?

» Some people with ID/RC or SMI don’t need to be
assessed by DDA or BHA prior to NF admission.
These cases are called Exempted Hospital
Discharge (EHD).

» To qualify as an EHD, three things must be true:

- The person will go directly from a hospital to the NF;

- The person will be treated for the same condition in
the NF as they were treated for in the hospital; and

- The treating physician certifies in writing that the NF

stay is expected to last less than 30 days.




How does the hospital designate
an EHD?

» Complete Sections IIA and Ill in the PASRR Level | to show the
EHD.

Section lIA. Exempted Hospital Discharge

CHECKALL THAT APPLY

[l The individual with SMI or ID/RC will be admitted directly to a NF from a hospital after receiving acute inpatient care at the hospital.
[] The individual with SMI or ID/RC requires NF services forthe condition for which he or she received care in the hospital.

[0 The individual's attending physician certifies that the individual is likely to require fewer than 30 days of nursing facility services.

If all three boxes are marked, the individual meets the requirements for an exempted hospital discharge and can be referred to a NF
without a PASRR Level I1. If all three boxes are marked, check the “Exempted Hospital Discharge” box in Section lll. A physician,
ARNP or physician’s assistant must sign section 111

Section Ill. Documentation of:
[] Exempted Hospital Discharge (per Section II.A)
[] Categorical Determination (per Section II.B)

This section is only required if the individual meets the requirements for Exempted Hospital Discharge or Categorical
Determination.

NAME OF PERSON IDENTIFYING BASIS FOR EXEMPTED HOSPITAL TITLE
DISCHARGE OR CATEGORICAL DETERMINATION

LIST DATAUSED FOR DETERMINATION

WHAT EVIDENCE DID YOU USE TO CONCLUDE THE INDIVIDUAL MEETS THE CRITERIAFOR EXEMPTED H(
CATEGORICAL DETERMINATION?

SIGMNATURE (PHYSICIAN, ARNP, PHYSICIAN'S ASSISTANT OR REGIONAL AUTHORITY / DESIGNEE)




What happens if a person entered the facility on an EHD, but the
stay later extends beyond 30 days and the person does not meet
PASRR Level Il criteria?

*-J ital.

I The individual with SMI or ID/RC requires NF services for the condition for which he or she received care in the hospital.
[C] The individual's attending physician certifies that the individual is likely to require fewer than 30 days of nursing facility services.

If all three boxes are marked, the individual meets the requirements for an exempted hospital discharge and can be referred to a NF
Ny 'thc:ut a PASER Level Il If all three boxes are marked, check the “Exempted Hospital Discharge” box in Section Ill. A physician
A R physu:lan 5 assistant must sign section |11 For individuals with ID/RC, the PASRR Level | must be forwarded to the Q&7
PASRR S or upon nursing facility admission.

NOTE:

1. The Exempted Hospital Discharge only applies to individuals who would
have otherwise been referred for a Level Il. It does not apply to every
admit.

2. A physician, ARNP or PA is only required to sign the section regarding
EHD if the individual meets the EHD criteria and has SMI or ID/RC.



What about people who enter the NF to
provide a break for in-home caregivers?

» For individuals with ID/RC,
the DDA PASRR Assessor
must complete the Level I.
Contact the regional
PASRR Coordinator if you
wish to refer someone to a
NF for respite.

» Respite admissions must
be 30 days or less.

p—




What is the NF’s responsibility for
PASRR at admission?

» Confirm that the PASRR process has been
completed as required prior to admission.

» Questions to ask:
o |s there a PASRR Level I?
o |s the information in the Level | correct?

o |f the Level | indicates SMI or ID/RC, has the BHA or
DDA PASRR assessor confirmed whether the
person:

b
- Has a disability? b >of
- Requires NF care? e
- Needs specialized services? :




How can the NF tell if all pre-admission
requirements have been met? :

» A Level | has been completed and appears
accurate.

» Level Il determinations have been completed, as
evidenced by:
- A completed PASRR Level Il form, or:

- For ID/RC:

- A completed PASRR Determinations and Planned Action
Notice Form (form 10-573).

- For SMI:
- A completed Level Il Invalidation Form (form 14-413).

p—



http://forms.dshs.wa.lcl/formDetails.aspx?ID=17876
http://forms.dshs.wa.lcl/formDetails.aspx?ID=1124

What is the NF’s respon5|b|I|ty
after admission? B

» If you realize there are errors on the
Level I, or if a resident with SMI or ID/RC
experiences a significant change of
condition, complete a new Level | and
forward to DDA or BHA.

» Incorporate PASRR information into the
resident’s care plan.

» If you have questions, contact the PASRR
Assessor. '

p— ,




How do | incorporate
PASRR
recommendations
into the care plan?

L e —

» Read the entire Level Il report; it contains important
information about the individual’s goals, preferences,
and strengths, as well as support needs.

» For DDA PASRRs, review the “professional evaluations”
section. The NF must have these evaluations completed
and provided to the PASRR assessor within 30 days,
along with a copy of the NF care plan.

» PASRR goals must be incorporated into the NF care
plan.




We feel the Level | was not completed accurately
and the hospital will not respond to our requests
to redo it. What do we do?

The SNF should complete a new Level | and refer as
necessary for a Level Il. Document the reason why you
are completing a new Level |.

/

/]
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What are specialized services?

» Specialized services (SS) are equipment, therapies, or other
provisions that are needed by an individual because of the
ID/RC or SMI.

» SS are provided /in addition to NF care and are paid for by
DDA or BHA.

» NF care should work in tandem with SS toward the same
goals.

» SS may occur in the NF or in a community setting while the
person resides in a NF.




How does the NF
coordinate with SS§
providers?

Keep SS goals in mind when service planning.
Share any needed information with SS providers.
Discuss other scheduled activities.

Report relevant observations, concerns, or
questions to the PASRR Assessor or SS provider.

v v Vv v




Where can | find more information?

DDA PASRR Internet Site: S PN\ S
https://www.dshs.wa.gov/dda/consumers-
and-families /pre—-admission-screening-and-
resident-review-pasrr-program

BHA PASRR Internet Site:

https://www.dshs.wa.gov/bha/division-
behavioral-health-and-recovery/pre-
admission-screening-and-resident-review-

‘SI’I’



https://www.dshs.wa.gov/dda/consumers-and-families/pre-admission-screening-and-resident-review-pasrr-program
https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/pre-admission-screening-and-resident-review-pasrr

A Final Thought

PASRR is a partnership between hospitals, NFs,
and State Agencies;

At its center is our common desire to provide
the most individualized, high-quality services
for each individual we serve;

PASRR is life-changing.

p—




PASRR Contacts

Behavioral Health Administration:
- Debra Hoeman, PASRR Program Manager -

Department of Health:

- Liz Gordon, Clinical Care Supervisor, Investigation and Inspection -

v

v

Developmental Disabilities Administration:
- Terry Hehemann, PASRR Program Manager -

Healthcare AUthOrity: Tonya Nichols, Nursing Consultation Advisor -

v

v

v

Home and Community Services:
- Debbie Blackner, System Change Specialist -

Residential Care Services:
- Amy Abbott, RCS Policy Unit Manager -

v



mailto:hoemadl@dshs.wa.gov
mailto:Elizabeth.Gordon@DOH.WA.GOV
mailto:hehemtl@dshs.wa.gov
mailto:tonja.nichols@hca.wa.gov
mailto:benned@dshs.wa.gov
mailto:BeckeAmE@dshs.wa.gov

Washington State Department of Social and Health Services

__—_
TeRerno

Q: Does a DDA Case Resource Manager complete the
Level | or Il forms?

A: No, there is a DDA PASRR Assessor that completes the Level Il form and can assist
with the Level |, when necessary.

Q: If the referring part¥ fails to check the correct box, does the NF have to complete the
entire form over again:

A: No. Make the necessary correction, initial it and make a note in the client’s chart.
Ensure the corrected form is sent to the PASRR assessor if SMIl or ID/RCC is present or

suspected.

Q: Is the PASRR performed annually?

A: No. Only if there has been a significant change (improvement or decline).

Washington State
'ﬂ Y Department of Social
7 & Health Services

anstorning lives PO Box 45050, Olympia, WA 98504 | www.dshs.wa.gov




Washington State Department of Social and Health Services

e __—_
TeReTing

Q: Does a patient admitting directly from the ER need a PASRR Level | completed?

A: Yes; every person admitting to a Medicaid certified facility must have a Level |
completed prior to admit. The only exception is if the client went to the ER from
the facility. See the instructions on the last page:

Readmissions and Transfers

Resdmission: when an indnidusl discharges from a hospeal fo the same facility they resided in prior to the hospital stay, a new FASRR
screen is nof required unless there has been a significant change in condition.

Interfacility Transfer: when an individual fransfers from one NF to another without an intervening hospital stay. a new PASRR screenis
not required unless there has been a significant change in condition.

Washington State
'ﬂ Y Department of Social
7 & Health Services

anstorning lives PO Box 45050, Olympia, WA 98504 | www.dshs.wa.gov
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