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Introduction



FYI…
• Last year’s webinar was an overview of PASRR.  It can be found 

on the DDA PASRR site at 
https://www.dshs.wa.gov/dda/consumers-and-families/pre-
admission-screening-and-resident-review-pasrr-program

• 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.

• 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


Regulations Related to PASRR/PASARR
• Both the federal government and the State of Washington 

regulate PASRR.

– The federal rules related to PASRR can be 
found at: 42 C.F.R. 483.100 - 483.138

– Updated Washington Administrative Code 
addresses PASRR in two sections: 388-97-1910
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


What does PASRR do?

• 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.



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.



The PASRR 
Process at a 

Glance

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



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.



For concerns about assessors, 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


 You must complete a PASRR Level I for every person
entering a Medicaid-certified nursing facility, regardless 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 I to the DDA PASRR Coordinator or the BHA PASRR 
Contractor immediately if the individual is identified as 
having ID/RC or SMI.

 The PASRR Level I form should be accessed from the DSHS 
website to ensure use of the current version.  The form 
number is 14-300.

 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.

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


 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 here:
◦ §483.134 Info for MH Evaluator
◦ §483.136 Info for ID/RC Assessor

 Being proactive will reduce response time!

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


 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.



 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.



 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 needed.



NEW FORM

Instructions throughout

Significant Change Info on first 
page now



NEW FORM

Include the 
DSM, if 
known



NEW FORM

√

√

√

• 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 II 
is not required if all 
the criteria for 
Exempted Hospital 
Discharge are met 
and the stay is less 
than 30 days. 



NEW FORMWhat about when…

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

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

• An individual has a 
diagnosis of 
depression or anxiety. 
How do I 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. 



 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.



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



NEW FORM

Referral information is clear



NEW FORM

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. 



If there is credible suspicion of 
SMI or ID/RC but no diagnosis, 
you must complete the 
Additional Comments section.

Referral resources are listed 
on page 4.

NEW FORM



The last page contains additional 
information

NEW FORM

Every page has this reminder:



 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.



 Complete Sections IIA and III in the PASRR Level I to show the 
EHD.



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 II criteria?

NOTE: 
1. The Exempted Hospital Discharge only applies to individuals who would 

have otherwise been referred for a Level II. 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. 



 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.



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

 Questions to ask:
◦ Is there a PASRR Level I?
◦ Is the information in the Level I correct?
◦ If the Level I indicates SMI or ID/RC, has the BHA or 

DDA PASRR assessor confirmed whether the 
person:
 Has a disability?
 Requires NF care?
 Needs specialized services?



 A Level I has been completed and appears 
accurate.

 Level II determinations have been completed, as 
evidenced by:
◦ A completed PASRR Level II form, or:
 For ID/RC:
 A completed PASRR Determinations and Planned Action 

Notice Form (form 10-573).
 For SMI:
 A completed Level II Invalidation Form (form 14-413).

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


 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 I and 
forward to DDA or BHA.

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

 If you have questions, contact the PASRR 
Assessor.



 Read the entire Level II 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.



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



 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.



 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.



DDA PASRR Internet Site:
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-
pasrr

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


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.



 Behavioral Health Administration: 
 Debra Hoeman, PASRR Program Manager - hoemadl@dshs.wa.gov

 Department of Health:
 Liz Gordon, Clinical Care Supervisor, Investigation and Inspection -

Elizabeth.Gordon@DOH.WA.GOV

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

 Healthcare Authority: Tonya Nichols, Nursing Consultation Advisor -
tonja.nichols@hca.wa.gov

 Home and Community Services:
 Debbie Blackner, System Change Specialist – benned@dshs.wa.gov

 Residential Care Services:
 Amy Abbott, RCS Policy Unit Manager - BeckeAmE@dshs.wa.gov

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


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