State of Utah
PASRR Training
Hospitals and
Nursing Facilities
April 12, 2019




Utah PASRR Level |
Screening

PASRR TECHNICAL ASSISTANCE CENTER’S POWER OF PASRR
WEBINAR SERIES

ADAPTED BY THE STATE MENTAL HEALTH AUTHORITY

PAM BENNETT, LCSW, UTAH DEPARTMENT OF HUMAN SERVICES
ERIN LLOYD, RN, UTAH DEPARTMENT OF HEALTH




PASRR - The Big Picture

« CMS is more engaged than ever in promoting PASRR as
a mechanism to improve quality of life for nursing
facility residents with a mental illness, intellectual
disability, and/or related condition.

« A trend is building for measurement of PASRR quality,
outcomes, and effectiveness. “Show us the data.”

* The goal of PASRR is to ensure all persons with a mental
illness, intellectual disability, and/or related condition are
identified. It also ensures their needs are measured and the
full array of needed services and supports are detailed in
written recommendations, and that the recommended

services and supports are delivered.




Reminder: Why PASRR is important

e 560,000 individuals with mental illness are
residing in nursing facilities nationwide.

« Mental illness is often a key factor in the need
for nursing facility placement.

 Nursing facilities serve the same number of
persons with intellectual disabilities as do large
developmental centers.

« Relatively few disability specific or disability
tailored services are standard in nursing
Cilities.
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Purpose of the Level | screening:

To identify all applicants to, and
residents of, Medicaid certified nursing
facilities who might have a serious
mental illness, intellectual disability,
and/or related condition.




Level | Identifies:

 Diagnosis or a credible suspicion
e Intellectual Disability
 Related Conditions

e Serious Mental lliness

e Primary Dementia



Level | Regulatory Requirements:

State Medicaid Agency:

 Has the overall responsibility for the quality of all
aspects of the state PASRR program (42 CFR
431.621 and 42 CFR 483.104)

 Must assure that every new admission to a Medicaid
certified nursing facility receives a Level | screening
before admission. This includes individuals with and
without Medicaid as a payer source.

* |dentify all persons who are suspected of having a
mental illness or intellectual disability (42 CFR
483.102)




Level | Regulatory Requirements

« The local PASRR office and/or Division of
Services for People with Disabilities (DSPD) must
be notified whenever an individual is suspected
or known to have a mental illness, intellectual
disability, and/or related condition.

« The nursing facility must document the date of
referral, name of person contacted and the
agency on the Level I.

« Facilities must have a system for tracking
persons with a suspected PASRR condition who
are approved through the hospital exemption.




Level | Regulatory Requirements:

 The individual and legal representative must be
provided written notice that a PASRR condition is
suspected or known and of the referral to the correct
PASRR authority for a Level Il.

« Facilities must have procedures and training for staff
regarding identifying persons not identified upon
admission as having a PASRR condition.

« Facilities must have written procedures designating
responsibility for performing Level | screening,
specified instruments and training for screeners.




Who can complete the Level | screening?

Utah Administrative Code R414-501-2(6):

“Health care professional” means a duly licensed
or certified physician, physician assistant, nurse
practitioner, physical therapist, speech therapist,
occupational therapist, registered professional
nurse, licensed practical nurse, social worker, or
qualified ID/RC professional.




Keys to Successful Level | form:

 Look beyond reported diagnoses to consider
potential evidence of undiagnosed PASRR
conditions;

 Look beyond reported dementia diagnoses to
confirm presence of dementia;

« When both dementia and mental illness are
present, gather sufficient information to allow the
evaluator to determine which condition is primary.




Where to Find Level | Forms

e Go to the Division of Substance Abuse and Mental
Health’s website: www.dsamh.utah.gov

gratis, y confidencial.

Find Treatment In Your Area

Mental health and substance use disorder treatment services are available in every Utah county. Click the
blue button to find help in your area.

(6] :
What's New? : DSAMH Calendar

Click here for our calendar of upcoming events.

View Calendar



http://www.dsamh.utah.gov/

> Overview And Purpose

PASRR standa for Pre-Admi

o "-=-="|"g_"—-= ident Review and is pert of the Feders! Omnibus Budget Reconci ligtion Azt This federsl lawwes enacted

far three purposes:

1 To ensure thst people with mental illnesses in Medicsid-funded nursing homes are being sd=quastely disgnosed and treated

2 To ensure thst those with mentsl illness or a developmental dissbility only (2nd no substantial physical problems), sre not being warehoused in nursing
homes
2 To ensure that the federal government is not paying for long term care of the mentally ill or developrmentslly dissbled in nursing homes that do not meet

nursing fadility criteria

= The PASRR process consists of two levels of asseasment or evalustion: Level | and Level 1. The Level | containg demogrsphic infarmation, medical,
pyvchistric end developmental disgnosss. |t slso serves to documentwhen and if & Level || is needed snd is requested,

= The PASRR Level Il evslusticn is sn in-depth review of medicsl, sccisl, and psychistric history, ss well ss ADL functioning. It also documents nursing care

seryices that ere requires 1o meEst the person's medica! nesds, This comprehensive eva Ustion s fundsc b\ federal money, which is managea separately

by Stete mente| nes th and Developments| dizsbi

authorities. There is no charge to the patient.

= There are advantsges to the patient because of the PASRR process. First, hefshe recsives an in-depth evalustion of his/her psychistric status, which is
reviewed by a paychistrist. This service is provided at no cost to the patient. Second, recommendations made inthe Lewvel 11 are closely monitored by the
State Buresu of Medicsre/Medicaid Program Certification and Resident Assessment, which provide oversight and approves payment to the nursing
facility from hedicaid. This helps to ensure better care and monitoring by stsff in the nursing facility.

s Trhsnessdiocomolets the BASRR process s feirly spacific and all nursing fecilities that sccept Medicaic &3 5 orimary oaymant must comp el & Lave

on every resident, regardless of how the individusl resident will be paying for his’her nursing facility stay.

Sygtem Access

Download Forms

PASRE Forms
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 Enter the number of Level I’s you would like to
print and click Generate Level One Form(s).
Remember each one has a unique identifier and
cannot be duplicated.
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Level One Generation Screen
I:l ** You may request up to 5 Level One Forms at a time

| Generate Level One Form(s) |




DRAFT

State of Utah Fevised 04042010

Pre-Admission Screening/Resident Review (PASER)
Identification Screeming (LEVEL I-1ID SC
In accordance to 42CFR 483128 and R414-503-3

Instructions for filling out Level ITD Screen

1. Level I ID Screen must be completed prior to admission to all Medicare/Medicard Certified Mursing
Facilities, regardless of the payvment source. All Mwrsing Facihties with Medicanrd Celtified Beds must
complete the Level I ID process.

Fill cut Page 1 through 4 completely.

Keap this form with the Applicant/Fesidents Medical Records.

Secreener must sign page 4.

Lo b3

Level I forms must not be copied
Lavel I Forms have mmique documsent mumbers. To print additional Ieval IForms please goto:
http://pasir dhs utah pov/dhspasiy/'public/ PublicLevelOned chon do

* Enter the number of Lavel I forms you would like.
* Click the "Generate the Level One Forms".

Level IT Referrals:
Mental Health (SMI): Please call vour Local PASER office for SMI Level IT referrals . Far a list of
Local PASER offices zoto =:/(dsamh utah zoviproviders/pazT.

ID-RC: Please send all supporting documentation to dspd_pasmigutah. gov. If you have notreceived a
response from the State Division of Services for People with Dhizabilities (D5SPDY) oran ID-E.C evaluator withan
three business days, or have any questions, please contact DSPD at (8013 538-4175.

If vou have any questions on the Lavel I D Screening form or Level IT evaluations, please call the State Mental Health
Authenty at (801 538-3918 or (301) 538-3939.

The Level I I Screen 15 based on federal miminmim criteria required under sechion 192%(0) (3) (f) of the Social
Secunty Act. A screemng of the followang cntena 15 to determine 1f the Apphicant Besident has a pcr'sﬂ:lle Senous
Iental lllness {(SMI) and/or an Intellectual Dhsability or Related Condifions (ID-RC).

The Level I screener 15 only requmred to notify the Appheant/Fesident of the need for a PASER Level II evaluation
when the Level I indicates there may be a diapnosis of Senious Mental Iliness, Intellectual Dhsabality or Related
Condition which requmres a refarral for a Level I evaluation. The ApplicantFesident and'or legal representatrve AND
the screener are requred to s1gn page 4 pomor to scheduling the evaluation. If the ApplicantResident refuses to sizm,
document as such on the signature line. This 15 2 notification that an evaluation may be completed, not a release of
mfcrmation.

The—, -y



Revised D4/04/2019
PRE-ADMISSION SCREENING APPLICANT/RESIDENT REVIEW I
IDENTIFICATION (ID) SCREENING
DOCUMENT NUMBER: 693757

SECTION 1

L1 SCHREENTWG DATE
MDD YYY)
! !
Applicant/Resident's Information
0,2 MAME {LAST, FIRST, MIDRLE] . I' T3 LART PO DG T3 OF SOCLAL SECUIRITY MUMBER | 18 BATEQF BIRTH {MALDDY Y ¥
AXX-KX.
! f
T2 FLACEMENT FIRIGR T0 KRG EST FOR SURAING FACTLETY PLACEKMENT: L& 10 DNGIT MEDICALD 1T NUMABER
Mursing Facility Information
16 NUREING FACTLITY RARE: 17 WUREPSE FACILITY ADMISSION BATE: (MMTOAYYY)
! !
SECTION 2
21 CURRENT MEDICAL DIAGMOSIS
. ICD-Codes Diagnosis Description : ICD-Codes  Disgnosis Deseription
.- ) - -
[ - ] { - )
.- 1 : [
1.2 PSYCHIATRIC/SUBSTANCE USE DIAGNOSIS
CICD-Codes Dia.En.'als Description 1CD-Codes Dilgmhﬂmipﬁm
[ - )] { - I}
L = ] LI - ]
[ - )] { - ) —
23 INTELLECTUAL DISABILITY OR RELATED CONDITION (1DVRC) DIAGNOSIS
1CD-Codes - Dhngnosis Description ICDCodes — Disgnosis Desoription
[ - )] { - ]
{ - ] - ]
{ - ] ( - ]
2.4 [F ANY OF THE FOLLOWING IS CHECKED "YES" THE PASRR LEVEL 1l EVALUATION 5 ¥oOT REQUIRED
AT THIS TIME. (If the Applicant/Resident continwes to need Nursing Facility Services please complete a revised Level 1
Screen prior to the end of stay and refer for a Level 11 evaluation if needed.)
YES [ NO i
] 1 ) hedical Diagaosis Only-Mo Peychiatric or ID-RC Dingnosis
0 | Frriow W admission the attending hospital Pngl:lan certifies in writing that the ApplicantResident will be admitted
fior "30 days or less" RAToOWIng 8 medical hospifalization
|:| |:| Huspice Respite stay of “5 days or lese® OR Respite stay of “14 days or less®
I:‘ L—I P::wisi,{mal stay of "7 days or less” Must call and notify APS and document an the Level | of Emergency Only
- placement, )

Comments and Motes




.5 SERIOUS MENTAL ILLNESS (SMI}) CRITERTA Revised 010372017
LE A Applicant/Resident has a diagnosis that falls within at least one of the following disgnostic groupings of Serious Mental Hiness
{SMI) as defined by the State Mental Health Authority, IF ANY OF THE BOXES BELOW ARE CHECKED "YES," A LEVEL Il
PASRR EVALUATION IS NEEDED.

Chexk all that apply
[] | Schizophrenia [] | Schizoaffective Disorder
] | Delusional Disorder [] | Psychosis NOT otherwise specified
[ | Major Depression [] | Bipolar Disorder
[] | Panic Disorder [] | Obsessive Compulsive Disorder
[ | Post-Traumatic Stress Disorder [] | Generalized Anxiety Disorder
[] | Sematization Disorder [[] | Personality Disorders
1f nene of the above SMI diagnostic categories apply, and the ApplicantTesident has a preseribed antipsychotic, antidepressant,
(1 | mood stabilizer or anti-anxiety medication for a Seriows Mental lllncss (SMI) within the last year please list diagnosis:
2.5.B Please note source(s) of diagnosis information.
] |nar [ |Famiy | O [mp | O | applicant/Resident
[] | Suspected | oher:

25 CFUNCTIONAL LIMITATIONS FOR APPLICANT/RESIDENT WITH SMI ONLY:
IF ANY OF THE BOXES BELOW ARE CHECKED "YES," PLEASE CONTACT YOUR LOCAL PASER OFFICE TO

DETERMINE IF A LEVEL Il 15 NEEDEI.

Care Key Words/Phrases YES-include NO
Collateral
2.5.C.1 |Interpersonal Sﬁtm oms (for | Interpersonal; Sericus difficulty interacting with others;
individuals with Mental Aliereations; Evictions; Unstable employment; Frequently O O
[lIness only) isolated; Avoids others
1.5.C.2 | Completing Tasks (fiowr Serious difficulty completing tasks; Required assistance with
individuals with Mental tasks; Errors with tasks; Concentration; Persistence; Pace ]
[lness only)
2.5.C.3 | Adapting to Change (for Self-injurious or self-mutilations; Suicidal; Physical violence or
individuals with Mental threats; Appetite disturbance; Hallucinations er delusions; O O
[lIness only) Serious loss of interest; Tearfulness; Iritability; Withdrawal

2.6 DEMENTIA DIAGNOSIS FOR APPLICANT/RESIDENT WITH SMI OKLY:
IF ANY OF THE BOXES BELOW ARE CHECKED "YES,"” PLEASE CONTACT YOUR LOCAL PASER OFFICE TO
DETERMINE IF A LEVEL Il IS NEEDED.

Dementia Diagnosis Diagnosis Description YES-include N
Collateral
Documented evidence of Dementia Is there a diagnosis of Dementia? | Il
diagnosis (Dementia is so severe that  |Has a medical Dementia work-up been completed? | I
the individual will not benefit from — Tp, 0 comorehensive mental status evaluation been completed? n ]
SMI services.)

SMI Comments and Notes

[] Levell Screen indicates referral for Level 1 evaluation SMI is NOT needed.

[] Level I Screen indicates referral for Level 11 evaluation SMI £S5 needed (11 the Applicant/Resident has SM1 and 1D-RC, refier to
BOTH Local Menial Health PASREER Office and the State InfeTlectual Disability Authority),

Date of Referral to Your Local PASRR Office: ! ! Mame of Person Contacied:

Mame of Agency Contacted: Mame of Evaluator:

Reasan for Screen Out :




SECTION 3 Revised 01/03/2017
3.1 INTELLECTUAL DISABILITY OR RELATED CONDITION (ID-RC) CRITERIA

The Applicant/Resident has a diagnosis that falls within at least one of the following diagnostic groupings:

(Check all that apply)

Check all that apply

Documented Evidence of Intellectual Disability {onset before age 18 years old)

Cerebral Palsy (onset before age 22 years old)

Acquired/Traumatic Brain Injury {onset before age 22 years old)

Epilepsy/Seizure Disorder (onset before age 22 years old)

Autism {Autism Spectrum Disorder) (onset before age 22 years old)

Other Related Conditions (E.g. Spina Bifida, Prader-Willi, Fragile-X, Fetal Alcohol Syndrome, Down Syndrome)
(onset before age 22 years old)
List Dhagnosis/Condition:

O QgOoEeOo

OR
3.2 Without an Intellectual Disability or Related Condition (ID-RC) diagnosis, there are indications the
Applicant/Resident may have an Intellectual Disability or Related Condition (ID-RC). (Check all that apply)

Check all that apply

Receipt of Services by ID-RC Agency (public or private) past, present and/or referrals

The presence of cognitive or behavioral indicators of cognitive/intellectual deficits prior to age 22 years old

A history of significant developmental delays

Special Education classification, such as Intercultural Disability, Autism, Multiple Disability, Other Health Impared or
Traumatic Brain Injury that indicates Intellectual Disability or a Related Condition

%DDDD

3.3 FUNCTIONAL LIMITATIONS (contact Local PASRR Office for ruling)
For the Applicant/Resident to have Related Conditions the Applicant/Resident MUST have an identified condition and
meet all the following requirements for that specific condition:

D Occurred prior to his/her 22nd Birthday

[] | Is likely to continue throughout his/her life

Has resulted in significant functional deficits in at least 3 of the following areas (Circle all that apply):

| Self-care Learning Mobility Self-direction
Capacity of independent living Understanding and use of language

Level 1 Screen indicates referral for Level 11 evaluation for ID-RC 15 NOT needed.
Level I Screen indicates referral for Level 11 evaluation for ID-RC 15 needed.

If the Applicant/Resident has BOTH SMI and ID-RC, refer to BOTH vour Local Mental Health PASRR Office and the State
Intellectual Disability Authority.

oo

Date of Referral to ID-RC PASRER Office: / / MName of Person Contacted:
MName of Agency Contacted: MName of Evaluator:

Reason for Sereen Out :

Additional SMI and/or ID-RC Comments




SECTION 4 Revised 01/03/2017
NOTICE OF REFERRAL FOR
PRE-ADMISSION SCREENING/RESIDENT REVIEW (PASRR)
LEVEL Il EVALUATION

4.1 REQUIRED LEVEL I SCREENER SIGNATURE
1 certify that the above information is true and correct to the best of my knowledge and is adequately documented in the Applicant/Resident’s
medical record.

/ /
Please print Name, Agency and Licensure of the Level [ Screener Date
/ /
Signature Date
4.2. APPLICANT/RESIDENT/LEGAL REPRESENTATIVE SIGNATURE
NAME (LAST, FIRST, MIDDLE) SOCIAL SECURITY NUMBER (LAST FOUR DIGITS)

XXN=-XX-

The PASRR Level 1 1D Screen indicates you may have a diagnosis of Serious Mental Illness and/or Intellectual Disability or
Related Condition (ID-RC) which requires a referral for a Level=1I evaluation.

This is to notify you of the need for the Level 1 evaluation to detemine your level of care and ensure your needs can be met in
the nursing facility. There is no cost for this evaluation. You may choose to have family and/or legal representation at the time

of the evaluation. If vou have a legal representative designated under state law you must notify them.

You will be contacted by the Local PASRR Office to conduct this Level Il evaluation. If you have any questions regarding this
notice, please contact the staff at the Nursing Facility.

Signature of Applicant/Resident/Legal Representative Date

STOP HERE UNLESS THIS IS A REVISED LEVEL 1

NOTICE OF REVISED LEVEL 1

Il Revised Level 1 Date of onginal Level 1 ! !

Reason for Revised Level 1

This completed Level I Screening must accompany the data sent for the PASRR level 11 evaluation.



Triggering Level Il evaluations:

« Refer to the local PASRR office or DSPD for a Level Il
evaluation for anyone with a symptom, diagnosis, or
behavior that may indicate the presence of a serious
mental illness, intellectual disability, and/or related
condition.

« Refer to the local PASRR office for a Level Il

evaluation for anyone that scores above a 19 on the
PHQ9, section D of the MDS.

* Any individual admitted to a nursing facility from
out of state must have a Utah Level | completed,
prior to or on the day of admission. A Level Il must
be referred if there is not a Level Il PASRR from the

_previous state.




What is a Level Il PASRR?

« A PASRR Level Il is a comprehensive evaluation
conducted by local PASRR evaluators to
determine if an individual has a serious mental
iliness, intellectual disability and/or related
condition.

e Ifitis determined that the individual has a
serious mental illness, intellectual disability
and/or related condition, the evaluator will
complete recommendations for continued care.

« Recommendations can include medication
management, specialized services, or behavior
management in order to care for the individual.




Intellectual Disability and Related
Condition

PASRR



Intellectual Disability Defined

- An IQ of 70 or less

. Plus, substantial functional limitation in three or
more of the following areas of major life activity:

Self-Care - Learning
Expressive/ Receptive Language - Mobility
Self-Direction - Capacity for Independent Living

Economic Self-Sufficiency

- Onset during developmental period (prior to 18
years of age)



Related Condition Defined

Medical conditions associated with developmental
delay include, but are not limited to:

Down Syndrome Traumatic Brain Injury
Autism Spectrum Disorder Spina Bifida
Fetal Alcohol Syndrome Epilepsy/Seizure Disorder

Cerebral Palsy

Plus, substantial functional limitation in three or more of the
areas of major life activity.

Onset during developmental period (prior to 22 years of age)



PRE-ADMISSION SCREENING APPLICANT/RESIDENT REVIEW Revised 01/03/2017
IDENTIFICATION (ID) SCREENING
DOCUMENT NUMBER: 653524
SECTION 1
11 SCREENNG DATE
MDLDDYYYY)

Applicant/Resident's Information

I NAME (LAST, FIRGT, MIDDLE) TILAST FOUR DIGITS OF SOCIAL SECURITY NUMBER | 14 DATE OF BIRTH ADIDD/YTTY)
XXX-XX- , )

[ TFFLACEMENT FRIOK TO EEQUEST FOR NURSING FACILITY PLACEMENT:

Nursing Facility Information

L6 NURSING FACILITY NAME: 17 NURSING FACILITY ADMISSION DATE: AAIDIVYYYY)
SECTION 2
2.1 CURRENT MEDICAL DIAGNOSIS
ICD-Codes Diagnosis Description ICD-Codes Diagnosis Description
C - C -
C - C -
C - C -
2.2 PSYCHIATRIC/SUBSTANCE USE DIAGNOSIS
ICD-Codes Diagnosis Description ICD-Codes Diagnosis Description
( - ) ( - )
( - ) ( - )
( - ) ( - )
2.3 INTELLECTUAL DISABILITY OR RELATED CONDITION (ID/RC) DIAGNOSIS
ICD-Codes Diagnosis Descripti ICD-Codes Diagnosis Description
( - )] ( - )
( - ) ( - )
( - ) ( - )

2.4 IF ANY OF THE FOLLOWING IS CHECKED "YES" THE PASRR LEVEL Il EVALUATION IS NOT REQUIRED
AT THIS TIME. (If the Applicant/Resident continues to need Nursing Facility Services please complete a revised Level I
Screen prior to the end of stay and refer for a Level I evaluation if needed.)

YES NO

Il [l Medical Diagnosis Only-No Psychiatric or [D-RC Diagnosis

n | Prior to admission the attending hospital Physician certifies in writing that the Applicant/Resident will be admitted
for "30 days or less" following a medical hospialization

| O Hospice Respite stay of "5 days or less" OR Respite stay of "14 days or less"
Provisional stay of "7 days or less” Must call and notify APS and document on the Level I of Emergency Only

O | O yof 7 da - gency Ol
placement

Comments and Notes




SECTION 3 Revised 01/02/2017
31 INTELLECTUAL DISABILITY OR RELATED CONDITION (ID-RC) CRITERIA

The Applicant/Resident has a diagnosis that falls within at least one of the following diagnostic groupings:

(Check all that apply)

Check all that apply

Decumented Evidence of Intellectual Disability (onset before age 18 vears old)

Cerebral Palsy (onset before age 22 years old)

Acquired Traumatic Brain Injury (onset before age 22 years old)

Epilepsy/Seizure Disorder (onset before age 22 years old)

Autism (Autism Spectrum Disorder) (onset before age 22 years old)

Other Related Conditions (E.g. Spina Bifida. Prader-Willi, Fragile-X. Fetal Alcohol Syndrome, Down Syndrome)
(onset before age 22 wears old)
List Diagnosis/Condition:

O OpOooOoE

OR
3.2 Without an Intellectual Disability or Related Condition (ID-RC) diagnosis, there are indications the
Applicant/Resident may have an Intellectual Disability or Related Condition (ID-RC). (Check all that apply)

Check all that apply

Receipt of Services by ID-RC Agency (public or private) past. present and/or referrals

The presence of cognitive or behavioral indicators of cognitive/intellectual deficits prior to age 22 vears old

A history of significant developmental delays

Special Education classification. such as Intercultural Disability, Autism  Multiple Disability, Other Health Impared or
Tranmatic Brain Injury that indicates Intellectual Disability or a Related Condition

EDDDD

33FUNCTIONAL LIMITATIONS (contact Local PASRR Office for ruling)
For the Applicant/Resident to have Related Conditions the Applicant/Resident MUST have an identified condition and
meet all the following requirements for that specific condition:

Occurred prior to his‘her 22nd Birthday

Is likely to continue throughout his'her life

Has resulted in significant functional deficits in at least 3 of the following areas (Circle all that apply):
Self-care Leaming Mobility Self-direction

Capacity of independent living Understanding and use of language

Level I Screen indicates referral for Level II evaluation for ID-RC is NOT needed.
Level I Screen indicates referral for Level II evaluation for ID-RC is needed.

If the Applicant/Resident has BOTH SMI and ID-RC, refer to BOTH your Local Mental Health PASER. Office and the State
Intellectual Disability Authority.

OO |g Qe

Date of Referral to ID-RC PASRR Office: / Name of Person Contacted:
Mame of Agency Contacted: Name of Evaluator:
Feason for Screen Out :




If the Level | indicates a Level Il is needed for an ID/RC PASRR
(known or suspected), send information to the Division of
Services for People with Disabilities (DSPD) at:

dspd_pasrr@utah.gov

Referrals must include:
Completed Level |
Current History and Physical
Physician notes and social worker notes
Documentation for Intellectual Disability/Related Condition



ID/RC PASRR Process

Once the ID/RC PASRR referral is received, it is reviewed
by DSPD and forwarded to a PASRR contractor.

An evaluator will contact the facility within three business
days. If no contact has been made after three business
days then call Sheri at DSPD at 801-538-4175.

ID/RC Level Il evaluations do not always require a face-
to-face evaluation, it can be based on documentation.



ID/RC PASRR Referrals

All referrals must be submitted via email, including

requests for copies of past ID/RC Level Il
evaluations.

Make sure contact information is included with each
referral and updated in the PASRR system.

Do NOT fax the referrals. Faxes will not be accepted.

Refer end of stay reassessments via email, not
before 10 days prior to the end of stay.



ID/RC PASRR Referrals

Reminder: PASRR determinations can take up to nine
business days to complete. Please plan accordingly,
determinations may not be completed the same day as
the referral.

Please do not call DSPD upon submission, only if no
contact has been made within three business days.

Do NOT send referrals directly to the evaluators. All
referrals must be emailed to DSPD to track when a
referral was received.

Review all recommendations and care plan accordingly.



How to get a copy of an ID/RC PASRR

Upon completion, the evaluator will email a copy of
the PASRR to the current contact on file.

- Additional copies can be obtained by emailing Sheri
at:

dspd_pasrr@utah.gov



If the Level | indicates
a Level Il SMI
evaluation Is needed
(bottom of page 2)
contact your Local
PASRR Office

1.5 SERIOUS MENTAL ILLNESS (SMI}) CRITERIA Revised 01032017
1,5.A Applicant/Resident has a diagnosis that falls within at least one of the following diagnostic groupings of Serious Mental 1liness
(SMI) as defined by the State Mental Health Authority. 1F ANY OF THE BOXES BELOW ARE CHECKED "YES" A LEVEL 11
PASRR EVALUATION IS NEEDED.

~Check all that apply
[] | Schizophrenia [ | SchizoafTective Disorder
[7] | Pelusional Disorder [] [ Psychosis NOT wtherwise specified
[ | Major Depression [] | Bipolar Disorder
7] | Panic Disorder [] | Obsessive Compulsive Disorder
(7] | Post-Traumatic Stress Disorder [] | Generalized Anxiety Disorder
[] | Somatization Disorder [] | Personality Disorders
1f none of the above SMI diagnoslic categories apply, and the Applicant/Resident has a prescribed antipsychotic, antidepressant,
(1 | mood stabilizer or anti-anxiety medication for a Serious Mental Hliness (SMI) within the last year please list diagnosis:
158 Please note of di; is information.
O |nar ][ Family [ O [me [ O [ appticanvResident
[ | suspected O | other:

1.5.C FUNCTIONAL LIMITATIONS FOR APPLICANT/RESIDENT WITH SMI ONLY:
IF ANY OF THE BOXES BELOW ARE CHECKED "YES," PLEASE CONTACT YOUR LOCAL PASRR OFFICE TO
DETERMINE IF A LEVEL II 1S NEEDED.

Care Key Words/Phrases ] YES-include NO
: Collateral
2.5.C.1 |Interpersonal S (for |Interpersonal; Serious difficulty Inlemmg wllll oihers,
mﬂm whﬂm Mnmatlons, ; Unstable
[lIness only} isolated;
2.5.C.2 Oomp]eilng Tasks (fut Serious dlﬂicu completing tasks; Required assistance with
viduals with Mental tasks; Errors with tasks; Concentration; Persistence; Pace

I_ouh')
2.5.C.3 mﬂn&?ﬂ:uw {for aﬂnfﬂu:&w setf-mutilations; Suicidal, Physlm.l violence or
[lness only) | Serious loss of interest; Tcurf-nJE Imhhuhty, Withdrawal
2.6 DEMENTIA DIAGNOSIS FOR APPLICANT/RESIDENT WITH SMI ONLY:

IF ANY OF THE BOXES BELOW ARE CHECKED "YES," PLEASE CONTACT YOUR LOCAL PASRR OFFICE TO
DETERMINE IF A LEVEL 11 1S NEEDED,

Irementia Dingnosis Diagnosis Description YES-include NO

> 5 Collateral
Documented evidence of D & 15 there a diagnosis of Dementia? [l |l
diagnosis (Dementia is 5o severe that | Hes a medical Dementia work-up been completed? O O
the individual will nat benefit from [y comprehensive mental status evaluation been completed? 0 0

Shl services.)
Sl Comments and Nojes

[J Level I Screen indicates referral for Level I cvaluation SMI is NOT needed.

D Lewvel I Screen indicates referral for Level 11 cvaluation SM1 18 needed [If\‘hchmhnc;nﬁkcsidm has SMI and |D-RC, refer to
BOTH Local Mental Health PASRR Office and the State InfeTlectual Disahility

Date of Referral to Your Local PASRR Office: ! ! Name of Person Ci d:
Mame of Eval




LEVEL Il SMI REFERRALS

LOCAL MENTAL HEALTH AND ID-RC PASRR OFFICE DIRECTORY

e Local PASRR offices are /e

ALL ID-RC

based on geographic e

Cache

counties =

Duchesne

* Find the list by going to —

Grand

the PASRR website:

Millard

dsamh.utah.gov > How e

Rich

Do | > Find PASRR S

San Juan

Information > Contact

Tooele

Local PASRR Office U

Wasalch
Washington
Wayne
Weber
Weber

utan aepartment or

human services

SUBSTANCE ABUSE AND MENTAL HEALTH

Agency
Sheri DeVore-DSPD

Joe Coombs, Independent Conltractor
Bear River Mental Health

Bear River Mental Health

Four Comers Community Behavioral Health
North Eastern Counseling

Davis Behawvioral Health

Valley Behavioral Health

North Eastern Counseling

Four Comners Community Behavioral Health
Joe Coombs, Independent Contractor
Four Comers Community Behavioral Health
Joe Coombs, Independent Conltraclor
Wasatch Mental Health

Joe Coombs, Independent Contracior
Wasalch Mental Health

Weber Human Services

Wasalch Mental Health

Bear River Mental Health

Advance Behavioral Care

Valley Behavioral Health

Wasatch Mental Health

Niki Olsen

Wasalch Mental Health

Wasalch Mental Health

Valley Behavioral Health

Valley Behavioral Health

North Eastern Counseling

Wasatch Mental Health

Wasalch Mental Health

Joe Coombs, Independent Contractor
Wasatch Mental Health

Hope and Healing Therapy

Weber Human Services

Phone
385-321-1821

435-668-9916
435-734-9449
435-752-0750
435-637-T200
435-828-2049
801-336-1788
801-293-7422
435-828-2949
435-637-7200
435-668-9916
435-637-7200
435-668-9916
801-367-T513
435-668-9916
801-367-T513
801-625-3741
B01-367-T513
435-752-0750
801-478-2780
801-293-7422
B801-367-T513
435-979-6228
B01-367-T513
B01-367-T513
801-293-7422
801-293.7422
435-828-2949
B801-367-T513
B01-367-T513
435-668-9916
B01-367-T513
801-837-8638
B801-625-3741



Letters of Determination (LOD) is the final review and
shows the recommendation(s) or a denial for an
Applicant/Resident.

In order to receive notification a LOD has been
completed a Hospital Update Form or Nursing Facility
Update Form must be completed.

ah departmen

human serwces



DSPD is working with programmers to use
the PASRR web-based system.

Hopefully, within the next several months,
DSPD notifications will be automated similar

to the SMI notifications.

utah department of °
human services
SUBSTANCE ABUSE AND MENTAL HEALTH



Hospital/Nursing Facility Update Forms

WHEN SHOULD WE COMPLETE THIS FORM?

Any time there is a change in the information provided on the form (i.e., facility
name, phone numbers, email addresses, authorized employees)

WHERE CAN WE FIND THIS UPDATE FORM?

The PASRR page on DSAMH’s website (dsamh.utah.gov) > How Do | > Find
PASRR Information > Facility Forms

WHO SHOULD COMPLETE THE UPDATE FORM?

The Facility Administrator/Designee should sign the form once all fields are
completed.

WHERE DO | SEND THE UPDATE FORM?
Email the form to: pasrradmin@utah.gov

i","ﬂ} i ?‘.:“cu;-nxj._ - :.- "™ r\/ -
NUMmMan se¢

Sl



DEPARTMENT OF HUMAN SERVICES

ANN SILVERSERGWILLIAMSON
Execurtve Divector
Division of Substance Abuse and Mental Health
DOUG THOMAS

State of Utah

GARY & HEREERT

Gavernor

Hospital Update Form for State PASRR (Pre-Admission Screening
SPENCER 1. COX Resident Review) Mental Health Authority

PLEASE PRINT LEGIBLY (All fields are required)
1. Name of Hospital:

2. Business Address:

Tunderstand that it is my responsibility to notify the State PASRR office upon a change of contact
information.

Thereby certify that the above information is true and comect to the best of my knowledge.
AdministraterDesignee’s Name: Date:
Administrator/Designee’s Signature:

State PASER Office use only
Date Received:

AN 158 Morth 1080 Went 5 ke City, L B4156
oo oy a0 i)

utah department of

uman services

SUBSTANCE ABUSE AND MENTAL HEALTH




utah department of

uman services

SUBSTANCE ABUSE AND MENTAL HEALTH

PASRR Nursmg Facility Update Form
PLEASE PRINT LEGIBLY (All Fi

Skilled Nursing erm Care Long Term Care
Locked Units Locked Buildings Dementia/Alzheimer Care
Other (please describe speical services):

. Staff Authorized to access the PASRR System (adminsitrator’s information is entered above their signature).
Suggestions: Addmissions, BOM/Medical Records, Resident Advocate/SSW, DON/ADON, ete.
Please note that names and emails must match the UMD login and should not be hotmail accounts.

Position Name Phone E-mail Address

Position Name Phone E-mail Address

Position Name Phone E-mail Address

Position Name Phone E-mail Address

T understand that it is my responsibility to notify the State PASRR office immediately upon a change of authorization.
T understand that changes not made through the terly change report must be done on Nursing Facility letterhead,
signed by the Administrator, and email to pasrradmin(@utah.gov.

Print Administrator’s Name E-mail Address

Administrator’s Signature

utan aepar(men[ or

uman services

SUBSTANCE ABUSE AND MENTAL HEALTH




PASRR Letters of Determination
SMI Emaill Notification — Hospitals

For residents in a hospital, an email will be automatically sent
from when the State PASRR Office
completes the Letter of Determination.

The emall Is sent to the business email address indicated on
the most recent Hospital Update Form.

The body of the email will state what type of determination
was approved/denied. You are required to give a copy of the
letter to attending physician, as indicated in the email.

A copy of the LOD will be attached to this email, with the
client’s first name with last initial and Level | number only.

utah department of e


mailto:pasrradmin@Utah.gov

PASRR Letters of Determination
SMI Emaill Notification — Nursing Facilities

* For residents already admitted to your facility, an email
will be automatically sent from
when the State PASRR Office completes the Letter of

Determination.

 The email is sent to the business email address
Indicated on the most recent Nursing Facility Update
Form.

 The email will include the link to the PASRR System to
get the LOD.

* You are required to give a copy of the letter to the
attending physician, as indicated in the email.

utah department of e


mailto:pasrrsend@utah.gov

For residents coming to your facility from the
community, you will need to complete a name
search to review LOD.

(We will go over this in more detail this
afternoon.)

h department of

human services
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HOSPITAL

The PASRR Determination results for: Test T © 4 Hospital Determinations x 5 2

pasrrsend@utah.gov @& 12:10 PM (0 minutes ago) Yy

to gerijardine, kraymond, me «

A PASRR Level Il Determination has been completed for Test T, Level | Number; 900030 The patient has been approved for Short Term Stay. Please print the attached Letter of Determination and give it to
the patient, his or her legal representative and the attending physician. This message has been automatically generated. Please do not reply to this message. This message is intended for the sole use of the
individual to whom it is addressed and may contain information that is privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, any disclosure, copying,
or distribution of this information is strictly prohibited. If you have received this information in error, please immediately advise the sender by forwarding this email to pasrradmin@utah.gov and delete this
message. Thank you.

NURSING FACILITY

Completed Determination for: Testing C. © 1. Determinations x 8 B

pasrrsend@utah.gov Thu,Jan 17,9:53AM ¢ 4=

to kraymond, me «

this letter to the attending Physician.



DEPARTMENT OF HUMAN SERVICES
WILLIAMSON

AN SILVERBERG
REB\RTMENT OF HUMAN SERVICES

Diivision of Substance Abuse and Mental Health
Division of Substance Abuse and Mental Health RN THERAAS
DOUG THOMAS e

State of Utah o

GARY R. HERBERT
Governor
SPENCER J. COX
Liwwiemant Governor
] PASRR LETTER OF DETERMINATION
PASRR LETTER OF DETERMINATION
Detenmination Date: 05:05/2016 - 3:20 PM Short Term Stay Determination Date: 04/10/2019 - 12:10 M Short Term Stay

Admit Date: 04102010 - 12:00 AM

Mr. John G. - Level I 607637
Mr. Test Test, NF Fesident - Lavel I 900030

The purpose of this notice is m mfurm you that you have been approved for Nursing Facility Services. The Care OF Joe Test
State PASRR (Preadimiss Resident Review) Office has determined that as long ag vour medical 138 N Davis Blvd
condition requires services you are *pmm:d Tor a Short Term Suay from 05/05/2016 10 09/02/2016. Please Foy UT 84010
speak with the discharge planner if you desire to leave the Nursing Iacilify.
Dear Mr. Test:
IF you are receiving services through Medicaid, reimbursement [or Nursing Facility Serviees will be terminated
on 09022016, Also, if you continue to need Nursing Facility Services, the Nursing Facility must confact your The purpose of this notice is to inform you that you have been approved for Nursing Facility Services. The
local PASRR Offiee prior to 09/02/2016 to request a State PASER (Preadmission Screening Resident Review) Office has determined that as long as your medical

condition requires services you are approved for a Short Term Stay from 04/10/2019 to 08/08,/2010.
Please contact the State PASRR Office at (801) 538-3918 or at the address listed at the bottom of this page
with any questions regarding this letter. Please speak with the discharze planner if you desire to leave the Nursing Facility.

Sincerely,

Also, if you continne to need Mursing Facility Services, the Mursing Facility must contact your local PASER
W Office prior to 08/08/2019 to request a

Pleaze contact the State PASEE Office at (801) 538-3018 or at the address listed at the botom of this page
Robert 11 Snarr, MPA, CMIIC, NCC with any questions regarding this letter.
State Mental Health PASRR Program Manager

Sincerely,
o Pending

Reference: This determination complies with the Code of Federal Regulations 42, Part 483 Subpart C, Volume /m
57, No. 230,

Robert H. Snam, MPA, LCMEC
State Mental Health PASRR Program Administrator

- Conntry Life Care Center

Feference: This determination complies with the Code of Federal Regulations 42, Part 483 Subpant C, Volume
57, Mo 230.

DSAMIT, 195 North 1950 Wesl, Sall Lake Cits, Ulah $4116 m 185 1950 Set Lk . U 64116
g 1538-3030 (801538 0802 * uhgoy  sees siewares m’)m‘i“ s, . l ITA “




DSAMH Website PASRR Page

There are forms and training materials available to you on the
DSAMH Website PASRR page: http//dsamh.utah.gov

Scroll past “How Do I”
Click the “Find PASRR Information” link

DsAMH Calendar

Tkt Y s rrede o g

e et



DSAMH Website PASRR Page

Information on the PASRR Page
includes:

« Overview and Purpose

e System Access
PASRR System & Create UMD

e Download Forms
Level | and Level Il Forms
Nursing Facility and Hospital Update Forms

e Local & State PASRR Office
Contacts

 Training Resources
Manuals
Memos
PowerPoint Presentations

* Frequently Asked Questions

utah department of

PRE-ADMISSION SCREENING/RESIDENT REVIEW (PASRR)

> O erview .-—'\I"Id -'LI’DCSE

Systern Access
© Lozintothe PASRE System
0 Cregi= 3 PASIH Logim
& Download Forms
FAZEE Pormn

Facilty Farma:

. Contact Local PASRRE Office

Lazal PSS angl IR0 Agamaiar 5y Caory

ar Halsiul FASRA Comtazty

& Training Resources

PAZEA Mamale
PorarezizSramnaTzna

mportamt Mamca

? Freguently Asked Questions

human serwces

ABUSE

MENTAL HEALTH
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