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Agenda

• Introductions

• PASRR Overview

• Review of Federal and State Requirements

• PASRR Level I

• PASRR Level II

• Resident Review

• Notifications and Recommendations 

• Questions and Answers
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• Pre-Admission Screening and Resident Review (PASRR) is a federal 

requirement mandated by the Social Security Act, Title 42, Subpart C, Sections 

483.100 through 483.138, Code of Federal Regulations. 

• The PASRR process is also specified in Rule 59G-1.040, F.A.C.

• PASRR is intended to ensure that Medicaid-certified NF applicants and residents 

with possible serious mental illness (SMI), intellectual disabilities (ID), or related 

conditions (RC), are identified and evaluated for the need for nursing facility 

level of services and other specialized services. 

Purpose of PASRR

Florida PASRR Training: PASRR Overview

Goal of PASRR

• Provide services to individuals with 
SMI/ID/RC while receiving nursing 
facility care

• Support community setting options 
for vulnerable populations
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Code of Federal Regulations: PASRR
42 CFR 483 Subpart C – Serious Mental Illness 

Serious Mental Illness (SMI): An individual is considered to have 

a serious mental illness if the individual meets the requirements in 

42 CFR 483.102(b)(2) based on 3 things:

1. Diagnosis,

2. Level of impairment (serious limitations), and

3. Duration of illness (recent treatment).  
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SMI – Diagnosis 

1. Diagnosis: A major mental disorder under the Diagnostic and Statistical Manual of 

Mental Disorders (3rd Ed., Revised 1987), incorporated by reference, such as a 

schizophrenic, mood, paranoid, panic, or other severe anxiety disorder; somatoform 

disorder; personality disorder; other psychotic disorder; or another mental disorder that 

may lead to a chronic disability, but not a primary diagnosis of dementia, including 

Alzheimer’s disease or a related disorder, or a non-primary diagnosis of dementia 

unless the primary diagnosis is a major mental disorder. 

– An individual is considered to  have dementia if he or she has a primary diagnosis of dementia 

or a non-primary diagnosis of dementia unless the primary diagnosis is a major mental disorder.
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SMI – Level of Impairment 

2.Level of Impairment: Functional limitations in major life activities within the past three to six 

months that would be appropriate for the individual’s developmental stage.  Individual 

typically has at least one of the following on a continuing or intermittent basis:

a. Serious difficulty interacting appropriately and communicating effectively with other persons, a 

possible history of altercations, evictions, firing, fear of strangers, or avoidance of interpersonal 

relationships and social isolation;

b. Serious difficulty in sustaining focused attention for long enough to permit the completion of 

tasks commonly found in work settings or in work-like structured activities occurring in school 

or home settings, manifest difficulties in concentration, inability to complete simple tasks within 

an established time period, makes frequent errors, or requires assistance in the completion of 

these tasks; or

c. Serious difficulty in adapting to typical changes in circumstances associated with work, school, 

family, or social interaction, manifests agitation, exacerbated signs and symptoms associated 

with the illness, or withdrawal from the situation, or requires intervention by the mental health 

or judicial system;
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SMI – Duration of Illness/Recent Treatment

3. Recent Treatment: A treatment history indicating the individual has experienced at 

least one of the following:

a. Psychiatric treatment more intensive than outpatient care more than once in the 

past two years (for example, partial hospitalization or inpatient hospitalization); or

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, or in a residential treatment 

environment, or which resulted in intervention by housing or law enforcement 

officials.
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Code of Federal Regulations: PASRR42 CFR 483 Subpart C – Intellectual Disability

Intellectual Disability: Characterized by significant limitations in both intellectual 
functioning and in adaptive behavior, which covers many everyday social and practical 
skills. This disability originates before the age of 18.

1. Intellectual functioning (also called intelligence) – refers to general mental capacity, such as learning, 
reasoning, problem solving, and so on.  One way to measure intellectual functioning is an IQ 
test. Generally, an IQ test score of around 70 or as high as 75 indicates a limitation in intellectual 
functioning.

2. Adaptive Behavior - collection of conceptual, social, and practical skills that are learned and performed by 
people in their everyday lives.
a. Conceptual skills—language and literacy; money, time, and number concepts; and self-direction.
b. Social skills—interpersonal skills, social responsibility, self-esteem, gullibility, (i.e., wariness), social 

problem solving, and the ability to follow rules/obey laws and to avoid being victimized.

c. Practical skills—activities of daily living (personal care), occupational skills, healthcare, 
travel/transportation, schedules/routines, safety, use of money, use of the telephone.

3. Age of Onset - evidence of the disability during the developmental period, which in the US is 
operationalized as before the age of 18.



99

Code of Federal Regulations: PASRR 42 CFR 483 Subpart C – Related Condition (RC)

Related Condition: individuals who have a severe, chronic disability that meets the 
following (4) conditions:  

1. Is attributable to one of the following: 
a. Cerebral palsy or epilepsy.
b. Any other condition, (other than mental illness), found to be closely related to ID because the condition 

results in impairment of general intellectual functioning or adaptive behavior similar to that of persons 
diagnosed with ID, and requires treatment or services similar to those required for these persons.

2. Is manifested before the person reaches the age of 22 years.
3. Is likely to continue indefinitely.
4. Results in substantial functional limitations in 3 or more of the following areas of major life activity: 

a. Self-care
b. Understanding and use of language
c. Learning
d. Mobility
e. Self-direction
f. Capacity for independent living

Must meet all 4 criteria 
to have a PASRR 
Related Condition
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• PASRR is mandated in the Code of Federal Regulations, Title 42, Volume 3 and Section 483.100 through 483.138 

and were completed in 1992.  These included annual resident review requirements. 

• The Balanced Budget Act of 1996 Section 1919(e)(7)(B)(iii) to the Social Security Act eliminated the requirement for 

annual resident review and replaced it with review upon significant change in physical or mental condition.

• PASRR is required for a new admission and significant change in condition. Readmissions and interfacility 

transfers also no longer require annual resident review as this process is no longer in place and has been replaced 

with significant change in condition.

Resident Review Requirements
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Significant Change in Resident’s Condition

Person has SMI, ID, or 
RC and has a change in 

condition requiring 
intervention for the 

SMI/ID/RC

Section 1919(e)(7)(B)(iii) of the Social Security Act

Review Required Upon Change In Resident's Condition:

A review and determination must be conducted promptly after a nursing facility has 
notified the State mental health authority or State intellectual disability or 
developmental disability authority, as applicable, under subsection (b)(3)(E) with 
respect to a mentally ill or intellectually disabled resident, that there has been a 
significant change in the resident's physical or mental condition.
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PASRR Rule, 59G-1.040, F.A.C. 

• Resident Review evaluation and determination is required upon a significant change in physical or 

mental status. 

• A decline or improvement in an NF resident’s physical or mental status that is anticipated to require 

intervention.

– Will not normally resolve itself without intervention by staff or by implementing standard disease-related 

clinical interventions

– Impacts more than one area of the resident’s health status

• A significant change may require referral for a Preadmission Screening and Resident Review 

(PASRR) evaluation if a mental illness, intellectual disability (ID), or related condition is present or is 

suspected to be present

Significant Change for Resident Reviews
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CMS’ RAI Manual - Guidance on Significant Change

In instances where the individual was previously identified by PASRR to have mental illness, intellectual 

disability, or a related condition, the following conditions may be noted as the reason for referral (note, this is not 

an exhaustive list):

• A resident who demonstrates increased behavioral, psychiatric, or mood-related symptoms.

• A resident with behavioral, psychiatric, or mood-related symptoms that have not responded to ongoing treatment.

• A resident who experiences an improved medical condition—such that the resident’s plan of care or placement recommendations may 

require modification.

• A resident whose significant change is physical, but with behavioral, psychiatric, or mood-related symptoms, or cognitive abilities, that may 

influence adjustment to an altered pattern of daily living.

• A resident who indicates a preference to leave the facility. (This preference may be communicated verbally or through other forms of 

communication, including behavior.)

• A resident whose condition or treatment is or will be significantly different than described in the resident’s most recent PASRR Level II 

evaluation and determination

MDS 3.0 RAI Manual v1.18.11 October 2023 (cms.gov)



1414

CMS’ RAI Manual - Guidance on Significant Change

In instances where the individual had not previously been found by PASRR to have a mental illness, 

intellectual disability/developmental disability, or a related condition, the following conditions may be 

noted as the reason for referral (note that this is not an exhaustive list):

• •A resident who exhibits behavioral, psychiatric, or mood-related symptoms suggesting the presence of a diagnosis of mental illness as 

defined under 42 CFR §483.102 (where dementia is not the primary diagnosis).

• •A resident whose intellectual disability as defined under 42 CFR §483.102, or whose related condition as defined under 42 CFR 

§435.1010, was not previously identified and evaluated through PASRR.

• •A resident transferred, admitted, or readmitted to a NF following an inpatient psychiatric stay or equally intensive treatment.

MDS 3.0 RAI Manual v1.18.11 October 2023 (cms.gov)
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PASRR LI Outcomes

Since the process became fully 

automated January 1, 2019, Florida’s 

delegated Level I screeners completed 

more LI screens in 2022 than prior 

years; 2022 volumes are a 9% over 

2021. 

As of today, December 5th, Florida has 

completed nearly 1.5m Level I screens 

in the provider portal; 305,067 screens in 

2023 so far. 

We estimate nearly 331,000 Level I 

screens will be completed in 2023; a 7% 

increase over 2022 and a 19% increase 

over prior years combined.

275,108 246,229
280,032

306,255
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PASRR LII Outcomes
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As of December 5th, 

Florida has completed 

over 26k Level II 

evaluations and 

determinations since 

program launch; 6,930 

Level IIs in 2023 so far. 

We estimate over 7,500 

Level IIs will be 

completed in 2023; a 

40% increase over 2022 

and a 56% increase 

over prior years 

combined.
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PASRR Level I – Page 1
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PASRR Level I – Page 2
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PASRR Level I – Page 3



2020

PASRR Level I – Page 4
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PASRR Level I – Page 5

Only the following credentials are allowed per PASRR Rule 59G-1.040 (3)(b)2.:  
MSW, LCSW, LMHC, Psychologist, PA, RN, or MD 
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PASRR Level I – Page 6

Required Documentation for 
PASRR Level II:

• Level I (we have in system)

• Consent for Level II (printed and 
signed from RR or LI form)

• MDS (RRs only)

• Relevant treatment notes

Required Documentation for 
PASRR Level II:

• Level I (we have in system)

• Consent for Level II (printed and 
signed from RR or LI form)

• MDS (RRs only)

• Relevant treatment notes
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PASRR Level I – Page 7

When does Kepro also complete a 
face-to-face evaluation during a 
PASRR Level II?

• Individual is under 21

• Individual has or might have ID/RC

• Individual likely requires Specialized 
Services

When does Kepro also complete a 
face-to-face evaluation during a 
PASRR Level II?

• Individual is under 21

• Individual has or might have ID/RC

• Individual likely requires Specialized 
Services
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Resident Review Screening – Page 1
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Resident Review Screening – Page 2 

Significant Change Examples

• Already has a confirmed SMI and has a 
major decline in status due to the SMI and 
might require a BA

• Already has a confirmed ID/RC and is 
experiencing a significant change in 
condition that is affecting prior functioning

• New MI diagnosis that is major and if a Level 
I screening was completed, it would trigger 
for a Level II.

Significant Change Examples

• Already has a confirmed SMI and has a 
major decline in status due to the SMI and 
might require a BA

• Already has a confirmed ID/RC and is 
experiencing a significant change in 
condition that is affecting prior functioning

• New MI diagnosis that is major and if a Level 
I screening was completed, it would trigger 
for a Level II.
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Resident Review Screening – Page 3-5
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PASRR LII Outcomes
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PASRR LII Outcomes
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PASRR Level II – Summary of Findings or Determination Summary Report, Page 1
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PASRR Level II – Summary of Findings or Determination Summary Report, Page 2-3
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PASRR LII Outcomes
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PASRR LII Outcomes
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Level I, Resident Review, & Level II Requests

What to Know?

• Within the Provider Portal, a separate case is required for each review. The same basic case structure and process 
is used for each type of review. Here are some tips for how the different types of Reviews are processed: 

LEVEL IIRESIDENT REVIEWLEVEL 1

• Requested by Provider Staff
• Review Completed by Kepro 

Nursing Facility Staff• If Consumer is in Hospital or Nursing Facility: 
Provider Staff

• If Consumer is in Community: Kepro

Completed By

PASRR Level IIPASRR Level I Resident ReviewPASRR Level IRequest Type

Kepro will complete PASRR Level II Questionnaire
when completing the review.

PASRR Level I Resident Review Questionnaire 
completed when submitting the case.

PASRR Level I Questionnaire completed when 
submitting the case.

Questionnaire

Informed Consent, 3008, H&P, MAR, Nursing Notes, 
Psych, MDS

Informed Consent, 3008, H&P, MAR, Nursing Notes, 
Psych, MDS

NoneRequired 
Documents

Completed by Kepro reviewer during Level II review 
only after all required documents are received

Completed by the system based on Questionnaire 
results and sent directly to Kepro for review (same 
process as Level II review)

Completed by the system based on Questionnaire 
results and state’s algorithm

Outcome 
Determination

• Recommendation determined by Kepro based on 
Level II review. 

• May result in admission to Nursing Facility or 
arrangement of other specialized services.

A Level II Review will be required.  Not required to 
submit a new case, however required documents must 
be faxed, emailed securely, or uploaded per above.

• Positive Determination: Submit a Level II Case 
Request if the individual is discharging into a Nursing 
Facility

• Negative Determination: A Level II Review is not 
required if the Consumer chooses to be admitted to 
Nursing Facility.

Next Steps
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