Preadmission Screening
and Resident Reviews
(PASRR)

FHA - Hospital Annual Training
May 19, 2025




Housekeeping

=[x Q

Please make sure Presentation will be Q&A | Case examples Anonymous and voluntary

your microphones are 60 minutes additional time at the end of post-presentation survey
off/muted the presentation

PASRR resources, including slides from today, can be found on our Florida PASRR
website, located under Resources and Training Materials:
https://floridapasrr.acentra.com/

Password = FLPASRR2021




Training Agenda

* Introductions

* PASRR Overview

* Federal & State Requirements

* PASRR Criteria

* PASRR Level

* Categorical & Provisional Admissions

e Significant Change in Condition

°* PASRR Level ll

* PASRR Determinations & Specialized Services

* Questions and Answers / Case examples



Training Objectives

Discuss the requirements
for PASRR Level Il and
Resident Review

Develop an understanding
of PASRR and criteria

Identify the types of
PASRR outcomes

Identify the structure and
purpose of PASRR

Discuss the requirements
for meeting PASRR
compliance

Discuss the requirements
for PASRR Level |
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Oversight and Accountabillity for Institutional Care
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under Social Security
Administration (SSA)
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¢ 1999 - Olmstead v. L.C. Review/Continued Stay Review
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PASRR Federal Regulations

» Developed in 1987, PASRR is mandated by the

Social Security Act, Title 42, Subpart C,
Sections 483.100 through 483.138, Code of
Federal Regulations.

Finalized in 1992, prior to the Supreme Court’s
1999 Olmstead decision, PASRR supports
community integration and informed choice.

Updated in 1996 with Balanced Budget Act,
removes “annual” resident review and replaces
with significant change in condition.

PASRR is updated in 2016 42 CFR Part 483 -
Requirements for Long Term Care Facilities to
include requirements for documentation of
recommendation.

NF’s
Hospitals

Acentra

Statewide
Evaluators

Clinical

Reviewers

PASRR Level | Screen

Identifies those who may have SMI or
ID/RC. If “positive” for a PASRR
protected condition, a Level | Clinical
review is completed, and a Level Il may
be required prior to admission under
most circumstances.

PASRR Level Il Evaluation

Confirms if an individual has SMI/ID/RC
and assesses the need for nursing
facility level of care and services and/or
additional specialized services.

PASRR Level Il Determination

Provides a summary of all findings
including the results from the
evaluation. The determination report
includes recommendations which are to
be included in nursing care plans.
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PASRR Requirements

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

PASRR is required prior to any new admission into a Medicaid-
certified nursing facility. PASRR Regulations prohibit nursing
facilities from admitting any individuals with serious mental iliness
(SMI), intellectual disability (ID), or a related condition (RC) unless a
determination has been made that nursing facility services are
needed.

PASRR is intended to ensure that SMI/ID/RC applicants are
identified and evaluated for the need for nursing facility level of
services and other specialized services. When SMI/ID/RC
confirmed, goal is to further assess the need for nursing facility level
of services and/or additional specialized services.
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Goal of PASRR

* Provide services to

individuals with
SMI/ID/RC while
receiving nursing
facility care

e Support community
setting options for
vulnerable
populations




NF Documentation Requirements

42 CFR Part 483 - Requirements for Long Term Care Facilities:

The facility must develop and implement a comprehensive person-centered care
plan for each resident, consistent with the resident rights set forth at §
483.10(c)(2) and & 483.10(c)(3), that includes measurable objectives and
timeframes to meet a resident's medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive assessment.

The comprehensive person-centered care planning language was updated in

2016, 483.21(a)(1)(ii)(F) and 483.21(b)(1)(iii) to include:

* Include the minimum healthcare information necessary to properly care for a resident
including, but not limited to: PASRR recommendation, if applicable.

 Any specialized services or specialized rehabilitative services the nursing facility
will provide as a result of PASRR recommendations.

» |If a facility disagrees with the findings of the PASRR, it must indicate its rationale in
the resident's medical record.

Page 8



PASRR — Proposed Rule

PASRR Notice of Proposed Rulemaking (NPRM)
» Released just prior to the pandemic, CMS’ PASRR NPRM proposes changes to

42 CFR 483.20.
» CMS continues to provide same messaging during regional calls, no answer on

when or if proposed changes will be finalized.

Primary Proposed Changes Include:

Definitions of mental illness and intellectual disability
Preadmission Screening requirements

Resident Review requirements

Specialized services and FFP

Distinction between PASRR evaluations and NF level of care
The identification and evaluation (Level | and Level Il) process
Annual reporting

Page 9



High-Level Overview of Florida’'s PASRR Process
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* FL Providers

* Nursing Home
and Hospital,
licensed
professionals

» Acentra Health
licensed
clinician for
community

screens
-

Level Il

Evaluation

« PASRR
Evaluator

* Acentra Health
licensed clinician
completes for
ID/RC, SMI with
specialized
services, and
under 21 years

Level Il

Determination

e Clinical
Reviewer

* Determinations
and notifications
completed by
Acentra Health
licensed
clinician

Alternate Level
of Care

Community Options
or Higher Level of
Care Settings

NF Level of Care

NF admission:
PASRR Level | and
Level Il and any
recommendations
added to individual
resident files.




PASRR Criteria



SMI Definition

Code of Federal Regulations: PASRR 42 CFR 483 Subpart C
Serious Mental lliness (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, Must meet all 3
: : _ L criteria to have
2. Level of impairment (serious limitations), and PASRR SMI

3. Duration of iliness (recent treatment).
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SMI Definition - Diagnhosis
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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.



SMI Definition — 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;

. 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 Definition — Duration of lliness

3. Recent Treatment: A treatment history indicating the individual has experienced
at least one of the following:

ad. Psychiatric treatment more intensive than outpatient care more than once in the past
two years (for example, partial hospitalization or inpatient hospitalization); or

0. 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: PASRR
42 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.

» 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 I1Q test score
of around 70 or as high as 75 indicates a limitation in intellectual functioning.

»  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.

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

A\
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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:
* Cerebral palsy or epilepsy.
* Any other condition, (other than mental iliness), 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.

7. 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:
* Self-care
* Understanding and use of language Must meet all 4
° Learning criteria to have a
*  Mobility PASRR Related

Condition

* Self-direction
* Capacity for independent living
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PASRR Requirements & Process



When Should PASRR Process be Performed?

1. Preadmission 2. Resident Review
PASRR is required for any new admission PASRR is required upon significant change in
condition.

: ‘ NF NF -

* Prior to any new admission, which means the
person is admitting for the first time or the
admission does not qualify as a readmission.
PASRR is valid for 30 days after completion
and prior to admission. If person has not
admitted within 30 days, PASRR starts over.

19



When Should PASRR Process be Performed?

PASRR is NOT required for interfacility transfers or readmissions
(unless there has been a significant change in condition)

= Readmission means the person is readmitting to the same or new nursing
facility directly from a hospital stay.

= Interfacility transfer means the person is transferred from one NF to another,
with or without an intervening hospital stay.

NF ‘ NF ‘ i ‘ NF
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PASRR Requirements
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Elements of PASRR:

> Level |

" A Level | PASRR screen identifies whether an individual referred for
admission into an NF has or is suspected of having an SMI and/or
ID/RC.

® A Resident Review PASRR screen is used to initiate a Level |l
evaluation. Anytime the screen is completed, the system assumes that
the individual experienced a significant change in condition or requires
a Level Il at the end of a time-limited approval.
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PASRR Level |

The objective of the Level | screening is to:

1. Accurately and appropriately identify if 2. Atrezzo Algorithm is programmed to
the individual has a suspicion of, or a determine next steps. If the Level | is
diagnosis of, SMI/ID/RC and if a “positive” for SMI/ID/RC, a clinician reviews
provisional admission is required. to determine the need for further

evaluation.



Provisional Admissions & Hospital Exemption

Level | is positive, Level Il Evaluation not required upon admission under

specific conditions and time limits:

" Respite (14 days): PASRR must be completed if the resident is expected to stay
longer than the 20 days.

" Delirium (7 days after the delirium clears): PASRR must be completed if the
resident is in the nursing facility for more than 7 days after the delirium clears.

" Protective Services (7 days): PASRR must be completed if the resident is
expected to stay longer than the 7 days.

" Hospital Exemption (30 days): PASRR must be completed if the resident is
expected to stay longer than the 30 days.
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PASRR Level | - Page 1
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PASRR Level | - Page 2

A Level Il PASRR evaluation must be completed prior to admission if any box in Section I.A. or 1.B. is checked and there is
a ‘yes’ checked in Section 11.1, 11.2, or 11.3, unless the individual meets the definition of a provisional admission or a hospital
discharge exemption.
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PASRR Level | - Page 3

1]

A Level Il PASRR evaluation must be completed prior
to admission if any box in Section I.A. or 1.B. is
checked and there is a ‘yes’ checked in Section 11.1,
11.2, or 11.3, unless the individual meets the definition
of a provisional admission or a hospital discharge
exemption.
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PASRR Level | - Page 3 & 4

A Level Il PASRR evaluation must be completed if the individual has a primary or secondary diagnosis of dementia or related
neurocognitive disorder, and a suspicion or diagnosis of an SMI, ID, or both. A Level Il PASRR may only be terminated
by the Level Il PASRR evaluator in accordance with 42 CFR 8483.128(m)(2)(i) or 42 CFR 8483.128(m)(2)(ii).
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PASRR Level | - Page 4
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PASRR Level | - 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 Requirements

Elements of PASRR:

> Level ll
" The Level Il PASRR is an individualized, in-depth A face-to-face Level Il
evaluation of the individual, including confirming or evaluation is

32

completed when:

ruling out if a person meets the criteria for SMI and/or
IDRC. It is the first step with determining the need for o

Individual has or
NF level of services. If an NF is the most integrated might have ID/RC
setting appropriate to meet the individual’s long-term Individual likely
care needs, the Level || PASRR must also evaluate gza\ljilgee: >pecialized
what services, if any, are needed for the individual.
These include Specialized Services and Specialized
Rehabilitative Services.

Individual is under 21




Documentation Requirements — Part of Level Il

LEVEL | OR RESIDENT REVIEW
FORM IN ATREZZO WITH

SIGNED CONSENT PROVIDED

HISTORY AND
PHYSICAL (H&P)

CURRENT MEDICATION LIST

MEDICAL ELIGIBILITY
ASSESSMENT - 3008 (MEDICAID
ONLY)
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PSYCHIATRIC CONSULT
AND/OR EVALUATION (IF
AVAILABLE)

MENTAL HEALTH ASSESSMENT
(IF AVAILABLE)

CURRENT NURSING/MEDICAL
PROGRESS NOTES

MINIMUM DATA SET (MDS) FOR
RESIDENT REVIEWS



Level Il Resident Review for Significant Change

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

» Review Required Upon Change In Resident's Condition:

* Areview 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) Person has SMI, ID,
with respect to a mentally ill or intellectually disabled or RC and has a
resident, that there has been a significant change in the significant change in
resident's physical or mental condition.

condition requiring
intervention for the
SMI/ID/RC
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Resident Review for Significant Change
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PASRR Rule, 59G-1.040, F.A.C.

» Review Required Upon Change In Resident's Condition:

* Adecline 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 a
PASRR referral if
SMI/ID/RC is

present oris
suspected to be
present



36

CMS’ RAI Manual - Guidance on Significant Change

In instances where the individual was previously identified by PASRR to have mental iliness,
intellectual disability, or a related condition, the following conditions may be noted as the
reason for referral (note, this is not an exhaustive list):

» Aresident who demonstrates increased behavioral, psychiatric, or mood-related
symptoms.

» Aresident with behavioral, psychiatric, or mood-related symptoms that have not
responded to ongoing treatment.

v

Aresident who experiences an improved medical condition—such that the resident’s
plan of care or placement recommendations may require modification.

>~ Aresident 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.

» Aresident who indicates a preference to leave the facility. (This preference may be
communicated verbally or through other forms of communication, including behavior.)

» Aresident whose condition or treatment is or will be significantly different than
described in the resident’s most recent PASRR Level Il evaluation and determination.

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

CMS’ Examples of

Significant Change for

Residents with
SMI/IDD/RC:

Significant behaviors
or symptoms related
to SMI, IDD, RC

Likely requires
change to PASRR
recommendations
and services

“Yes"” answer in
Section Q on the
MDS

Significant
improvement and
can now participate
in evaluation

process.
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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):

> Aresident who exhibits behavioral, psychiatric, or mood-related
symptoms suggesting the presence of a diagnosis of mental illness as
defined under 42 CFR §8483.102 (where dementia is not the primary
diagnosis).

» Aresident whose intellectual disability as defined under 42 CFR
8483.102, or whose related condition as defined under 42 CFR
8435.1010, was not previously identified and evaluated through PASRR.

» Aresident 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)

CMS’ Examples of

Significant Change for

Residents without
confirmed
SMI/IDD/RC:

Significant behaviors
or symptoms related
to new diagnosis or
possible SMI

IDD/RC possible but

no prior evaluation
completed

Inpatient admission
or need for intensive
support services




Terminated Level Il Determinations (Rule-Out)

" No indication of SMI/ID/RC (false positive): Itis discovered during the Level Il that
the individual does not meet criteria for SMI, 1D, or RC.
0 Need for further review is ruled out, no letter sent per FL process (contract).
0 Providers have access to Atrezzo for the determination.
" Dementia with SMI: It is discovered during the Level Il that dementia/neurocognitive
disorder is primary or advanced with confirmed or possible SMI.
0 Need for further review is ruled out, no letter sent per FL process (contract).
0 Providers have access to Atrezzo for the determination.
_ _ The Level Il must
* Dementia with ID/RC? be initiated. Only a
o Level Il evaluation and determination is required. Level Il Evaluator

can rule out the
need for further
evaluation.
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PASRR Level Il Determination with Recommendations
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Questions and Answers — We are Always Available!

We love to hear your Questions!
Do you have questions related to specific cases?

Email: flpasrrmiquestions@acentra.com
Phone: 866-880-4080
Fax: 866-677-4776
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Got a Minute? Please Share Your Feedback

Your feedback helps us improve. Scan the QR code or use the link to share
your thoughts.

https://floridapasrr.acentra.com/fl-pasrr-training-materials/#Training
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