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Preadmission Screening Resident Review (PASRR)
1

This section outlines current Preadmission Screening Resident Review (PASRR) policy.  The results of the PASRR Level I Screening Document (DHS 6170) must be entered on the Long Term Care Treatment Authorization Request (LTC TAR), and a copy of the form must be attached to the TAR when it is submitted to either the San Bernardino Medi-Cal Field Office (Nursing Facility Level A [NF-A] or Nursing Facility Level B [NF-B] care) or the San Francisco Medi-Cal Field Office (for subacute care).  For more information, refer to long term care TAR instructions in this manual.

PREADMISSION SCREENING (PAS)

Introduction
Since July 1986, the Welfare and Institutions Code, Section 9390.5, has required Preadmission Screening (PAS) for every Medi-Cal recipient initially applying for admission to a Nursing Facility (NF) to determine if the recipient’s condition requires institutionalization in an NF or whether he/she could remain in the community with support services.

Preadmission Screening
Federal laws governing nursing facilities were revised, effective 

Resident Review
January 1989, by Public Law 100-203, the Omnibus Budget 
(PASRR)
Reconciliation Act (OBRA) of 1987 (Nursing Home Reform Act), and 42 Code of Federal Regulations (CFR) Sections 483.100 – 483.116.  These laws require PAS for all recipients initially entering NFs to determine if they are Mentally Ill (MI) or Mentally Retarded (MR).  If a recipient is found to be mentally ill or mentally retarded, the screening helps determine whether NF care is appropriate or whether the recipient needs specialized services.  However, with the enactment of Public Law 104-315 in October 1996, Annual Resident Reviews are no longer required.  An additional requirement has been added for NFs to promptly notify the state mental health and/or mental retardation or developmental disability authority, as applicable, if there is a significant change in the physical or mental condition of a recipient who is mentally ill or mentally retarded.  This would warrant a
re-evaluation to determine if the NF is still the most appropriate
setting and/or if the recipient could benefit from specialized services for his/her MI/MR.

PART 1:  RESPONSIBILITY FOR PERFORMING PASRR LEVEL I SCREENINGS

Introduction
Each Medi-Cal recipient applying for NF admission is subject to PASRR Level I screening or evaluation either prior to admission or on the first day for which Medi-Cal reimbursement is requested.  The following agents are responsible for completing the PASRR Department of Health Services (DHS) 6170 evaluation form, depending upon the type of facility from which the recipient is entering the NF system.

Delegated Acute Hospital
Delegated acute hospitals are responsible for performing Level I evaluations on new admissions entering the NF from the delegated acute hospital regardless of whether there is a Medi-Cal on-site review nurse.  In addition, the delegated acute hospital is responsible for making referrals for Level II evaluations for recipients who, as a result of the Level I screen, show an indication of MI/MR.  A copy of the PASRR DHS 6170 evaluation form must be completed and sent with the recipient to the NF.

Nondelegated Acute Hospital
Nondelegated acute hospitals with Medi-Cal on-site review staff are encouraged to complete the PASRR DHS 6170 evaluation form and present it to the field office Nurse Evaluator (NE) for review.  The NE will refer the recipient for Level II evaluation if appropriate.  If the NE is unable to complete the PASRR Level I form, the receiving NF will perform the evaluation and make a referral.  A copy of the DHS 6170 form must accompany the recipient to the NF.


If the recipient is discharged to an NF between visits by the Medi-Cal 
on-site NE and the on-site NE has not completed the DHS 6170, the NF is responsible for completing the screening document and, if appropriate, referring the recipient for Level II evaluation.


Nondelegated acute hospitals wishing to become delegated should contact the PASRR Coordinator, DHS, Medi-Cal Operations Division (MCOD) Oversite Unit, (916) 654-0521, and request a “Delegated Hospital Packet.”

Nursing Facility
The admitting NF is responsible for performing PASRR Level I evaluations when the new admission is entering the NF from a community setting or a nondelegated acute hospital without a
Medi-Cal on-site review Nurse Evaluator.  The admitting NF also is responsible for making a referral for Level II evaluation when appropriate.


Note:
In all cases, including interfacility transfers, the admitting NF is ultimately responsible for ensuring that the PASRR Level I evaluation and referral is performed, since the LTC TAR will not be approved without confirmation of such screening.

	RECIPIENT

COMING FROM
	WHO COMPLETES 

DHS 6170
	WHO REFERS TO

LEVEL II

	Community (Home, Board and Care, another NF)
	Admitting NF
	Admitting NF

	Delegated hospital with on-site review
	Acute Hospital Discharge Planner
	Acute Hospital Discharge Planner

	Nondelegated hospital with on-site review
	Acute Hospital Discharge Planner or On-site Review Nurse
	On-site Review Nurse or Admitting NF

	Delegated hospital without on-site review
	Acute Hospital Discharge Planner
	Acute Hospital Discharge Planner

	Nondelegated hospital without on-site review
	Admitting NF
	Admitting NF


Table 1.  Responsibility for PASRR Level I Screening and Referral.

PART 2:  MEDI-CAL RECIPIENTS SUBJECT TO PASRR

Introduction
NF Medi-Cal residents are subject to PASRR Level I, Level II and resident review evaluations, or are exempt under the following conditions.

Level I and Level II
On initial application for admission to the Medicare/Medi-Cal or 

New Admission
Medi-Cal NF system, a recipient who is Medi-Cal or Medicare/


Medi-Cal-eligible is subject to PASRR Level I evaluation.  If he or she is identified as a result of the Level I evaluation as possibly being MI/MR, he or she must be referred for Level II evaluation and determination.


NFs functioning as Special Treatment Programs (STPs) and Institutions for Mental Diseases (IMDs) are required to perform PASRR Level I evaluations at the time of application for admission to the facility for recipients 65 years of age or older who are Medi-Cal- or Medicare/Medi-Cal-eligible.  In every instance, the STP/IMD NF must refer the recipient to the Department of Mental Health (DMH) for Level II evaluation and determination.  For a list of IMDs, refer to the Mental Disease Institutions Directory in this manual.

Retroactive Eligibility for
When a resident of an NF becomes retroactively eligible for Medi-Cal

Medi-Cal
due to the denial of a third party payer or award by the county’s social services, the NF must complete a PASRR Level I evaluation form at the time of notification of eligibility and make any necessary referral.  

Out of NF System 
If a recipient has been out of the NF system for more than 90 days,

More Than 90 Days 
whether in an acute hospital or community setting, he or she does not qualify as a readmission.  This recipient is treated as a new admission and is subject to a PASRR Level I evaluation.

MI/MR NF Resident
NF residents who, as a result of a PASRR Level II evaluation,

Subject to Resident Review
have been determined to be MI/MR by the DMH or the Department of Developmental Services (DDS), are subject to an additional resident review, after the first PAS, only if there is a significant change in their physical or mental condition.  This change could be either a change in the recipient’s mental condition that would result in further evaluation/ determination about the appropriateness of the setting or treatment, or a change in the recipient’s physical condition that would make the recipient more amenable to specialized mental health or developmental services.

Continuing NF Resident
Any recipient who has been initially admitted to the NF system and received a PASRR Level I and Level II evaluation, whether or not he or she has been determined to be MI/MR, is considered a continuing NF resident and is not subject to another PASRR Level I screen unless:  1)  he or she is out of the NF system more than 90 days and must be evaluated as a new admission;  2) he or she experiences a change in his or her medical condition that may indicate a change in his or her MI/MR status; or  3) upon readmission or transfer, the original DHS 6170 is not available.  The DHS 6170 form must accompany the recipient upon any transfer and a copy of the original PASRR DHS 6170 form must accompany the TAR.  If the original DHS 6170 is not available, the receiving NF must complete another Level I evaluation and refer to Level II if appropriate.


A continuing NF resident may move within the NF system as a readmission or interfacility transfer without being subject to further PASRR evaluation.

Readmission
A readmission is defined as a recipient, previously subject to PASRR screening upon admission to an NF, who returns to the same NF in which he or she has resided after temporary hospitalization, if the length of hospital stay is 90 days or fewer.  A readmission is not subject to another PASRR Level I screening unless there is a change in his or her medical condition that may indicate a change in his or her MI/MR status or a copy of the original DHS 6170 is not available.

Interfacility Transfer
An Interfacility Transfer from one NF to another NF, with or without an intervening hospital stay of 90 days or fewer, is now regarded as a continuing resident.  The PASRR DHS 6170 form must accompany the recipient to the new facility.  An Interfacility Transfer is not subject to another Level I PASRR unless he or she experiences a change in his or her medical condition that would indicate a change in his or her MI/MR status or the original DHS 6170 is not available.

MEDI-CAL NF RESIDENT EXEMPT FROM PASRR

Less than 30-Day Exempt
“Less than 30-day exempt” identifies three categories of new admissions that are exempted from PASRR based on an expected stay of less than 30 days.


1.
Exempted Hospital Discharge:  Any recipient admitted to an NF from a hospital after receiving acute inpatient care; who needs NF services for the condition for which he or she received care in the hospital; who the attending physician has certified before admission as likely to require less than 30 days of NF care.


2.
Any recipient identified as MI or MR admitted for less than 30 days.


3.
Recipient admitted for respite, stabilization, rehabilitation or medication control who is expected to stay less than 30 days.

Note: 
For the exempt Medi-Cal recipient who is later found to require more than 30 days of NF care, a PASRR Level I evaluation must be completed by the NF within 31 days of admission.

ICF/DD and State
Residents of an ICF/DD, ICF/DD-H, ICF/DD-N or State 

Developmental Centers
Developmental Center have already had preadmission review by a Regional Center (mental retardation authority) and do not require further assessment.

Swing beds
Swing beds are exempt from PASRR.

Change in Health Status
If any continuing NF resident experiences a significant change in health status that raises the possibility of a change in the recipient’s MI/MR status or physical status, the NF must complete a new PASRR form, notify the appropriate Medi-Cal field office, and refer immediately for a Level II determination.  This applies as well to the NF resident whose initial Level I did not require a referral for Level II evaluation, but who has experienced a significant change in health status that raises a question of possible change in the resident’s MI/MR status.


In both cases, the NF must: 

· Complete another PASRR DHS 6170 Level I evaluation form,

· Make a referral to DMH/DDS if appropriate, and

· Notify the appropriate field office.


The Medi-Cal field office will update the recipient profile so that the reauthorization TAR can either be deferred or modified for a limited time until the PASRR Level II determination is made.  The reauthorization TAR must be submitted with a copy of the DHS 6170 and documentation of the Level II determination attached.

	
CATEGORY OF RESIDENT


	NEEDS

LEVEL I
	EXEMPT

	NEW TO MEDI-CAL NF SYSTEM
	

	
New admission – never resided in any NF.
	(
	

	
Newly eligible for Medicare/Medi-Cal.
	(
	

	
Does not qualify as a readmission – out of NF system more than 90 days.
	(
	

	
30-day exemption.
	
	

	
Exempted hospital discharge ‑ admitted from a hospital after receiving acute inpatient care at the hospital, needs NF services for the condition for which he or she received care in the hospital, and attending physician has certified before admission that he or she is likely to require less than 30 days NF care.
	
	(

	
Mentally Ill (MI) or Mentally Retarded (MR) admitted for less    than 30 days.
	
	(

	
Recipient admitted for respite, stabilization, rehabilitation, 
medication control, etc. and is expected to stay less than 30 days.
	
	(

	
If any 30-day exemption is found to require more than 30 days of 

NF care.
	(
Within 31 days of admission
	

	LONG TERM RESIDENT OF MEDI-CAL NF SYSTEM
	

	Readmission to the same NF after temporary hospitalization when length of hospital stay was 90 days or less.  (If hospitalization is more than 90 days, see “Does not qualify as Readmission,” above).
	
	(

	Significant change in a previously screened resident who was not determined to be MI/MR, but is now experiencing symptoms of MI/MR.
	(
Refer
immediately
	

	Interfacility transfer from one NF to another NF with or without an intervening hospital stay of 90 days or less.  PASRR report must accompany resident to new facility.
	(
	

	Significant change in MI/MR condition for any NF resident.
	(
Refer
immediately
	

	EXEMPTIONS

	
State mental facility.
	
	(

	
Swing beds.
	
	(

	
ICF/DD, ICF/DD-H, ICF/DD-N, and State Developmental Centers.
	
	(


Table 2.  Nursing Facility recipients subject to PASRR.

PART 3:  DESCRIPTION OF PASRR PROCESS

PASRR Level I
The PASRR Level I Screen consists of three parts.

Evaluation
1)
Completion of the PASRR Level I evaluation form DHS 6170 is used to identify a Medi-Cal recipient who is suspected of MI/MR at his or her initial entry into the NF system.  This evaluation form is also used to identify any recipient for whom a community setting may be more appropriate than NF placement. 


The DHS 6170 evaluation must be completed with reference to newly revised MI criteria and current MR criteria.  A DHS 6170 sample form with instructions for completion is included in Tables 4 and 5 on a following page.  MI/MR criteria or “triggers” also are included following the form.


The DHS 6170 form may be ordered in writing on facility letterhead.  Phone orders will not be accepted.


To order DHS 6170 forms write to:


Department of Health Services Warehouse


1037 N. Market Boulevard, Suite #9


Sacramento, CA  95834

Identification
2)
Identification of a Medi-Cal recipient with possible MI/MR, based on the data collected on the DHS 6170 form and resulting in the referral of the recipient to DMH or DDS for further evaluation and determination of MI/MR condition.

Referrals to DMH
3)
Referral:  Any recipient identified through the Level I evaluation as possibly having a serious mental illness, as defined by revised criteria, must be referred to DMH for Level II evaluation and determination of his or her MI condition.

Where to Submit
Referrals to DMH should be made by mailing a copy of the PASRR DHS 6170 form to:


Department of Mental Health


PASRR SECTION


1600 Ninth Street, Room 350


Sacramento, CA  95814

Referrals to DDS
Any recipients identified, as a result of the Level I evaluation, as possibly having a developmental disability, as defined by current criteria, must be referred to DDS for evaluation and determination.  In addition, any recipient identified as possibly having both MI and MR must be referred to DDS.  DDS will forward the referral to DMH if necessary. 


Referrals to DDS should be made by faxing a copy of the DHS 6170 form to (916) 654-3256.  When faxing Level II referrals, please write “Confidential Client Information” on the fax cover page.  If problems are encountered during the fax transmission, please call DDS at (916) 654-1737.  If faxing is not possible, a copy of the DHS 6170 form may be mailed to:


Department of Developmental Services


PASRR Section


1600 Ninth Street, Room 320

PASRR Level II 
DMH and DDS perform PASRR Level II evaluations and determinations regarding:


1)
MI/MR condition


2)
Appropriate level of care for recipients with a MI/MR condition


3)
Need for specialized services


Documentation and notice of the determination are made, and any recipient identified as MI/MR enters a DMH/DDS tracking system.

Department of Mental Health
For NF residents who have been identified by PASRR Level I as possibly having a mental illness, DMH reviews the DHS 6170 form to determine if the referral is appropriate.  If the Level I review shows that no serious mental illness is indicated, DMH notifies the NF by letter that no Level II evaluation is needed.  If it is determined that there is an indication of mental illness, DMH refers the resident to a contract evaluator who contacts the NF and completes a review of the resident.  The evaluation is documented in the appropriate box on the DHS 6170 form.  Based on the contractor’s report, DMH 1) determines MI condition, 2) determines appropriate level of care, 3) assesses the need for specialized services, 4) documents that the Level II was completed, and 5) gives notice of determination to the resident or his/her legal representative, the resident’s physician, the Medi-Cal field office, and the NF.

Department of
When a resident has been identified as a result of the PASRR

Developmental Services
Level I evaluation as having an indication of a developmental disability, DDS reviews the DHS 6170 form to determine if the referral is appropriate.  If the DHS 6170 does not show an indication of MR, DDS returns the DHS 6170 form to the NF with an indication that no Level II evaluation is necessary.  If there is an indication of MR and the onset of the condition occurred to the individual before the age of 18, he or she is referred to a Regional Center for evaluation and determination.  If there is an indication of MR and the onset of the condition occurred to the individual between the ages of 18 through 21, he or she is referred by DDS to a State Developmental Center for evaluation.  Individuals who experienced the onset of a developmental disability at 22 years of age or older are exempt from PASRR screening. 


For those patients who have an indication of both MI/MR, DDS makes a referral to the appropriate Regional Center or State Developmental Center and also refers the patient to DMH if needed.  DDS gives notice of the final determination to the patient or his/her legal representative, the patient's physician, the Medi-Cal field office and the NF.

Documentation
Documentation of completion of PASRR LEVEL II evaluation by DMH is made at the bottom of the PASRR Level I form DHS 6170, which is retained in the resident’s current medical record.  DDS submits documentation on a separate form or by letter from a Regional Center which is to be inserted in the resident’s current medical record.  A copy of this documentation must accompany the initial reauthorization TAR.

Notice of Determination
DMH/DDS notification of the final determination of PASRR Level II evaluation is made by letter to:  1) the evaluated individual or his or her legal guardian; 2) the patient’s physician; 3) the admitting or retaining NF; 4) the appropriate field office.

Specialized Services
If it is determined as a result of the Level II evaluation that the patient needs specialized services, arrangements for specialized services will be made by DMH/DDS in collaboration with the NF, the attending physician, the patient, and the patient's family or legal guardian. 

Definition of Specialized
Specialized services is the highest level of mental health therapies 

Services for Individuals
and activities prescribed for the treatment of residents experiencing an
Identified as MI:
acute episode of serious mental illness.  Specialized services is the continuous and aggressive implementation of an individualized plan of care that:

1.
Is developed under and supervised by a physician with an interdisciplinary team of qualified mental health professionals.

2.
Prescribes specific therapies and activities for the treatment of persons experiencing an acute episode of serious mental illness, which requires 24-hour supervision by trained mental health personnel.

3.
Is directed toward diagnosis, reduction of behavioral symptoms, improvement in the level of independent functioning, and achievement of a functional level that permits the resident's return to a lower level of psychiatric rehabilitative services.


Criteria:
Specialized services is recommended when a Medicaid nursing facility resident is experiencing an acute episode of serious mental illness.


Treatment Services:
Specialized services is provided in the following facility types:
1.
Acute psychiatric hospital; for residents who also have medical conditions and require inpatient medical care.

2.
Psychiatric health facility; for residents who have no medical necessity or medical conditions that can be managed on an outpatient basis.

Definition of Specialized
Specialized services for developmentally disabled individuals are 

Services for Individuals
defined as services specified by the State which, combined with 

Identified as MR
services provided by the nursing facility or other service providers, result in the continuous and aggressive implementation of an Individual Program Plan (IPP) developed and supervised by an interdisciplinary team that includes a qualified Mental Retardation Professional, the person with developmental disabilities, and where appropriate, the person's parents, legal guardian, conservator, or other necessary professionals.  The IPP goals and objectives should maximize opportunities for the resident to develop relationships; be part of community life in the areas of community participation, housing, work, school, and leisure; increase control over his or her life; acquire increasingly positive roles in community life; and develop competencies to help accomplish these goals.  


The IPP objectives also should prevent the regression or loss of current optimal functional status.  The IPP will specify the type and amount of services and supports to be purchased by the Regional Center or obtained from generic agencies or other resources in order to achieve the IPP goals and objectives.  Specialized services are included as provided in the current Regional Center program or fee-for-service Medi-Cal program.

Alternative Disposition
If it appears, as a result of the Level II evaluation, that the recipient may not need NF level of care, DMH/DDS will notify the Medi-Cal PASRR Coordinator who will notify the appropriate Medi-Cal field office to make an on-site level of care determination and take appropriate action.  If the recipient needs to be discharged to a more appropriate setting, arrangements will be made by DMH/DDS in collaboration with the NF, the attending physician, the recipient, and the recipient’s family or legal guardian.  An NF resident who has resided in the NF for at least 30 consecutive months before the date of the Level II determination, and who requires only specialized services, must be given a choice of remaining in the facility or receiving services in an alternative appropriate setting.

Resident Review
NF residents who, as a result of a PASRR Level II evaluation, have been determined by DMH or DDS to be MI/MR are subject to resident reviews if there is a significant change in their physical or mental condition.  If their care needs change due to their physical or mental condition improving or worsening, then a resident review is necessary, and the process must be repeated.

Resident Review
DMH documents the resident review at the bottom of the DHS 6170 

Documentation
form.  DDS documents the resident review by separate notice that will be added to the resident’s medical chart.  A copy of the documentation must accompany the reauthorization TAR.

PART 4: PASRR AND TAR PROCESSING

New Admission
A PASRR Level I evaluation on a “new admission” to an NF must be performed on or before the first day Medi-Cal authorization is requested.


Medi-Cal authorization for NF services will begin on the date the screening is performed.  Any days requested prior to the date of 
Level I screening will be denied in accordance with 42 CFR Section 483.122.

Retroactive Eligibility
If Medi-Cal eligibility is established retroactively after admission due to the denial of a third party payer or award by the county’s social services, PASRR must be completed no later than the date the NF is notified of Medi-Cal eligibility.  The Treatment Authorization Request (TAR) will then be approved from the date eligibility is established.

30-Day Exempt
If an NF resident was admitted as a 30-day exempt, but was later found to require a longer period of NF level of care, any reauthorization TAR must have documentation that a PASRR Level I screening was completed on or before the first day Medi-Cal authorization was requested.

Referral
Any recipient who, as a result of the PASRR Level I evaluation, is suspected of MI/MR must be referred to the Level II agency within five working days of the Level I evaluation.

TAR Submission:
The initial TAR must be submitted within 10 working days of 

Initial Authorization
admission and have the pink copy of the Level I DHS 6170 form attached.  This allows the field office full access to all documentation needed for evaluation.  If verification of PASRR screening does not accompany the NF TAR (20-1), NF authorization will be deferred or denied until the required screening is completed and documented with the NF TAR.


For recipients referred for PASRR Level II evaluation, the TAR will be authorized for only four months.


Note:
Refer to the long term care TAR instructions in this manual for more information regarding NF TARs and the relationship between NF TARs and PASRR.

TAR Completion Procedures:
Part II, Section C of the Long Term Care (LTC) TAR should contain 

Initial Authorization 
the following summary information for all recipients who are subject to PASRR.  This applies whether the DHS 6170 form was completed by the NF submitting the LTC TAR, the delegated acute hospital discharge planner, the on-site review nurse, or by another NF on an interfacility transfer.  This also applies to 30-day exempt recipients who are later determined to need LTC.


Initial TAR Only:


Community option available ___ Yes ___ No


PASRR completed by ___ DHS ___ Acute ___ NF


Date PASRR completed ________


Date referred to DMH/DDS for Level II screen ________

Reauthorization TAR Only:


Date Level II /Resident Review completed _____________  ___ N/A


Community options available? ___ Yes ___ No


If the recipient is exempt for 30-days and now needs LTC, the TAR must document the medical condition that warranted the 30-day exemption and the changed condition that now requires continued stay.  For the TAR summary, use the following format:


30-Day Exempt Now Needs Long Term Care:


Community option available ___ Yes ___ No


Date Medi-Cal authorization requested ________


Date PASRR completed ________


Date Referred for Level II screen ________


The field office will update the recipient’s profile to reflect that a PASRR referral was made.

Reauthorization 
The initial reauthorization TAR must have an attached copy of Level II
After Level II
screening documentation from DMH/DDS.  The recipient’s profile will be updated at this time by the field office with the results of the PASRR Level II determination.


If the Level II screening has not been completed prior to the reauthorization TAR submission date, the NF should still submit the reauthorization TAR to the field office prior to the expiration of the previous TAR.  The NF should indicate on the reauthorization TAR that a Level II screening has not been completed.  The Medi-Cal field office will take appropriate action by deferring the reauthorization TAR and by notifying the PASRR analyst at the Medi-Cal Operations Division (MCOD) Oversight Unit.  The Oversight Unit will determine a reason for the delay in screening and will facilitate the screening.  When the screening has been completed, the NF will return the deferred reauthorization TAR to the Medi-Cal field office with the documentation that the screening has been completed.

Reauthorization When 
If there was a change in the resident’s health or mental status that 

Change of Status 
raises a question about the resident’s MI/MR condition, and the required Level I reassessment and referral for Level II evaluation was not completed, the reauthorization TAR will be denied until the date of the referral.  42 CFR, Section 483.106, provides the authority for denial of this payment.

	 PASRR REVIEW
	TIMELINE
	TAR SYSTEM

	
	FIRST MONTH
	

	PASRR LEVEL I 
EVALUATION PERFORMED
	(Prior to date of admission

or

First day that Medi-Cal Authorization is requested on NF TAR

or

First day of notification of Medi-Cal eligibility
	

	REFERRAL TO DMH/DDS FOR

PASRR LEVEL II EVALUATION
	(WITHIN FIVE 

WORKING DAYS

OF ADMISSION
	
	

	
	
	WITHIN TEN(
WORKING DAYS

OF ADMISSION
	TAR SUBMITTED TO FIELD OFFICE

(
Initial TAR issued for four months

	REFERRAL TO DMH/DDS FOR

SIGNIFICANT CHANGE IN CONDITION
	WITHIN FIVE WORKING DAYS OF ADMISSION
	TAR SUBMITTED TO FIELD OFFICE

	* Level II evaluation (example)
	2ND MONTH
	

	
	3RD MONTH
	

	
	4TH MONTH

(Before expiration of previous TAR)
	SUBMIT REAUTHORIZATION TAR WITH OR WITHOUT DOCUMENTATION OF LEVEL II REVIEW

( With Level II documentation 

  TAR will be processed as usual   

( Without Level II 
documentation TAR will be 
deferred. TAR must be 
resubmitted with 
documentation of Level II 


screening

	
	5TH MONTH
	

	
	- through -
	

	
	12TH MONTH
	


Table 3. PASRR and TAR Review Timeline.

Level I/Level II
A copy of the DHS 6170 form must be kept in the resident’s current 

Documentation 
medical chart to allow access for Level II documentation, Medi-Cal field office verification, Licensing and Certification monitoring, and HCFA verification.  In addition, the medical record must contain the DMH/DDS Level II evaluation that specifies any needed specialized services. The DHS 6170 is not to be maintained in the business file.

Resident Review
Documentation of the resident review evaluation will be noted at the 

Documentation
bottom of the DHS 6170 form.  This and any other documentation of resident review from DMH/DDS must be maintained in the recipient’s medical record.

Medi-Cal Field Office
Medi-Cal field offices will review DHS 6170 forms completed by 

Review
delegated hospitals and NFs to assess the quality of information.  The Minimum Data Set (MDS) 2.0 will be reviewed to determine if the assessment is consistent with the Level I screening. The review also will assess the timeliness of Level II referrals and the need for additional training or clarification.


Medi-Cal field offices reserve the right to perform audits to review NF’s medical records to determine if the information presented on the 
DHS 6170 form is consistent with the documentation in the medical record and/or recipient observation.


For any questions regarding the PASRR procedure, contact the San Bernardino Medi-Cal Field Office administrator at (909) 383-4192 or
1-800-472-2300, or the PASRR analyst, DHS MCOD Oversite Unit, at (916) 654-0521.

PART 5:  COMPLETION OF PASRR DHS 6170

Introduction
The following DHS 6170 form is the PASRR Level I evaluation tool used to identify a Medi-Cal NF resident, at the time of entry into the Medi-Cal NF system, who is possibly MI or MR.  Based on the information collected in sections III through V, a decision is made whether or not the Medi-Cal recipient needs to be referred for further evaluation to DMH or DDS.

PASRR Level I Instructions/Explanation is printed on the back of the DHS 6170 and are included in Tables 4 and 5 on a following page.
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LEVEL I EVALUATION

Federal Law prohibits payment for nursing facility services until PASIPASARR screening has been done. This screening must be completed before or on the date of admission or payment cannot be made for care provided. Please complete all sections of this form that apply except for those marked FOR STATE USE ONLY.

SEE INSTRUCTIONS ON REVERSE SIDE.

SECTIONS I THROUGH VII MUST BE COMPLETED.

FOR STATE USE ONLY

Prescreen

Status Change

Please Print or Type
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7. D Caregiver Unavailable
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Ill. IDENTIFYING CRITERIA FOR MENTAL ILLNESS

(Answer Yes or No To All Questions)

V. IDENTIFYING CRITERIA FOR DEVELOPMENTAL
DISABILITY
{Answer Yes or No to Each Question)

14. D MR Diagnosis:
15. History of MR/Developmenta! Disability?
E] Yes D No Describe:

16. Any Presenting Evidence to Indicate MR?

10. [ Yes [J No M Diagnosis (Excluding Dementia) O ves [ No Descrive:
If Yes, Describe:
i r?
11. Serious Difficulty Within the Past 3-6 Months in Any One of the 17. Referred by Regional Cente
Following as a Result of MI: {1 Yes LI No
a. D Yes D No Interpersonal Functioning V. LEVEL Il REFERRAL DATA
b. D Yes D No Concentration, Persistence, Pace (Referra! Should Ba Mailed Within Five (5) Working Days of Evaluation)
c. [ Yes [ No  Adaptation to Change 18. Referral Date
12. Experienced One of the Following Within Past 2 Years: 19 a (] omH Referral Required if Number 10 Shows an
MI Diagnosis and Numbers 11-12 are Both
a. D Yes D No  Hospitalization for Psychiatric Treatment Answered With at Least One Yes Answer.
b. D Yes D No  Serious Disruption—Treatment/Supportive b. [:] DDS Referral Required it Any One of Numbers 14-17
Services are Answered Yes.
13. D Yes D No  Referred by County Mental Health c. O No Referral Necessary.
Vi. FORM COMPLETION Vil. RECEIVING FACILITY
Form Completed By Receiving Facility
Date of Completion Address

p ing Facility

Telephone Number

2P Code
Telephone Number Ext.
FAX Number

Admission Date





1. CLIENT DATA

PAS/PASARR LEVEL I SCREENING DOCUMENT
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State of California–Health and Welfare Agency

Department of Health Services




PAS/PASARR LEVEL I INSTRUCTIONS/EXPLANATION

All information should be printed or typed.  Appropriate MI/MR referral should be mailed within five (5) working days of completion of
DHS 6170.

LEVEL I SCREENING CAN BE COMPLETED BY:

· Delegated Hospital Provider.

· Nursing Facility (NF)/Nursing Staff.

· Health Services Medi-Cal Nursing Staff.

LEVEL I FORM DISTRIBUTION.

· Original (White Copy)—Patient's chart.

· Yellow Copy—DMH or DDS, if applicable.

· Pink Copy—With TAR to Field Office.

· Goldenrod Copy—Facility.

PRESCREEN OR STATUS CHANGE:
· Prescreen—check if first or admission to Medi-Cal NF System.

· Status change—check if marked or significant change in resident's mental health/retardation condition.  Note:  Do not
refer ARR to DMH/DDS.



I.
CLIENT DATA
1. Beneficiary name: last, first middle initial.

2. Enter 14-digit Medi-Cal number.

3. Date of birth:  month, day, year.

4. Date of last physical:  month, day, year.

5. Enter primary (main) diagnosis for admission to NF.

II.
WHY COMMUNITY PLACEMENT IS NOT AN OPTION

Indicate appropriate condition that prevents placement with community resources.


Ill.
IDENTIFYING CRITERIA FOR MENTAL ILLNESS (LEVEL II REFERRAL)
10.–12.
Please answer these questions based on the patient's current condition and the most recent history and physical.  A diagnosis entered in number 10 and a yes answer in both 11 and 12 indicates a need for referral to DMH for




Level II evaluation. Refer to Mental Illness “triggers” if necessary.

10. Enter any Mental Illness diagnosis, excluding dementia.



11.a. 
“Interpersonal functioning” Definition:  inability to interact appropriately and communicate effectively with others.


11.b.
“Concentration, persistence, and pace” Definition:  inability to complete a simple task in a timely manner.


11.c.
“Adaption to change” Definition:  typical changes in circumstances at work, school, family, or society causing 
exacerbation of signs and symptoms of mental illness.


12.a. “Hospitalization for psychiatric treatment” Definition:  psychiatric treatment more intense than outpatient care.

12.b. “Serious disruption” Definition:  episode of significant disruption which requires assistance in functioning at home or at a


residential treatment setting.

IV.
IDENTIFYING CRITERIA FOR DEVELOPMENTAL DISABILITY

14.–16.
Please answer these questions based on the patient's current condition and the most recent history and physical. Any

Yes answer indicates a need for referral at DDS.  Refer to Mental Retardation “triggers” if necessary.

V.
LEVEL II REFERRAL DATA



Enter referral date and referral agency, if applicable.

VI.
LEVEL I SCREEN COMPLETION




Enter name of person completing form, facility name, telephone number, and completion date.


VII.
RECEIVING FACILITY



Enter nursing facility name, address, telephone number, and admission date.

VIII.–XII.
FOR STATE USE ONLY
Table 5. DHS 6170 form (back).
MENTAL ILLNESS

“Triggers”
Section III of the DHS 6170 must be completed with reference to revised “Serious Mental Illness Criteria” and the MI indicators on the MDS.  Please note that all three criteria must be answered with at least one “yes” answer.  Dementia is not included as a diagnosis of a major mental illness.

The resident must meet each of the following criteria for Serious Mental Illness (SMI) for a PASRR/MI Level II evaluation:


(1) diagnosis; (2) level of impairment; (3) duration of illness

1. Diagnosis:  any one diagnosis of the following major mental illnesses within the last two years:

· Schizophrenia

· Paranoia

· Mood and depressive disorders

· Panic or other severe anxiety disorders

· Somatoform disorders

· Personality disorders

· Other psychotic disorders

· Other mental disorders that may lead to a chronic disability


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.

2. Level of impairment:  within the past three to six months, the resident experienced or exhibited functional limitation in a major life activity that would be appropriate for his or her age and developmental state, in at least one of the following:

· Interpersonal functioning:  Serious difficulty interacting appropriately and communicating effectively with other persons; possible history of altercations, evictions, firing, fear of strangers; avoidance of interpersonal relationships, and social isolation.

· Concentration, persistence and pace:  Serious difficulty in focused attention long enough to complete tasks commonly found in work settings or in work-like structured activities in school or home settings; difficulties in concentration; inability to complete simple tasks within established time periods, makes frequent errors, or requires assistance in the completion of these tasks.

· Adaptation to change:  Serious difficulty in adapting to typical changes in circumstances with work, school, family or social interactions; manifests agitation, exacerbated signs and symptoms associated with an illness, or withdrawal from the situation, or requires intervention by the mental health or judicial system.

3.
Recent treatment:  within the past two years, the resident experienced at least one of the following:

· More than one psychiatric treatment, more intensive than outpatient care (for example:  partial or inpatient hospitalization).

· Due to mental illness, experienced an episode of significant disruption to their normal living situation, for which supportive services were required:  1) to maintain functioning at home or in a residential treatment setting, or  2) that resulted in intervention by housing or law enforcement officials.


If residents meet the Serious Mental Illness criteria, the completed DHS 6170 form must be mailed within five working days to the following address:


Department of Mental Health


1600 9th Street


Sacramento, CA  95814


Attention:  PASRR Section

MENTAL RETARDATION

“Triggers”
Section IV of the DHS 6170 must be completed with reference to the 


“Mental Retardation ‘Triggers’ for Level II Referrals” and the MR indicators on the MDS.  Level I looks for suspicion, not proof, of mental retardation or a related condition.

· A diagnosis of any of the following:

· Mental retardation

· Cerebral palsy

· Epilepsy

· Neuromuscular disease

· Autism

· History of brain insult due to infection, drugs, birth problems or trauma

· Genetic or chromosomal disorders:

· Down’s Syndrome

· Turner Syndrome

· Fragile X Syndrome

· Sturge/Weber Syndrome

· Tuberous Sclerosis

· Cornelia DeLange Syndrome

· Diagnostic terminology containing “cephal:”

· Hydrocephaly

· Microcephaly

· Anencephaly

· Encephalocele

· Physical anomalies that may or may not be associated with retardation:

· Malformation

· Deformation

· Asymmetrical body function

· Observable indicators of mental retardation:

· Speech patterns or word use significantly below age level, occurring before age 22

· Slow to understand or answer in a way that shows understanding of events and circumstances, occurring before age 22

· Social skills and interactions significantly below age level, occurring before age 22

· Poor coordination or awkward gait, occurring before age 22

· Unexplained spasticity

· Participation or history of participation in “special education” classes or sheltered workshops

Developmental Disability:
“Developmental Disability” means a disability that originates before an 

State Definition
individual reaches age 18, continues or can be expected to continue indefinitely, and constitutes a substantial handicap for the individual.


As defined by the director of DDS, this term shall include mental retardation, cerebral palsy, epilepsy and autism.  This term includes disabling conditions found to be closely related to mental retardation or to require treatment similar to that required for mentally retarded individuals, but not other handicapping conditions that are solely physical in nature (Welfare and Institutions Code, Section 4512).

Mental Retardation:
Mentally retarded persons or persons with related conditions are 

Federal Definition
individuals who have a severe, chronic disability that meets all of the following conditions:  

1. Attributable to:

· Cerebral palsy or epilepsy

· Any other condition, other than mental illness, found to be closely related to mental retardation because this condition results in impairment of general intellectual functioning or adaptive behavior similar to that of mentally retarded persons, and requires treatment of services similar to those required for these persons.

2. It is manifested before the person reaches age 22.

3. It is likely to continue indefinitely.

4. It results in substantial functional limitations in three or more of the following areas:

· Self-care

· Understanding and use of language

· Learning

· Mobility

· Self-direction

· Capacity for independent living


Reference:  CFR 42 Section 435.1009

Table 4.  DHS 6170 form.





Note:	Fields X1, X11 and X111, Annual Resident Review, are no longer applicable and will be revised at a later date.




















































































































2 –Preadmission Screening Resident Review (PASRR)


August 2000
2 – Preadmission Screening Resident Review (PASRR)


August 2000
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[image: image1.png]Il. WHY COMMUNITY PLACEMENT IS NOT AN OPTION
{Check All That Apply)
6. D Change in Medical, Mental, and Physical Functioning Capability
7. D Caregiver Unavailable
8. D Community Resources Unavailable
8. ] client or Family Choice

Ill. IDENTIFYING CRITERIA FOR MENTAL ILLNESS

(Answer Yes or No To All Questions)

V. IDENTIFYING CRITERIA FOR DEVELOPMENTAL
DISABILITY
{Answer Yes or No to Each Question)

14. D MR Diagnosis:
15. History of MR/Developmenta! Disability?
E] Yes D No Describe:

16. Any Presenting Evidence to Indicate MR?

10. [ Yes [J No M Diagnosis (Excluding Dementia) O ves [ No Descrive:
If Yes, Describe:
i r?
11. Serious Difficulty Within the Past 3-6 Months in Any One of the 17. Referred by Regional Cente
Following as a Result of MI: {1 Yes LI No
a. D Yes D No Interpersonal Functioning V. LEVEL Il REFERRAL DATA
b. D Yes D No Concentration, Persistence, Pace (Referra! Should Ba Mailed Within Five (5) Working Days of Evaluation)
c. [ Yes [ No  Adaptation to Change 18. Referral Date
12. Experienced One of the Following Within Past 2 Years: 19 a (] omH Referral Required if Number 10 Shows an
MI Diagnosis and Numbers 11-12 are Both
a. D Yes D No  Hospitalization for Psychiatric Treatment Answered With at Least One Yes Answer.
b. D Yes D No  Serious Disruption—Treatment/Supportive b. [:] DDS Referral Required it Any One of Numbers 14-17
Services are Answered Yes.
13. D Yes D No  Referred by County Mental Health c. O No Referral Necessary.
Vi. FORM COMPLETION Vil. RECEIVING FACILITY
Form Completed By Receiving Facility
Date of Completion Address

p ing Facility

Telephone Number

2P Code
Telephone Number Ext.
FAX Number

Admission Date








