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PASRR Level I Screening
University of Massachusetts Medical School Disability and Community Services Pre-Admission Screening and Resident Review (PASRR) 333 South Street Shrewsbury, MA 01545 Phone: 1-844-315-5070 TTY: 508-421-6129 Fax: 1-844-315-5069 Email: NHreviews@umassmed.edu
PURPOSE: Completion of this form is mandatory for all individuals applying for admission to a Medicaid certified nursing facility to determine the appropriateness of the nursing facility placement.
Method of submission:
SECTION 1. IDENTIFYING INFORMAITON
INDIVIDUAL/APPLICANT
Gender:
Marital status:
Current living situation:
LEGAL REPRESENTATIVE/LEGAL GUARDIAN
ATTENDING PHYSICIAN
PAYOR SOURCE: CHECK ALL THAT APPLY
This Level I PASRR screen must be filed in the individual's nursing facility record.
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PROPOSED FACILITY INFORMATION
DISCHARGING FACILITY INFORMATION
REVIEW TYPE
This Level I PASRR screen must be filed in the individual's nursing facility record.
Version: 5/11/15
Page  of 
SECTION 2. SCREENING FOR MENTAL ILLNESS (MI)
2A. Suspected Diagnosis: Has the individual been diagnosed with or is suspected of having MI?
If not suspecting MI, proceed to section 3.
PLEASE CHECK ALL THAT APPLY
CURRENT PSYCHIATRIC MEDICATIONS
PURPOSES OF MEDICATIONS
PSYCHIATRIC TREATMENT HISTORY (WITHIN PAST 2 YEARS)
PSYCHIATRIC INTERVENTIONS
2B. Interpersonal Functioning: Please indicate if any of these symptoms occurred based on history. If yes, please indicate how recent.
This Level I PASRR screen must be filed in the individual's nursing facility record.
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2C. Concentration/Task Limitations: Please indicate if any of these symptoms occurred based on history. If yes, please indicate how recent.
2D. Adaptation to Changes: Please indicate if these symptoms occurred due to history of possible MI (not due to medical conditions). If yes, please indicate how recent.
Any checked response in 2A AND any box in 2B, 2C, or 2D would indicate that the individual meets criteria for the presence of MI or that the presence of MI is suspected. If no boxes were checked in 2A OR if yes in 2A but no boxes in 2B, 2C, or 2D, MI is negative. Please proceed to section 3.
For PASRR office use only:
Is there enough documentation to suspect MI?
Was this individual referred for a Level II?
This Level I PASRR screen must be filed in the individual's nursing facility record.
Version: 5/11/15
Page  of 
SECTION 3. SCREENING FOR INTELLECTUAL  DISABILITY/DEVELOPMENTAL DISABILITY (ID/DD)
3A. Suspected Diagnosis: Has the individual been diagnosed with or is suspected of having an ID/DD?
If not suspecting ID/DD, proceed to section 4.
3B. Concurrent Impairments: Please check all limitations that apply based on history.
CONCURRENT IMPAIRMENTS: These include impairments in adaptive functioning that occurred prior to the age of 18 and are likely to continue.
When ID/DD is suspected or diagnosed prior to 18 years-old as indicated above in any section 3 box, ID/DD is screened as positive. If evidence is not present to suspect ID/DD, ID/DD is negative. Please proceed to section 4.
For PASRR office use only:  
Was there enough documentation to suspect ID/DD?
Was this individual referred for a Level II?
This Level I PASRR screen must be filed in the individual's nursing facility record.
Page  of 
Version: 5/11/15
SECTION 4. SCREENING FOR RELATED CONDITION (RC)
4A. Suspected Diagnosis: Has the individual been diagnosed with or is suspected of having an RC?
A related condition is a disability that is attributable to traumatic brain injury, autism spectrum disorder, epilespy, cerebral palsy, or any other condition other than mental illness, found to be closely related to ID/DD because it impairs intellectual functioning or would require services normally provided to an individual with impaired intellectual functioning.
If not suspecting RC, proceed to section 5.
4B. Functional Limitations: Please check all limitations that apply based on history.
FUNCTIONAL LIMITATIONS: These include physical, neurological, or sensory disabilities that occurred prior to the age of 22 and are likely to continue.
When RC is suspected or diagnosed prior to 22 years-old as indicated above in any section 4 box, RC is screened as positive. If evidence is not present to suspect RC, RC is negative. Please proceed to section 5.
For PASRR office use only:
Was there enough documentation to suspect RC?
Was this individual referred for a Level II?
This Level I PASRR screen must be filed in the individual's nursing facility record.
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SECTION 5. UNDIAGNOSED CONDITION
Is there evidence that the individual has an undiagnosed condition? 
If not applying for an exemption/exclusion, please proceed to section 7.
 
SECTION 6. EXEMPTION/EXCLUSION
Please indicate the applicable situation for temporary, time-limited admission consideration. If the stay will be a hospital discharge exemption or dementia exclusion (MI only), proceed to page 8 for signature and to page 9 to conclude PASRR involvement. Please forward this Level I PAS with the individual to the facility.
HOSPITAL DISCHARGE EXEMPTION
DEMENTIA EXCLUSION
He-M 1302.05 criteria:
 
          Individual is admitted to a NF from a hospital after                             
                  receiving acute care. 
          Requires services for the same condition for which 
                  he/she received acute care at the hospital.
          Individual needs NF services.
          Attending physician certifies the individual is likely to 
                  require NF services for less than 30 days. 
 
         
Printed name of physician certifying the individual will require less than 30 days of NF services
Note: If the NF stay is 30 days or longer, a new PASRR screen and resident review must be performed within 40 calendar days of admission.
Check all indicators that apply:
Disorientation to:
Was a thorough mental status exam completed?
Based on documentation, does dementia appear to be the primary diagnosis?
This Level I PASRR screen must be filed in the individual's nursing facility record.
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Name:
If not applying for a categorical, please proceed to section 8. However, a signature is required below.
 
SECTION 7. CATEGORICAL DETERMINATIONS
Please indicate the applicable situation to consider temporary, time-limited nursing facility admission
Direct admit from hospital for same acute condition treated for at hospital based on physician's order, the maximum length of stay is 90 days.
Providing relief to the family or caregiver, the maximum length of stay is 20 days in one fiscal year.
Accurate diagnosis cannot be made until delirium clears; the maximum length of stay is 30 days.
Diagnosis would impact level of functioning to the point that the individual would not be able to participate in programs/services associated with MI, ID/DD, or RC (e.g., coma), no risk to self or others.
Referred to by state protective service agency, behavior symptoms are stable, no risk to self or others, maximum length of stay is 7 days.
Physician attests that the individual is estimated to have less than 6 months to live and is not at risk to self or others, behavior symptoms are stable.
If one of the above 6 categories is checked for temporary admission consideration, please attest that this information is accurate and that you have submitted the necessary documentation required (outlined below).
MI INDIVIDUALS
ID/DD/RC INDIVIDUALS
Medical professional signature is required below for ALL Level 1 screens:
ATTESTATION TO ACCURATE INFORMATION
I certify that this Level I screen information is accurate to the best of my knowledge:
Printed name of medical professional
Signature of medical professional 
(Credentials need to be a MD, APRN, or PA)
This Level I PASRR screen must be filed in the individual's nursing facility record.
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SECTION 8. LEVEL I SCREENING SUMMARY
As of 3/15/15, Level II PASRRs are completed face-to-face to facilitate a person-centered review process. Below, please indicate the applicable situation you are requesting for MI, ID/DD, or RC.
Not requiring PASRR involvement
MI
ID/DD
RC
Requires PASRR involvement
Text
Length of stay requesting for Level II:
For individuals suspected of having MI, ID/DD, or RC who do not meet categorical criteria, submit the following forms for ALL full Level II screens. Please check all forms that are being submitted.
ALL LEVEL I SCREENS
ADDITIONAL FORMS FOR MI
ADDITIONAL FORMS FOR ID/DD/RC
PERSON COMPLETING THIS LEVEL I FORM
Name and title of person who completed this form:
Printed name of professional
Signature of professional:
(Include credentials such as PA, RN, social worker, etc.)
Please submit to UMass PASRR team via:
This Level I PASRR screen must be filed in the individual's nursing facility record.
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DOCUMENTATION CONFIRMATION/PASRR DISPOSITION
For PASRR office use only
SUSPECTED DIAGNOSIS OF MI, ID/DD, OR RC
Documentation submitted is enough to suspect this individual/applicant may have a diagnosis of:
REFERRAL
CATEGORICAL GROUP DETERMINATION
beginning on 
and ending on
.
RECOMMENDATION FOR SPECIALIZED SERVICES (SS) FOR CATEGORICAL DETERMINATION:
Are (SS) being recommended for categorical?
PASRR EVALUATOR REVIEWING THIS LEVEL I:
Name and credentials:
Printed name of PASRR evaluator
Signature of PASRR evaluator:
(Include credentials such as CRC, QMHP, RN, or social worker)
This Level I PASRR screen must be filed in the individual's nursing facility record.
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