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Training
Objectives

By the end of this training, participants will
be able to:
* Explain the purpose of OBRA/PASRR

and federal requirements

e Identify when a Level | (DCH-3877)
must be completed

e Recognize triggers for a Level Il
evaluation

 Understand PASRR determinations and
their impact on placement

e Differentiate between:

— Specialized Mental Health
Services

— Nursing Facility responsibilities

* Apply PASRR requirements to ensure
survey compliance (CMS-20090)

* |dentify and prevent common
compliance risks



What is OBRA?

Omnibus Budget Reconciliation Act of 1987
(OBRA ‘87)

A federal law that reformed long-term care
and established national standards for
nursing facilities.

Introduced requirements tied to Medicare
and Medicaid participation, meaning facilities
must comply to receive funding.

OBRA ‘87 includes the Nursing Home Reform
Act, which sets minimum standards for:

Quality of care, Resident rights, and
assessment and care planning



Why OBRA was
Created

D)

L)

4

)

L)

Prior to OBRA, individuals with mental
illness and developmental disabilities were
often “warehoused” in institutions or
nursing homes without appropriate care.

OBRA was designed to prevent
inappropriate institutionalization and
improve care standards.

Protects Individuals with SMI, ID/DD, or
Related Conditions

Ensures Access to Mental Health &
Specialized Services



What is PASRR

» PASRR = Preadmission Screening and Resident Review
» Federal Requirement for Nursing Facility Admissions

» Applies to all individuals seeking admission to or
residing in Medicaid-certified nursing facilities

» Required regardless of payer source
» PASRR must be completed:

Before admission (PAS —Level | & Il when
applicable)

Annually (ARR —Annual Resident Review)
With any significant change in condition (CIC)



DCH-3877 and
DCH-3878

Step-by-Step Breakdown



What is the
DCH-38777

Level | PASRR Screening Form
e The DCH-3877 is the Level |
PASRR screen

* Used to identify individuals

who may have:
— Serious Mental lliness

(SMI)
— Intellectual/Developme
ntal Disability (ID/DD)
— Related Condition (RC)
e Determines if a Level Il
evaluation referral is needed

This is the first step in the
PASRR process



Types of 3877
(Before
Admission)

PAS (Pre-Admission Screen)
Most common

Used for:

e Community admissions
* Psychiatric hospitals

e ER/Observation

* Long-term placement

HED (Hospital Exempted Discharge)

Used when ALL apply:

e Discharging from a medical
hospital

 Admitted for short-term rehab
(<30 days)

Requires:

e Completed DCH-3878



What is the DCH-3878?

Level | Exemption Form

e Used during Level | process

 Documents exemptions from Level Il evaluation
Must be completed only when criteria are met

The 3878 is used for:

* Dementia Exemption

* Coma Exemption

* Hospital Exempted Discharge (HED)



ALL must be true:

 Dementia is the primary diagnosis
 Dementia outweighs any mental iliness

* Cognitive impairment drives care needs

_ * Functional limitations are due to dementia
Exemption * No active SMI needs

Criteria

Dementia

Must have:
» Physician/PA certification on 3878



X Do NOT use if:
* Active diagnosis of:
— Schizophrenia
— Bipolar disorder
— Major depression
AND symptoms are impacting

When NOT to functioning

Use Dementia X Cannot be used for:

Exemption ID/DTI?]/ReIated Fonditions .
C ese require a Level Il evaluation
. BIMS Score Matters
e Higher BIMS score = less cognitive
impairment
* May indicate:

— Dementia is NOT primary diagnosis



Always Review the Admitting 3877 for Accuracy

Even if the DCH-3877 was completed by a
hospital or referral source, the nursing facility
is responsible for verifying accuracy.

What You Might Find
. Missed or undocumented mental health

Best Practice — diagnosish o
: : A, Psychiatric symptoms or behaviors not
Reviewing the capflired
DCH-3877 A. Use of psychotropic medications without

clear documentation

Why This Matters

¢~ Any discrepancies may:

* Trigger PASRR criteria

* Require a Level Il evaluation referral
* Lead to survey deficiencies if missed



When is a 3877
Required?

Medicaid Requirement
The 3877 must be completed:
* Before admission to a nursing facility

e After a significant change in condition
e At least annually for residents

# “Every individual admitted must have
a 3877 prior to admission”

No 3877 = Noncompliance

 REQUIRED for ALL Medicaid Certified
nursing facility admissions

A Only exception:
 5-day hospice respite stay



Nursing facility social workers play a critical
role in:

o « ldentifying when a new Level | is
Key Responsibility  needed

for Social

Workers « Ensuring timely submission to CMH

« Monitoring due dates and changes in
condition

. Failure to submit timely can lead to
survey citations



Hospital Exempted Discharge (HED)

© Do NOT automatically send HED
to CMH at admission

e HED is used for short-term rehab

Important Note: (<30 days)

H l.ED. ¢ When to send to CMH:
Submissions * |f resident remains in the facility
beyond ~25-30 days
* NF must then submit:
— 3877 + 3878 to CMH for Level
Il review



Required for All Residents
 Must be completed every year

e Based on last Level Il determination date

Best Practice
Annual Resident

Review (ARR) « Submit Level | ¥30 days before due date

«” Maintain a tracking system (monthly
log/spreadsheet)

. Prevents lapses and survey risk



Change in
Condition (CIC)

A new DCH-3877 must be completed
when there is a:
Significant change in mental or
behavioral status
Common CIC Triggers
* New mental health diagnosis
(e.g., Major Depressive Disorder)
Psychiatric hospitalization
* Increased behaviors:
— Aggression
— Hallucinations
— Suicidal ideation
* New or increased psychotropic
medications
* Decline in functioning related to
mental health
* Change from stable = unstable
psychiatric status



When Exemption No Longer Applies
A new 3877 is required when:
 Resident admitted under:

Change from — Dementia exemption

Exemption Status - E'ED
— LO0OMma

(- And the exemption is no
longer appropriate



Fix It Immediately
A new 3877 must be completed if:

* |Information was incorrect or

Incorrect or :
incomplete

Incomplete 3877

e Key clinical details were missed
A Do NOT wait for annual review
Submit a CIC referral



After Psychiatric
Hospitalization

Critical Process Step

If a resident:

* |s admitted to inpatient psychiatric
hospital

* Then returns to the nursing facility
(- ACIC 3877 is REQUIRED

Best Practice

« Psychiatric hospital should submit
referral to CMH

«” BEFORE discharge back to NF



Completing
the PASRR Level
| (DCH-3877)

Verify / Enter Demographics

v/ Confirm ALL pre-populated information:
Always verify legal guardian/contact
information. This is frequently incorrect and
causes compliance issues.

Select Screening Type
e Already in NF yearly - ARR
* Change in mental status - CIC

Admission Date to Nursing Facility

(: Use the ORIGINAL nursing facility admission
date, NOT the hospital readmission date

This is considered a continuation of the same NF
stay, not a new admission.



DCH-3877
Questions 1-7
Breakdown

How the Questions Are Structured

* Questions 1-4 - Mental lliness /
Dementia (SMI screening)
o —» Diagnosis + Treatment + Symptoms

* Questions 5-6 »
Intellectual/Developmental Disability
(ID/DD/RC screening)

o —» Lifelong condition + Functional
limitations

* Question 7 - Exemption determination
o —» Triggers 3878 if YES



What it’s asking:

Does the individual have a current
mental illness or dementia? Do not
add "history of" diagnosis.

QUESTION 1 Common Diagnoses
Mental lliness / * Schizophrenia
Dementia * Schizoaffective Disorder

* Bipolar Disorder

* Major Depressive Disorder

* Psychotic Disorders

* Anxiety Disorders (severe)

 Dementia (Alzheimer’s, vascular,
etc.)



QUESTIONS 2-3:
Mental lliness /
Dementia

Treatment for Mental lliness/Dementia (Past 24
Months)

Examples of “Yes”

* |npatient psychiatric hospitalization
 CMH services (specialized mental health)
e Psychiatric medication management
Memory care treatment (for dementia)
Psychiatric/Psychology follow-up

Psychotropic Medications (Last 14 Days) Is the
individual currently taking antipsychotics
or antidepressants?

Examples below
* Antipsychotics (Risperdal, Seroquel, Haldol)
 Antidepressants (Zoloft, Lexapro, Prozac)



QUESTION 4:
Mental lliness
/ Dementia

Symptoms/Behaviors of Mental
lliness or Dementia
What it’s asking:

Is the individual currently showing
symptoms of mental iliness of
dementia?

Examples of Symptoms

* Hallucinations

* Delusions

e Suicidal ideation

e Aggression or severe behaviors

* Impaired judgment

* Severe mood instability

 Wandering, confusion (dementia-
related)



QUESTION 5:
Intellectual /
Developmental
Disability
(ID/DD/RC)

(: These questions identify lifelong conditions,
not late-onset conditions.
What it’s asking:
Does the individual have a diagnosis of:
o Intellectual Disability, Developmental
Disability, or Related Condition (RC)

Common Diagnoses

Intellectual Disability

Autism Spectrum Disorder

e Cerebral Palsy

Epilepsy

 Genetic disorders (e.g., Down syndrome)

Key Criteria

* Onset before age 22

* Lifelong condition

* Functional limitations present



QUESTION 6:
Intellectual
/Developmental
Disability
(ID/DD/RC)

Evidence of Functional Limitations
(Before Age 22)

What it’s asking:
Is there evidence of substantial

functional limitations related to
ID/DD?

Areas of Limitation

e Self-care
Communication
Learning

Mobility
Self-direction
Independent living

Examples

* Requires assistance with ADLs
lifelong

* Limited communication skills

e Special education history

 Dependent living situation



QUESTION 7:
Exemption

What it’s asking:

Is the referral source claiming an

exemption from Level II?

If YES - Must complete 3878

Valid exemptions for Nursing Facilities
to use:

* Dementia

* Coma

Critical Reminder

e Dementia must be primary
diagnosis

* Cannot have primary SMI or ANY
ID/DD

e Must meet ALL criteria on 3878
¢~ ID/DD overrides dementia

If Unsure
Do NOT claim exemption
Submit 3877 to CMH for review



Explanation Box
— Why It Matters

The explanation box on the DCH-3877 is used
to support any “Yes” answers in Questions 1-6.

= This is the most important part of the

-

screening

For every “Yes” answer, clearly document:
[ )

Diagnosis (if known

Current symptoms/behaviors

Recent psychiatric history (hospitalizations,
treatment

Medications (name + WHY prescribed)
Changes in condition (for CIC referrals)

Strong Example:

“History of Major Depressive Disorder.
Recently hospitalized for suicidal ideation.
Currently prescribed Sertraline for
depression. Reports low mood, poor
appetite, and isolation.”



DCH-3877 Questions 1-7
How it looks on the electronic site

# This section of form must be completed by a Registered Murse, Licensed Bachelor or Master Social Worker, Licensed Professional Counselor, Psychologist, Physician's Assistant, Nurse
Practitioner or a Physician

Screening Criteria (All 7 items must be completed.)

1. The person has a current diagnosis of: O ®

) Mental Illness _) Dementia C Both

2. The person has received treatment for: )] (C]

) Mental Illness ) Dementia (within the past 24 months) O Both

3. The person has routinely received one or more prescribed antipsychotic or antidepressant medications within the last 14 days. ® O
Yes No

4, There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judgment. Presenting O ®
evidence may include, but is not imited to, suicidal ideations, hallucinations, delusions, sernous difficulty completing tasking, or sercus difficulty Yes No

interacting with others.

5. The person has a diagnosis of intellectual/developmental disability or a related condition, including but not limited to epilepsy, autism, or cerebral palsy, O .
and this diagnosis manifested before the age of 22. Yes No
6. There is presenting evidence of deficts in intellectual functioning or adaptive behavior which suggests that the person may have ] O]
intellectual/developmental disability or a related condition. Yes No
7. Qualifies for Exemption? (Coma, Dementia, Hospital Exempt Discharge) §] ®



Submitting the 3877 to CMH

e The 3877 must be submitted to CMH for review
| Ifitis not submitted, CMH will NOT see the referral

How to Submit in OBRA

* Go to the CMH Ready Queue
e Locate the correct consumer
e Click on the 3877

* Select Submit to OBRA/CMH



After
Submission —
Your
Responsibility

Check the OBRA Decision Queue
regularly

What You May Receive from CMH

After review, CMH may send:
No SMI Letter
“Other” Letters, such as:
— Referral submitted too soon
— Guardian needed
— Consumer discharged to
hospital



vel |l
aluation

2 of PASRR process



What Happens
During a Level Il
Evaluation?

A comprehensive assessment completed by
CMH to determine:

* Appropriate placement (NF vs community)

Mental health diagnosis (SMI/ID/DD)

Need for specialized or other mental

health services

* Record review

* Interview with the resident and legal
representative if applicable.

* Collaboration with facility staff

e Clinical assessments (psychosocial +
medical)



What Does CMH
Review?

To complete the evaluation, CMH requires:
* = Maedical records (REQUIRED)

@ Psychiatric history

(‘ Medication list and history

=] Nursing facility documentation

I Hospital records (if appllcable)

(= Incomplete records = delays in
completing the evaluation

. Best Practice for Nursing Facilities
* Provide complete medical records
promptly
* Ensure documentation is accurate and up
to date

(- Strongly recommended:

Allow electronic EMR access (PCC/Matrix)

to CMH evaluators

« Speeds up evaluations, Reduces back-
and-forth requests, and Improves
compliance and timeliness



What Happens
After the Level Il
Evaluation?

Step 1: State Review

* The completed Level Il is submitted to
the State (MDHHS)

* The State reviews all clinical information
and recommendations

Step 2: Determination Issued

The State issues an official PASRR
determination, such as:

* Nursing Facility — No Mental Health
Services

* Nursing Facility — Other Mental Health
Services

* Nursing Facility — Specialized Mental
Health Services

* No Nursing Facility

Step 3: Nursing Facility Receives the
Results
« & CMH will send the Level II

evaluation and determination to the
nursing facility



Once received:

Review all recommendations
carefully

Recommendations are found
throughout the Level Il evaluation

The State Reviewer may also
include recommendations

¥ Important:
] State reviewer recommendations
are typically located on:
- Page 2 of the Level Il “cover page”

¥ Implement required services
Incorporate into the care plan
Y. Coordinate with CMH as needed

Ensure mental health needs continue to
be addressed

Nursing
Facility
Responsibility



Understanding
PASRR
eterminations

Nursing Facility — No Mental Health Services
Nursing Facility — Other Mental Health Services
Nursing Facility — Specialized Mental Health Services
No Nursing Facility



“Nursing
Facility”
Determination

The “Nursing Facility” determination means
the individual has been found appropriate
to live in or remain in a nursing facility
setting based on their care needs.

A person may receive a Nursing Facility
determination when they need services
such as:

e 24-hour supervision

e Skilled nursing care

e Rehabilitation support

e Assistance with activities of daily living

e Medication management

e Safe structured environment

* Medical monitoring not available in a
lower-level setting



“Nursing Facility” does not automatically mean:
X Permanent placement
X No chance of discharge to community
X No need for services
X PASRR approves payment or Medicaid
What It Does  eligibility
Not Mean XI The resident cannot improve and transition
ater

PASRR only addresses appropriateness of
placement and needed services/supports.
Level of Care / Medicaid eligibility are
separate processes.



“No Nursing
Facility”
Determination

This usually means the person’s needs may

be better met in a less restrictive

community setting or another treatment

environment, or that nursing facility services

are not the most appropriate option.

In Simple Terms:

X Nursing facility placement not
recommended

B4 Alternative placement should be
explored

L4 PASRR identified a better setting or
service need



Common
Reasons for a
“No Nursing

Facility”

Determination

Needs can be safely met in the
community

Psychiatric treatment needs exceed
what a nursing facility can provide

Behavioral needs require a higher
level of specialized setting

Less restrictive options are available

The person does not require nursing
facility level supports

Community supports with CMH
involvement are more appropriate



An Other Mental Health Services
determination means the
individual has mental health
needs, but those needs do not rise
to the level of Specialized Mental

“Other Mental Health Services through the PASRR

Health Services” process.

Determination The resident may still benefit from

routine or standard mental health
treatment that is commonly
available through the nursing
facility or community providers.



Other Mental
Health Services

* Psychiatric medication management

 Counseling or therapy

e Social work support

e Behavioral monitoring

* Primary care follow-up for stable
psychiatric medications

 Contracted psychiatric provider visits

 Routine emotional support and care
planning

These are generally services that can be
arranged through the nursing facility,
community providers, or standard
healthcare systems.



Specialized
Mental Health
Services

Specialized Mental Health Services are services

e o o o o oMM

identified through the PASRR Level Il process
that are intended to address the resident’s
psychiatric condition and help maintain
stability, functioning, and quality of life.

xamples may include:

Mental health monitoring

Case management / targeted coordination
Ps%chiatric treatment oversight

Behavioral support planning

Community mental health involvement
TheraBy services (varies by county/provider
availability)

Coordination of discharge planning when
community placement is possible

These services vary by county and CMHSP
contract. Not every county provides the same
service model.



For residents with Intellectual Disability
(ID), Developmental Disability (DD), or
a Related Condition, a PASRR
ST determination of Specialized Services
SpeC|aI|zed means the resident requires additional
Services supports beyond routine nursing facility

Det . ti care to address developmental,
etermination adaptive, behavioral, or habilitative

for ID/DD needs.

Residents This determination is not based on mental
illness. It is based on the individual’s
lifelong disability-related needs and
functional support requirements.



Specialized Services for ID/DD may include:

Habilitation supports

Skill building / maintaining functional
abilities

Communication supports

Behavioral intervention planning
Adaptive equipment recommendations
Structured programming

Community integration planning

Case management / coordination
through CMH or DD systems
Transition planning to less restrictive
settings when appropriate

These services are individualized based
on the PASRR Level Il evaluation.

What Are
Specialized
Services for

ID/DD?



Examples in the
Nursing Facility

A resident with ID/DD may need:

e Visual schedules and simple
Instructions

e Staff trained on communication style

e Behavioral supports for
frustration/agitation

e Assistance with decision-making

 Opportunities for structured activity

* Adaptive devices for independence

* Transition planning to AFC/group
home/community placement



Medicaid
Compliance &
Recovery

(PASRR)



What is
Medicaid
Recovery?

Why PASRR Compliance Matters

PASRR is a federal Medicaid
requirement tied directly to
payment for nursing facility
services

¢ If PASRR is not completed
correctly, Medicaid may deny or
recover payment

The State can take back payment
(recoupment) for:
— Days the resident was not
PASRR compliant
— Missing or late Level | (3877)
— Missing or delayed Level |l
evaluation



High-Risk
Compliance
Areas

X No 3877 completed prior to admission
X Failure to submit 3877 to CMH

X Missing Level Il when indicated

X Not completing Annual (ARR)

X Not submitting Change in Condition (CIC)
X Incorrect use of 3878 exemptions

X Not following Level Il recommendations



PASRR Survey
Readiness for
Nursing Facility
Social Workers

Based on CMS-20090 Critical
Element Pathway



What is CMS-
200907

The CMS-20090 PASRR Critical

Element Pathway is the tool state
surveyors use during nursing facility
inspections to determine if the
facility is properly following PASRR
requirements.

Surveyors use this tool to review

whether residents with:

Serious Mental llIness (SMI)
Intellectual Disability (ID)

Related Conditions (RC)

were properly screened, referred,
assessed, and care planned.



What Surveyors
Will Review

Surveyors commonly review:

e DCH-3877 Level | screens

 PASRR Level Il evaluations

* PASRR determinations

 Careplans

e MDS

e Psychotropic medication
orders

* Progress notes

* Evidence of referrals to
CMH/PASRR authority

* Significant change
documentation



Questions
Surveyors Ask
Staff

Surveyors may ask:

How do you identify residents
with mental illness or ID/DD?
Who completes the Level |
referral?

What happens when behaviors
increase?

How do you track annual
PASRR reviews?

How are Level Il
recommendations added to the
care plan?

Who contacts CMH when there
is a significant change?




Top PASRR
Deficiencies

Failure to complete Level |
screen or refer for Level |l
when required.

Failure to notify PASRR
authority after admission or
after change in condition.

Failure to notify state authority
after significant change.

Care plan missing resident
needs or not updated.



Care Planning
Expectations

If a resident has a Level ll:

The nursing facility should
incorporate recommendations
into:

Care plan goals

Behavioral interventions
Mental health follow-up
Psychiatric appointments
Community transition planning
Staff approaches/preferences
Surveyors often compare Level
Il recommendations to actual
care plan interventions.



Preadmission Screening and Resident
Review Critical Element Pathway

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Preadmission Screening and Resident Review Critical Element Pathway

9} If the condition or nisks were present at the tume of the required comprehensive assessment. did the facility comprehensively assess the resident’s
physical, mental. and psychosocial needs to identify the risks and/or to determine underlying causes, to the extent possible, and the impact upon
the resident’s function. mood, and cognition?

If No, cite F636
NA. condition/nisks were 1dentified after completion of the required comprehensive assessment and did not meet the criteria for a sigmificant
change MDS OR the resident was recently admitted and the comprehensive assessment was not vet required.

10} If there was a sigmificant change 1n the resident’s status. did the facility complete a significant change 1n status assessment within 14 days of
determuning the status change was sigmificant?
If No, cite F637
NA, the mmtial comprehensive assessment had not yet been completed: therefore, a significant change in status assessment 15 not required OR the
resident did not have a significant change in status.

11 Did staff who have the skills and qualifications to assess relevant care areas and who are knowledgeable about the resident’s status, needs,

strengths and areas of decline, accurately complete the resident assessment (1.e.. comprehensive, quarterly, significant change 1n status)?
If No. cite F641

12) Did the facility develop and implement a comprehensive person-centered care plan that includes measureable objectives and timeframes to meet
the resident’s medical, nursing, mental, and psychosocial needs and includes the resident’s goals. desired outcomes. and preferences?
If No, cite F636

NA, the comprehensive assessment was not completed.

13) Dud the facility reassess the effectiveness of the mterventions and review and revise the resident s care plan (with mput from the resident or
resident representative. to the extent possible), if necessary. to meet the resident’s needs?

If No, cite F657
NA | the comprehensive assessment was not completed OR the care plan was not developed OR the care plan did not have to be revised.

Other Tags, Care Areas (CA), and Tasks (Task) to Consider: QOL F675, Behavior and Emotional (CA). Social Services F745. Rehab and
Restorative (CA). Rehab Services Qualified Staff F826, Qualification of Social Worker F850, Facility Assessment FE38, Resident Record F842,
QAA/QAPT (Task).



Level of Care
Determinations
LOCD vs. PASRR



They Are Related — But Not the
Same

LOCD (“Doors”) How They Work Together
vs. PASRR * LOCD = establishes eligibility for
long-term care services

* PASRR = evaluates
appropriateness of placement &
services

 They are two separate processes
that work together in LTC
decision-making

Determinations



LOCD (Level of
Care

Determination)
— “The Doors”

Determines functional
eligibility for Medicaid long-
term care
Used to justify reimbursement
for services
Applies to:
o Nursing Facility placement
o Home and Community-
Based Service programs (Ml
Choice, PACE, etc.)
Focus: Medical & functional
needs



PASRR (OBRA)
Determination

Does NOT override (supersede) LOCD
* Uses information from the LOCD to:
o Help assess need for nursing

facility level of care
o Determine appropriateness of
placement

PASRR ensures:

* Least restrictive setting, is a nursing
facility appropriate?

* Behavioral health needs can be met

PASRR may determine:

* Needs can be met in the
community

* OR NF cannot meet psychiatric
needs



Best Practices /
Pro Tips for NF
Social Workers

PASRR / OBRA Compliance Success



1. Complete the 3877 Accurately & Early
Include correct diagnoses, behaviors,
medications, and legal representative
information.

2. Know When to Submit a New Referral
* Annual review due

Significant change in condition

New psychiatric hospitalization

New diagnosis or increased behaviors

Steps for
Success

3. Check the OBRA Decision Queue Often
Look for determinations, No SMI letters,
and due dates.

4. Read and Follow Determinations
Use Level Il recommendations in the
care plan and document services
provided.



Steps for
Success cont.

5. Keep Good Records
Maintain copies of referrals, determinations,
evaluations, and follow-up notes.

6. Communicate Quickly
Notify PASRR/CMH of condition changes,
discharge changes, transfers, or record requests.

Golden Rule

When in doubt — submit the referral or ask your
PASRR office.

Common Mistakes to Avoid
Q) Missing annual reviews
Q Incomplete 3877 forms
Q© Ignoring Level Il recommendations
Q) Not checking decision queue
Q Waiting too long after a change in condition



Key Takeaways

[ 4

Key Takeaways for Social Workers

PASRR is federally required for all NF
admissions

Level | must be completed accurately — it drives
everything

A “Yes” answer = review by CMH (Level Il or
letter)

PASRR does NOT determine level of care (LOCD
does)

Facilities are responsible to:

— Submit referrals timely _
— Implement Level Il recommendations

Missing PASRR = survey citation risk
Always check:

— OBRA Decision Queue

— Level Il recommendations

When in doubt - submit and consult CMH



* Contact your local OBRA Coordinator or

Questions CMHSP for PASRR assistance.
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