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Quick Reference Guide
to the PASRR Level | Screening

When in doubt contact your BH PASRR Contractor.
The BH PASRR contractor can assist you with questions on the Level | and it is their
responsibility to decide which Level Il to perform.

1. Initial Psychiatric Evaluation Summary or

2. Invalidation or

3. Follow up / Significant Change in Condition
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LEVEL 1 PRE ADMISSION SCREENING AND RESIDENT REVIEW PASRR)
DSHS 14300 (REV. 0872018)

v ] 2 Has the indvicual expenenced sither of he falbowing? Ifyes, please indicate ether 3, or b, below.
o

yohiatrc Ireatment more intensive 1an oualient Sare MOre than once in 12 Fast W YEars (.., partal
hospitalization or mpatent hospiizaton).

Oe tast two years, due to the mental disorder, expenem;ea an epsode of slgm—um disruption to the

o g at home., or i a

Credible Suspicion

If there is ANY credible suspicion,
contact the contractor for your
county:

Individual’s psychiatric
symptoms negatively
impacting their care.
Striking out at staff
Talking about suicide
Any MH treatment
while hospitalized

+ Areferral for 3 PASRR Level Il for SMI i required if-
1. Allof the questions in Section 1A (1, 2 and 3) are m:
but th ion 133 SMI may Instructions for more

P,
information); and

marksd No and thers is no credible suspicion of M or
Thers ars indicators of 3 the requiremens for exempted hospital discharge are met (see Secton I1A].

nal Indicators

csived pmental Disabilies Ace or another agency or facilty
jauais wih mtellectual gisabilfies?
“Yes" to question BY1. A referral to the DDA PASRR Coordinaior is required.
the ingvidual have an K2 scare of ess than T0, 3s measured by 3 stndardized, reliabie test of ntsbectual
oning?
Doss the person have impairments in 3daptve functoning 3s sescrbed inthe current DSM?
focortng o the Dingnosi on Statsea Monus ofHerisl Dsorders (D515 trese mpaiment esit e
to meet developmenial and sociocultural standards for personal ndependence and social respanshbilty. Without
ongoing support, the. aiaptive Gefts it anclioring i one o more aciwiies of dall Ife, such as

independent ving, and across multple snvironments, such as home,
School, work, and recreaton.
O O 4 Diathe condtion causing the K and adaptive functioning impairments occur before age 187
5. Is the conditon expected to continue indfnitely?
Ifthe answers to 82, B3, B4, and B5 are all yes, answer "Yes” o quesson B11. Arefemal to the DDA PASRR Goordinator is required.

a

AND the individual requires NF services

o . st st =
for the condition for which he or she R ————— -
. . . 5 Lol evenion eonareqred o PG, P S ks B 5 o oo 15
received care in a hospital 1 Lol v s e for SH R, v e 4 4 OFC o S 141
[ . .. . .. [0 Level ll evaluation referral required for significant change.
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certifies that the individual is likely to T o e e S e e e
require fewer than 30 days of nursing

PASRR CONTACT INFORMATION IS AVAILABLE AT:

fa Ci I it care 'NAME OF PERSON COMPLETING THIS FORM [PLEASE PRINT) | NAWE OF FAGILITY OR AGENGY

THEN the individual does not require a e =

MH Level Il before entering the SNF S A S s i

BUT you do have to complete SRS e S
Section IIA of the Level I.

O O & Dossthe indnicual have 3 severs, chronic disabiity, ofher han mental liness. that resuts in mpaiment of general
intelectual functioning or adaptve funconing?

O O 7 Didthe onset of the disabilty occur before age 227

O O & Isthe condion expesied to continue indefiitely?

O O 5 Does the condibon resut i substanial nctons!Imistons n ree or more o th folowng reas o maor e
aciivity: sef-care; understanding and use of language; learning: mobilty, sef-directon; or capacty for independent
living?

I the answers to B, B, B8, and B3 are all es, answer “Yes" o quession B11. A referral fo the DDA PASRR Coordinaior is required.

O O 10 Inthe sbsence of 3 Gagnos's of intellecial disability or related conditon as described in B1 - B, do you have
reason to believe this Individual has Ungiagnosd intellectual disabilty or related conditon? If yes, please explam

Ifthe answer fo B10 is yes, answer "Yes"to question B11. A referra io the DDA PASRR Coerdinator s required,
1. Doss this indvidual have an intslisctual disabity or related condition, o do you have reason to befieve the
individual may have an undiagnesed intssiscial disabity or related conditon?
Ifthe answer fo B11 is yes, please forward this form fo your regional DDA PASRR Coardinator. Follow up by DDA s required before
this indiviousi can be sdmitted fo a nursing facily. Contast mformition can be found at
it fies/DDA/GS AR 20

12. Please share any adstional comments regarding this individual elated to 3 possibie ntellectial disabilty or related conditon

LEVEL 1 PRE-ADMISSION SCREEMING AND RESIDENT REVIEW PASRR]
DSHS 14300 (REV. 0512018) Page2ofs

Categorical Determination
If the individual has a referral to NF for
protective services of 7 days or less
OR a referral to NF for respite of 30 days
or less BUT you do have to complete
Section IIl of the Level I. S ———————

DSHS 14300 [REV. 0872015) Page 4 of 5
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Washington State
Health Care /uthority WA STATE BH PASRR PROGRAM www.HCA.-WA.Gov/PASRR

’ s PO Box 45530
MEDICAID COMPLIANCE REVIEW AND ANALYTICS (MPOI) Contractors’ Contact Information Olympia, WA 98504-5530
Elizabeth “Beth” Loska Effective June 2020 (F) 360-507-9230

Elizabeth.Loska@HCA.Wa.Gov
(0) 360-725-1478

Whatcom

Joanna Larson
Pand

Maureen Craig ’
Okanogan Ferry Stevensis Boreaille

Maureen.Craig@HCA.Wa.Gov
(0) 360-725-1107

San Jgan Skagit

Sandy Jones a Joanna Larson Joe Van Ausdle Joe Van Ausdle
ISiand.

Glallam Snohomish
Vaughn' Bonnet Sandy Jones

Chelan Dorglas

Jefferson :
Vaughn'Bonnet King e Gl Lincoln Spokane

Sandy Jones Joe Van Ausdle
GraysIHarbor;

Vaughn :
Bonnet , s Kittitas Grant Adams Whitman

Pierce Joe Van Ausdle \\ Joe Van Ausdle | ' Joe Van Ausdle " Joe Van Ausdle
Sandy Jones

Pacific _
Judy Vauahn B . Yakima
V. Canter g dund Joe Van Ausdle - Walla
Wahkiakum ] y Benton \Frankiin Walla
Cowlitz Skamania
Judy Canter Judy Canter Joe' VanAusdle Joe Van' Ausdle

Garfield

Columbia Asotin

Vaughn Bonnet
(0) 360-633-0915 Kiicritat
(F) 360-876-1222 Clark Joe Van Ausdle
vbonnet3@yahoo.com Judy

Canter

Marj({rie Lynch . Joanna Larson Judith Canter Sandra L Jones Jerry “Joe” Van Ausdle
Meaningful Connections, LLC JCL Services, LLC Mindful, Inc. SL Jones, LLC Diversified Solutions
(0) 253 442-4225 (0) 360-325-6006 (0) 360-953-3343 (0) 425-361-8262 (0) 208-790-2423

(F) 253-234-9594 . (F) 360-302-4304 (F) 360 696-8542 (F) 425-338-1470 (F) 833-801-5514
meaningfulconnectionsllo@gmail.com Jelservices360@gmail.com jemindfulinc@gmail.com sljonesllc@gmail.com drubyl1234@gmail.com
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