
INSERT NAME OF FACILITY

Policy and Procedure for MDS 3.0 PASRR Requirement Compliance

POLICY

In accordance with Federal Regulations 42 CFR 483.100-138, this facility will be in compliance with PASRR Level I (LTC-26) and Level II Psychiatric Evaluation requirements by ensuring clients with Serious Mental Illness (SMI) and/or an Intellectual Disability (ID), a Developmental  Disability(DD), or a Related Condition (RC) will not be admitted until being properly screened, evaluated, and determined to be appropriate for NF placement - regardless of payment source including Private Pay, Private Insurance, Medicare, Medicaid, and/or Medicaid Pending.   

PERTINENT DEFINITIONS (for the purposes of PASRR as it relates to nursing facility admissions): 
Serious Mental Illness:  A diagnosis or suspicion of major mental illness such as Schizophrenia, Bi-polar Disorder, Major Depression, or Anxiety Disorder with a well-defined duration (i.e. intensive psychiatric treatment within two-years prior to admission) and that has caused functional limitations in major life activities within three-six months prior to admission.  

Intellectual Disability: 

A group of disorders characterized by:

· A significantly decreased level of intellectual functioning

· Manifested prior to age 18

· Measured by a standardized, reliable test of intellectual functioning

Also encompasses a wide range of conditions and levels of impairment with concurrent impairments in adaptive functioning. 

Developmental Disability: 

A severe, long-term disability that can affect cognitive ability, physical functioning, or both. These disabilities appear before age 22 and are likely to be lifelong. The term “developmental disability” encompasses intellectual disability but also includes physical disabilities. 

Related Condition

A disability that is:

· Attributable to cerebral palsy or epilepsy; or any other condition - other than mental illness  - found to be closely related to a developmental disability because it impairs intellectual functioning – or - requires services normally needed by individuals with impaired intellectual functioning (i.e., autism, seizure disorder, spina bifida, fetal alcohol syndrome, muscular dystrophy, deafness, closed head injury)

· Manifests before age of 22

· Is likely to continue indefinitely, and results in substantial functional limitations in three or more of the following life activities: i) Self-care; ii) Understanding and use of language; iii) Learning; iv) Mobility; v) Self-direction; or vi) Capacity for independent living
PERTINENT DEFINITIONS  con’t… 

Level I Screen

A preadmission screening tool that helps to identify individuals with Serious Mental Illness (SMI), Intellectual Disability(ID), Developmental Disability(DD), or a Related Condition (RC) and determine if they require a more intensive evaluation to determine if the nursing home is the most appropriate setting. It is completed on any individual who is considered a new admission. 

New Admission

An individual is a new admission if he/she is being admitted to any NF for the first time or after having a break in service  
(i.e. was discharged home.) 

Level II Evaluation and Determination
A psychiatric evaluation of individuals with SMI/ID/DD/RC who triggered for a more intensive evaluation; the results will help determine if the nursing home placement is appropriate and/or what if any special services may be needed. 
PASRR Level II Determination Letter

A determination letter is provided by DMHAS and/or DDD after review of an individual’s Level II evaluation. It summarizes the evaluation information and determines “yes” or “no” whether Specialized Services are needed; further, the letter makes specific and clear recommendations for rehabilitative services (if the person was approved for NF stay). 
LTC-29
A notification letter that a Level II evaluation is being conducted s/p first time SMI diagnosis. (A copy of any completed LTC-29 must be given to the applicant or their legal representative.) 
DMHAS

Division of Mental Health and Addiction Services; PASRR Level II Authority for individuals suspected of SMI; responsible for completing Level II evaluations and issuing Determination letters for SMI applicants. 
DDD

Division of Developmental Disabilities; PASRR Level II Authority for individuals suspected of having ID/DD/RC; responsible for completing Level II evaluations and issuing Determination letters for ID/DD/RC applicants. 

30-Day Exempted Hospital Discharge

Individuals who are discharged from an acute care hospital into a Medicaid-certified NF can be exempted from Level II evaluations if their stay is expected to last no more than 30 days – AND – they meet all the requirements
· Applies only to INITIAL nursing facility admission - - NOT resident review (RR), nursing facility readmission, or inter-facility transfer

· When the Level I Screen is positive, an individual may be admitted to a nursing facility directly from the hospital after receiving inpatient care (non-psychiatric) at the hospital if: 

· The individual requires skilled nursing facility services for the condition for which he/she received care in the hospital AND 

· The attending hospital physician certifies before the NF admission that the individual is likely to require less than 30 days skilled nursing facility care


Categorical Determination

A process wherein a full Level II evaluation can be omitted based on certain conditions (i.e., Terminal Illness, Severe Physical Illness, Respite, APS, DDD+Dementia).   

Resident Review
A review of an individual’s status to determine if a Level II evaluation is required s/p certain changes in condition

Significant Change

Defined by responses to the MDS
Material Impact  

An adverse effect on an individual’s functioning as it relates to their SMI/ID/DD/RC diagnosis. An adverse effect would be a significant impairment in functioning related to a suspected or known diagnosis of mental illness such as: 

a. Interpersonal functioning: The individual has serious difficulty interacting appropriately and communicating effectively with other persons, has a possible history of altercations, evictions, unstable employment, fear of strangers, avoidance of interpersonal relationships and social isolation.

 b. Concentration, persistence, and pace: The individual has serious difficulty in sustaining focused attention for a long enough period to permit the completion of tasks commonly found in work settings or in work-like structured activities occurring in school or home settings, difficulties in concentration, inability to complete simple tasks within an established time period, makes frequent errors, or requires assistance in the completion of these task. 

c. Adaptation to change: The individual has serious difficulty in adapting to typical changes in circumstances associated with work, school, family or social interactions, agitation, exacerbated signs and symptoms associated with the illness or withdrawal from situations, self-injurious, self-mutilation, suicidal, physical violence or threats, appetite disturbance, delusions, hallucinations, serious loss of interest, tearfulness, irritability, or requires intervention by mental health or judicial system.
.
PROCEDURE

THE ADMISSIONS DIRECTOR (AD) IS RESPONSIBLE FOR: 

1) Obtaining a copy of all applicants PASRR Level I screening PRIOR to admission.  This applies to all applicants regardless of where they are coming from (i.e., hospitals, other healthcare facilities, the community, out-of-state) and regardless of length of stay, payer source, and diagnosis.  
2) Making sure the screen has been thoroughly  reviewed: 

a. Ensure  all SMI/ID diagnoses from the medical records are captured on p.1 /Section II)

b. Ensuring the outcome of the screen (p.5/ Section VIII) is checked for accuracy; if correct, follow the prompts: 
1. Negative Screen (regardless of where they are being admitted from): no further action required, applicant may be accepted
2. Positive Screen (when coming from anywhere other than the community): obtain copies of Level II Evaluation and Determination Letter prior to accepting applicant *APPLICANT CANNOT BE ADMITTED UNTIL THE DETERMINATION LETTER IS RECEIVED FROM THE LEVEL II AUTHORITY (for individuals coming from the community, see box to the left)

3. Positive Screen 30-day Exempted Hospital Discharge: verify Level I screen has hospital physician signature present and all questions completed in section VII of Level I screen; obtain anticipated date of discharge, noting 30th day from admission to this facility prior to accepting admission 

4. Positive Screen Requesting Categorical Determination: verify Categorical Determination has been approved by DMHAS for applicants with SMI by reviewing copy of “Categorical Determination Form, Section 5 DMHAS Determination;” if approved, admission to facility can occur; for applicants with ID/DD, approval must be provided by the Regional DD Office serving the area

3) Ensuring that any resident who was admitted with a 30-day exemption but then returned to the hospital within that 30-days does not return until a Level II evaluation has been completed and a Determination Letter received
4) Ensuring that any resident who is being transferred from another facility who had a 30-day exemption - but is transferring within that 30-day period - is not admitted until a Level II evaluation has been completed and a Determination Letter received
5) Providing copies of all applicable forms to the Business Office, MDS Coordinator, and Director of Social Services
THE SOCIAL WORKER (SW) IS RESPONSIBLE FOR: 

1. Reviewing the Level I screening for accuracy 
a) If Level I is correct, scanning/uploading the Level I (as well as any other applicable form) into the resident’s EHR 
b) If Level I is incorrect:
i. If only a diagnosis is missing and it does not change the outcome, adding the diagnosis to p.1/Section II
ii. If responses are incorrect, redoing the entire screening; If the outcome changes the Level I from a negative to a positive:

1. Arrange for the completion of a Level II evaluation (ensure an LTC-29 is completed prior if the SMI diagnosis is newly diagnosed)

2. For individuals with SMI, faxing a copy of the Level II, along with other required paperwork, to DMHAS; for individuals with ID/DD/RC, notifying the regional DDD office for further follow-up. (NOTE: For instances of a positive screen for both SMI and ID/DD/RC, a referral is required to both DMHAS and DDD.)
2. Tracking all hospital-exempt stays and identifying individuals - who during the course of their stay - seem likely that they are going to exceed the 30-days
a) Ensuring that a Level II is completed on any individual who is going to exceed the 30-day exemption (same process as described above) 
In these cases, the SW is the one responsible for obtaining and providing copies of any Determination Letters from 

DMHAS and/or approval from DDD as applicable to the Business Office, Admissions Director, and MDS coordinator.  Additionally, if a 30-day exemption or a categorical determination is being requested, the instructions that can be found on the Level I screen must be followed.  

3) Reaching out to government agencies to find out if any services are available to individuals SMI/ID/DD/RC who have a Level II Screening/Determination Letter 

4) Completing Resident Review forms 


THE SOCIAL WORKER RESPONSIBILITIES con’t… 

5) Issuing LTC-29’s to residents and their legal representatives when a Level II is being completed for a first-time identification/diagnosis  
a) When a Level II is completed on any newly-diagnosed individual, a written notice (LTC-29) must be given to the individual and/or his/her representative indicating that the evaluation is being referred to DMHAS or DDD; a copy of the letter can be downloaded here 
b) For individuals on Medicaid, or those who will be Medicaid eligible within 180 days, they must be 
referred to the Office of Community Choice Options for a Level of Care assessment. 
6) In cases of NF-NF transfers, ensuring the Determination Letters are sent to the receiving facility
THE IDCT MEMBERS ASSIGNED TO SECTION A1500 THROUGH A1550 OF THE MDS ARE RESPONSIBLE FOR: 

1)
Correctly coding whether or not the resident is currently considered by the State Level II PASRR process to have SMI/ID/RC (the Level II must be physically seen before the coding can be entered)
THE MDS COORDINATOR IS RESPONSIBLE FOR:

1) Notifying the IDCT members of any Significant Change in Status Assessment 

NURSING IS RESPONSIBLE FOR: 

1) Notifying the Director of Social Services of any new or suspected SMI/ID/DD/RC diagnoses 

THE IDCP TEAM IS RESPONSIBLE FOR:


1) Quarterly reviewing ALL Level II’s/Determination Letters  

2) Reviewing all recommendations from the Determination Letter, as well as all services the SW was informed are available, and incorporating appropriate  recommendations/interventions in the care plan and activity program (for any recommendations not adopted, documenting the reasons why)
3) Checking if any new SMI/ID/DD/RC diagnoses have been given during the quarter or since previous review
4) Checking to see if any individual who experienced a Significant Change in Status have any diagnoses or new behaviors that may trigger a Resident Review

FREQUENTLY ASKED QUESTIONS

Is a new Level I screening needed for an individual who discharged to the community but is coming for a new stay?

Yes
How long is a Level I screening good for?

With one exception, each non-30 day exempted hospital discharge Level I is valid for entire period of continuous NF placement and for NF-NF facility transfers; a repeat Level I is not needed if NF client is hospitalized in a non-psychiatric hospital and then is readmitted to the NF. However, a new Level I is needed if the original Level I is negative and a resident receives a new dx of SMI/ID.  In such cases, regardless if there is a significant change in status or not, a resident review referral must also be completed. (This includes situations when a diagnosis is added for medication use.)  Example: resident admitted on Zyprexa for dx "agitation" and the dx for medication use is clarified to be for schizophrenia or psychosis or bipolar disorder, then the Level I PASRR should be redone and the process followed through. Another example, a resident with dx dementia with behavioral disturbances is consulted by psych with new dx schizophrenia, you need to complete the  new Level I and resident review. NOTE: If a resident with a positive Level I PASRR, due to SMI has a new SMI dx added (including for medication use), a Resident Review Referral is required, without a new Level I. The Level I Screen can be completed up to 30 days prior to NF admission, but if 30 days passes and the individual has not been admitted, a new Level I is required.  

What happens if an individual with a 30-day exempted hospital discharge is readmitted to the hospital during that 30-day period?

They cannot return until a Level II evaluation is completed and a Determination Letter received. The exemption is only good for the initial admission. 

Can New Jersey nursing facilities accept out of state PASRR for out of state admissions? 

Yes. It is the responsibility of the NJ nursing facility to ensure that a PASRR has been completed prior to admission to the facility. The NF must secure the sending state or NJ PASRR screen prior to admission. If the sending state or NJ PASRR is positive, it must be sent to the NJ Level ll authority and a determination issued prior to NF admission.
Do Medicaid patients who were admitted prior to October 1, 2010 have to have the current Level I screening, and when applicable Level II evaluations, on file? 

No, their original PAS and HSDP letters satisfy the PASRR requirements; however, if they discharge to a psychiatric hospital, they cannot be readmitted without a new Level I screening, Level II evaluation, and Determination Letter.
Who can complete a Level I screening for clients in the community?

Any Social Worker with at least a CSW, a RN, or a PA may complete the Level I (APN’s and Physician’s may also complete it); answers to the questions can be obtained from the applicant, the applicant’s family member(S) and/or close contacts, the community caseworker, the patient’s physician, and/or a review of the medical records.
· What if the applicant needs a Level II evaluation and/or a Categorical Determination?

It is the responsibility of the individual and or the individual(s) providing support to make arrangements for any necessary Level II screenings; determining who will arrange for a Categorical Determination will be established on a case-to-case basis.  
Who can complete a Level II evaluation?

The Level II can be completed by an independent Psychiatrist or Psychiatric APN for the PASRR Level II. (The facility’s own Psychiatrist cannot complete the Level II evaluation.) As far as individuals coming from the community, if no psychiatrist or APN certified in mental health is available to perform the examination a M.D. or a D.O. who is not a psychiatrist may perform the psychiatric examination.
If a NF resident needs a Level II (or Categorical Determination), what is the process for getting it done?

Each NF has the responsibility of contacting and negotiating with an independent Psychiatrist or Psychiatric APN to perform the Level II evaluation.
If an individual’s  private insurance does not cover psychiatric screenings, payment is the facility’ responsibility to cover the cost

Where can a Level II be accessed:


The PASRR Level II evaluation can be accessed from NJ Division of Mental Health Services website:

www.nj.gov/humanservices/dmhas/forms/PASRR/PASARR_Level2_Eval_2015.docx
How long does the Level II process take? 


Although the Level II process normally takes 1-3 business days (unless submitted documents are incomplete) Federal regulations all 7-9 business days for approval “once” all necessary information has been received. 

· What is the purpose of a Level II evaluation? 


The purpose of a Level II is to determine if an individual: 

· Requires Specialized Services (i.e., inpatient hospitalization) 
· Has mental health needs that cannot be met in a NF

· Has the potential to safely live in the community 

· What are Specialized Services? 


In general, Specialized Services are services or supports that go beyond those normally provided in a NF and that address the unique needs related to an individual’s mental illness, intellectual disability, or a related condition. In NJ, Specialized Services are considered in-patient psychiatric placements and/or placement in one of the four special care nursing facilities (SCNF) located in the State. 
Who is responsible for completing the Level I screening for individuals coming from the hospital?

It is the position of the Department of Health and Senior Services that hospital personnel, not NH personnel, complete the Level I’s and applicable subsequent forms prior to discharge to the NF
When to redo a Level I screening?
At admission, when it is discovered the Level I on file is incorrect (i.e., it is missing diagnoses that are in the medical records, the wrong boxes are checked, the outcome doesn't correlate with what is checked). (NOTE: If just adding diagnoses that were present on admission does not change the outcome, they can just be added to P.1 /Section II as opposed to redoing the whole form.)
 
What do I do when a redone Level I comes out negative?
If you are redoing the Level I during your post admission process, nothing more needs to be done.

What do I do when an individual who already had a SMI diagnosis receives a new/different dx during their stay? 

Do a Resident Review and send it to DMHAS with relevant progress notes related to behavioral symptoms, as well as the most current MDS; additionally, an LTC-29 must be completed since a new or different diagnosis has been identified. 
What do I do if an individual with SMI/ID/DD/RC, who has a negative screen, experiences a significant change, regardless of reason? 
Send a Resident Review “if” the significant change is having a material impact on their functioning as it relates to their SMI/ID/DD/RC status. This is the same for individuals who have positive screens on file.  Remember: 
SMI/ID/DD/RC Dx + Significant Change + Material Impact on Functioning as it relates to SMI/ID/DD/RC status =  Notification to DMHAS/DDD 
 
Are there any examples of “material impact on an individual’s functioning as it relates to their SMI/ID/DD/RC diagnosis?

1) Joseph has OCD but has not acted out in over a year. Recently, he lost the ability to ambulate and he can no longer roam the hallways and straighten the pictures on the wall, his preferred daily activity. This has seemingly made him very frustrated and he is now regularly acting out, both punching and kicking staff during care. 

2) Anne, who has Downs Syndrome, loves to color; sadly, she recently lost her vision. She now just sits in the day room with her head in her arms. She is often seen weeping and regularly yells out, “Just leave me alone.” 

What is an example of a significant change that has NOT had a “material impact on an individual’s functioning as it relates to their SMI/ID/DD/RC diagnosis?

1) Joseph has OCD with behavioral disturbances but has not acted out in over a year. Recently, he lost the ability to ambulate and he can no longer roam the hallways and straighten the pictures on the wall, his preferred daily activity. However, he is now accepting daily invitations to the main activity room and seems to be enjoying the different events of the day.  He is often observed with a smile on his face and/or holding hands with staff. 

2) Anne has Downs Syndrome. She also  recently lost use of her non-dominat arm,  developed a Stage II would,  and triggered for a Significant Change with recent weight loss. Staff anticipated that all of this would be devasting to her, however,  none of these changes have had a impact on her functioning as it relates to her DDD. She still gets up every morning at 7 as she has since she was a child; she continues to eat breakfast in the hallway so she can greet staff in the halls while they make their morning rounds; and she continues to spend an hour watching her favorite show before she heads to the main activitvity room where she loves to color and/or listen to music on her headphones. 
What diagnoses count for the purposes of PASRR's?
If it is in the DSMV 5, it counts. 

· Even "Depression" and Dementia" as opposed to Major Depressive Disorder, Dementia with Behavior Disturbances, and History of Alcohol/Drug Abuse?” "
Yes, if it is in the DMS V it is a mental health diagnosis. Other commonly seen diagnoses that would count, include, but are not necessarily limited to:

	TBI- has no specific dx in DSM but  dx mild neurocognitive disorder secondary to TBI (G31.84) 
	ADHD (F90.0-F90.9)


	PTSD (F43.12 or F43.11) 



	Parkinson's Disease- not specific in DSM but dx neurocognitive disorder r/t Parkinson's (G31.84 or G31.9) 
	Tourette's (F95.2)


	Unspecified mood disorder (F39)



	Medication Induced Tardive Diskensia (G24.01)


	Huntington's (G10)


	Delirium (R41.0)

	Delirium due to another medical condition (F05)
	Obsessive Compulsive Disorder (F42.8 or F42.9)
	Hoarding disorder (F42.3)

	Adjustment disorders (F43.20)-F43.29)
	Pseudobulbar Affect (F48.2) 


	Medication induced tremor (G25.1)




What is the “Mental Illness Dementia Exclusion?”

The Mental Illness Primary Dementia Exclusion applies to individuals who have a confirmed diagnosis of dementia and that the dementia diagnosis is documented as primary or more progressed than a co-occurring mental illness. This section only gets completed if P1 comes out positive for MI but there is a diagnosis of any of the Dementia diagnoses. 
Where is the contact info for DMHAS and DDD?
On the Level I screen
Where should Level I’s, Level II’s, Determination Letters, 30 –day exemptions, and Categorical Determinations be kept?

In the Medical Record (can be scanned for electronic record-keeping)
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Individuals with a diagnosis without three limitations do not meet the criteria








There is NO  30-day exemption when an individual is being discharged from a psychiatric hospital stay; the exemption ONLY applies to acute care hospital stays. 








When admitting an individual from the community with a positive Level I screen:


For individuals being admitted from the community, it is the responsibility of OCCO – or when applicable, the providing MCO – to complete the Level I screen. In certain circumstances the facility can allow a staff member to complete it. That staff member must be one of the following: CSW SW, LSW, LCSW, Masters Level SW, APN, RN, MSN, MD, or PA.  Regardless of who is doing the screen, however, as with ALL Level I’s,  it must be done PRIOR to admission.


If coming for Respite and he/she is anticipated to be in the facility for 30 days or less, a Categorical Determination form must be completed and submitted to the PASRR Coordinator in order to get permission to omit the full Level II evaluation 


If he/she does meet the criteria for a Categorical Determination, a Level II must be completed  -  and a Determination Letter received - prior to admission. (If no psychiatrist or APN certified in mental health is available to perform the Level II examination, a M.D. or a D.O. who is not a psychiatrist may perform the psychiatric examination.)











For individuals being re-admitted from a psychiatric hospital, a new Level I screen and subsequent Level II evaluation, with a new Determination Letter, are required for re-admission. 





**NOTE: Items three and four are also known as “Abbreviated Level II Determination Requests;” see p. 4 of this policy for more detailed information on Categorical Determinations





PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION ABOUT 30-DAY EXEMPTIONS:  


If an individual requires care beyond the initial 30-day period, the nursing facility must notify DMHAS and/or DDD, as applicable, prior to the residents 30th day in the NF, and must provide a written explanation of the reason for the continued stay including the anticipated length of stay. 


Federal regulations require that the PASRR Level II Evaluation and Determination be completed prior to the individual’s 40th day in the NF. 


Admission under the above exemption does not relieve the nursing facility of its responsibility to ensure that recommendations by DMHAS/DDD are provided to an individual who has mental health or ID/DD/RC needs and who would benefit from those services. 


Failure to abide by PASRR rules will result in forfeiture of Medicaid reimbursement for NF services during any period of non-compliance in accordance with Federal PASRR Regulations 42 CFR 483.122








The Resident Review is to be made within one-week of the new diagnosis or identification of significant change coupled with a material impact on the resident’s MI/ID/DD/RC status. If a SW is not in the NF at the time the new diagnosis or significant change has been noted, nor during the designated timeframe, it is the responsibility of the Administrator or his/her appointed designee to make the necessary notifications.  	





Relevant progress notes and psych evals related to behavioral symptoms, the most recent PASRR Level I and/or Level II on file, and a significant change MDS are to be sent with the referral form (link to forms below): 


DMHAS: � HYPERLINK "https://www.state.nj.us/humanservices/dmhas/forms/PASRR/Resident_review_form.pdf" �https://www.state.nj.us/humanservices/dmhas/forms/PASRR/Resident_review_form.pdf�





DDD: https://www.state.nj.us/humanservices/ddd/documents/Documents%20for%20Web/ResidentReviewReferralForm.11_10.pdf








To ensure that individuals are having their total needs met, NF’s must periodically review the MI/ID/DD/RC status of individuals. A Resident Review is prompted when any of the following conditions are met: 


Any individual newly diagnosed with SMI/ID/DD/RC during his/her NF stay 


Any individual who already has SMI/ID/DD/RC diagnoses who requires the completion of Significant Change in status MDS Assessment and that Significant Change, regardless of the type, is having a material impact on their functioning as it relates to their SMI/ID/DD/RC status 


Any individual who have SMI/ID/DD/RC diagnoses that have been previously exempted due to having dementia as a primary dx but require the completion of Significant Change in status MDS Assessment and that Significant Change, regardless of the type, is having a material  impact on their functioning as it relates to their SMI/ID/DD/RC status


When a patient has SMI, the referral is made to the DMHS


When the patient has ID, the referral is made to 


When the patient has both SMI and ID, the referral is made to both the DMHS and DDD 








In most cases, NFs should refer individuals who have experienced a significant change in status. Here, as with PASRR Level I, the aim is to err on the side of “false positives” rather than “false negatives.” A conversation with staff at DMHAS or DDD may reveal that the individual actually does not require a resident review. But such consultations offer an opportunity for State staff to talk with NF staff about how the individual(s) in question can best have their needs met. In cases where you do not have to proceed with the Resident Review per State directive, the conversation must be documented in the resident’s record. 








If the IDCP sees a diagnosis of SMI/ID/DD/RC and does not have a copy of the individual’s Level II in their possession, it is the Team’s responsibility to find out why not. In cases where it is determined that one was completed but not obtained prior to admission, the Administrator must be immediately notified as there could be serious financial ramifications. (In such cases, a copy must be obtained immediately.)  In cases where one was not done (this should never occur), the SW must make arrangements for the evaluation to be completed as soon as possible. 





CATERGORICAL DETERMINATIONS





PASSR regulations permit states to omit certain individuals with SMI/ID/DD/RC who screen positive for a Level II evaluation from a complete evaluation if they fall into one of the following four categories:


Terminal Illness


Severe Physical Illness


Respite Care


Protective Services 





Terminal Illness:


The individual is terminally ill and has a medical prognosis that life expectancy will be six months or less and the individual is not a danger to self or others. (If the individual remains in the facility for longer than six-months, DMHAS/DDD should be contacted for direction.) 





Severe Physical Illness


The individual has a medical condition of such severity that it would prohibit the individual from participating in Specialized Services. Examples of severe medical illnesses include: Amyotrophic lateral sclerosis, Huntington’s disease, ventilator dependency, severe congestive heart failure, end-stage chronic obstructive pulmonary disease, end-stage Parkinson’s disease, cerebellar degeneration, cerebrovascular accident, end-stage renal disease, severe diabetic neuropathy, and refractory anemia, and a vegetative state                                                               





Respite Care


An adult may be admitted to a NF from home or an Adult Family Care home (a non-institutional setting) for short-term respite care not to exceed thirty (30) days per state or federal annual funding cycle. At time of admission to a NF for respite care, there must be expressed intent by the individual and/or their legal representative to leave the NF and return to the home by the expiration of the respite approval period. (If the individual remains in the NF beyond the pre-approved respite limit, the individual must undergo a complete PASRR Level II evaluation process.) 





Protective Services (APS)


An adult who is referred to Adult Protective Services may be admitted to a nursing facility from the community for a period not to exceed seven (7) days while NF or alternative arrangements for longer care are made. (This process applies only to evening/weekend emergency NF placements that occur outside of normal State hours of operation.) If the established plan is permanent NF placement, the individual must undergo a complete PASRR Level II evaluation process.) 





Intellectual Disability or Related Condition with Dementia 


No definition available, however, in determining if a Categorical Determination is appropriate, DDD will “establish the individual’s baseline and determine whether or not there has been a regression.” 





To request a Psychiatric Categorical Determination an independent Psychiatrist or Psychiatric APN must complete the one-page PASRR Categorical Determination Psychiatric Evaluation form and send it to DMHAS with:


History and Physical


Recent Psychiatric Evaluations


Other documentation supporting the request


As to who is responsible for the coordinating the Categorical Determination for individuals residing in the Community, that will be established on a case-to-case basis. 





The form can be found here: � HYPERLINK "https://www.state.nj.us/humanservices/dmhas/forms/#6" �https://www.state.nj.us/humanservices/dmhas/forms/#6�





For individuals with DDD who are seeking a Categorical Determination, contact the regional office for guidance. 














PAGE  

