Patient identified as needing SNF
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Complete the Level 1 PASRR.
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If no psych diagnosis, meds, If anv indicators of mental ill If any indicators of mental
any indicators of mentat liness iliness, AND the medical

[diagnoses, psychotropic provider certifies patient

medications, behaviors, . . .
likely will require fewer
symptoms), mark box #2 or #4. than 30 days of nursing

behaviors, or symptoms,
then mark box #1.

!

facility services, then have
1 provider complete page 3
Notify SNF the Level 1 is exempt, and mark box #6.
negative and proceed Send Level 1 to
with SNF admission. PASRR contractor. 1
l Send Level 1 to
PASRR contractor.
Level 2 review will be completed by PASRR
contractor within 72 hours of receiving Level 1 l
1 1 Proceed with SNF admission.
Notify PASRR contractor of
EVALUATION will be completed INVALIDATION will be accepting SNF.
and Notice of Determination determined and
form provided to hospital. hospital staff informed.
Proceed with SNF admission. Notify Proceed with SNF admission. Notify
PASRR contractor of accepting SNF. PASRR contractor of accepting SNF.
PASRR contractor will PASRR contractor will forward
forward completed Level Level 2 INVALIDATION to SNF
2 EVALUATION to SNF in immediately.

approximately 1-2 weeks.
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Box #1

Section V. Service Needs and Assessor Data

Box #2
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Box #6
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Mo Level Il evaluation indicated: Person does not show indicators of SMI or ID/IRC.
Level Il evaluation referral required for SMI:  Person shows indicators of SMI per Section 1.A.
Level Il evaluation referral required for IDIRC: Person shows indicators of ID or RC per Section 1.B.

Level Il evaluation referrals required for SMI and ID/RC: Person shows indicators of both SMI and ID/RC per Sections 1. A and
B.

Level Il evaluation referral required for significant change.

No Level Il evaluation indicated at this time due to exempted hospital discharge: Level Il must be completed if scheduled
discharge does not occur.

Mo Level Il evaluation indicated at this time due to categorical determination identified by DDA or BHA: Level Il must be
completed if scheduled discharge does not occur.

Common markers for credible suspicion of Mental
lliness when no diagnosis exists include:

° failure-to-thrive or self-neglect,

° hoarding, unsafe living situation, homelessness,
° repeated contacts with 911/ER/hospitalizations,
° refusing recommended cares or therapies,

° rude or abusive behavior towards staff

° history of AMA from care settings,

° suicidal ideation or statements,

° alcohol or substance use disorders.

BH PASRR — Level | PASRR Flow Chart 11/2023




