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PASRR – Preadmission Screening and Resident 

Review Fact Sheet   



What is PASRR? The Preadmission Screening and Resident Review requirements were created in 1987 through language in the Omnibus Budget Reconciliation Act. PASRR has three goals

· to identify individuals with mental illness (MI) and/or intellectual disability (ID)

· to ensure they are placed appropriately 
· to ensure that they receive the services they require for their MI or ID wherever they are placed, whether home or a nursing facility
How does PASRR work? Applicants to Medicaid-approved nursing facilities get a preliminary assessment  to determine whether they might have MI or ID. This is called a "Level I screen." Those individuals who confirmed to have MI or ID are then evaluated in depth, called "Level II" PASRR. The results of this evaluation result in recommendations for setting and services.

How many people are served in Iowa? In SFY14, there were recommendations for specialized services for 674 individuals. PASRR applies to any prospective or current resident of a Medicaid participating nursing facility, regardless of the payer. 
During SFY14:

· There were approximately 24,000 residents in Iowa’s nursing facilities at any one time.
· About 60 percent of admissions were discharged in 30 days or less. 
· Ascend performed 36,249 Level I (initial) screenings of nursing facility residents. 
· Less than 4 percent of these resulted in the need for a referral for a Level II evaluation for specialized services. 
· Of the Level II evaluations that were completed, 674 resulted in recommendations for specialized services.
How does DHS monitor services? All service plans for individuals identified through PASRR screening as needing specialized services will be reviewed beginning this month. This follows a pilot project that began in August. See box.
How was PASRR monitored before? Previously, the Iowa Medicaid Enterprise Medical Services Unit performed an annual on-site quality review at all Medicaid enrolled nursing facilities within the state – about 420 locations. Each review included a random sample of all Medicaid residents in the facility, for a total of around 3,000 residents annually. These on-site reviews will continue along with the new quality assurance process detailed above. 
Previous reviews show that for the majority of residents who had PASRR level II evaluations: the evaluation was present in the resident record, the specialized services were addressed in the plan of care, and that the facility documented follow-through with the provision of services.
Are PASRR requirements difficult to meet? CMS recognizes in its policy reports that Medicaid policy is a complex framework of state and federal laws, regulations, guidance, and court decisions that continually change. Nationally, states continue to contemplate how to meet evolving PASRR requirements to best serve their citizens, make appropriate use of taxpayer funds, and meet CMS’s expectations. CMS reviews have consistently shown Iowa as a leader with comprehensive PASRR efforts. 
How is PASRR funded? The payer mix in nursing facilities is about 50 percent Medicaid, 8 percent Medicare Part A, and 42 percent other sources. The SFY15 DHS budget included full funding for the PASRR contract with Ascend. This includes funds to implement the quality assurance activities outlined in the Ascend contract, including the process in which nursing facilities will submit 100 percent of plans of care for specialized services for compliance review. 
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How is Iowa doing?


In 2012, CMS began examining states’ PASRR efforts, calling it a “first crucial step” in reviewing the requirements nationwide


In 2012, Iowa was one of only 7 states to achieve a high rating of its program through the PASRR Technical Assistance Center. 


Iowa’s PASRR program scored 100 percent comprehensive in that review, and another in 2013.


Ascend, Iowa’s contractor, is a nationally-recognized leader in PASRR compliance.


As of March 2014, Iowa spent approximately 52 percent of its Medicaid Long Term Services and Supports funds on community-based services








New Quality Assurance Process





-Ascend requests the nursing facility care plan 21 days after completion of PASRR Level II evaluation. The nursing facility has 15 calendar days to reply.





-Ascend will review the care plan to verify that the PASRR Summary of Findings is in the medical record; that PASRR recommended services have been incorporated in the care plan; that the nursing facility has documented efforts to implement PASRR specialized services; and that the nursing facility has documented delivery of PASRR specialized services.


-The nursing facility receives a compliance status letter.


-DHS offers technical assistance to address any issues.


-Ascend reports non-compliance to DHS. Nursing facilities with issues of continued non-compliance may be subject to sanctions.


-The Department of Inspections and Appeals will include records for persons with specialized service recommendations in nursing facility certification reviews. 


-Telligen will review all care plans for persons with specialized services recommendations during its quality assurance reviews of nursing facilities for Iowa Medicaid. 
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