
 

 
 

 

 

 

3(116</9$1,$�35($'0,66,21�6&5((1,1*�5(6,'(17� 
5(9,(:IDENTIFICATION (PASRR-ID) LEVEL I FORM��5HYLVHG����������� 
This process applies to all nursing facility (NF) applicants, regardless of payer source. All current NF residents must have 
the DSSURSULDWH�IRUP�V��RQ�KLV�KHU�UHFRUG��7KH�3UHDGPLVVLRQ�6FUHHQLQJ�5HVLGHQW�5HYLHZ�,GHQWLILFDWLRQ��3$655�,'��/HYHO�,� 
IRUP�DQG�/HYHO�,,�HYDOXDWLRQ��LI�QHFHVVDU\��PXVW�EH�FRPSOHWHG�prior to admission as per Federal PASRR Regulations 42 
CFR § 483.106. 

NOTE: FAILURE TO TIMELY COMPLETE THE PASRR PROCESS WILL RESULT IN FORFEITURE OF MEDICAID 
REIMBURSEMENT TO THE NF DURING PERIOD OF NON-COMPLIANCE IN ACCORDANCE WITH FEDERAL 
PASRR REGULATIONS 42 CFR § 483.122. 

Section I – DEMOGRAPHICS 

'$7(�7+(�)250�,6�&203/(7('��BBBBBBBBBBBB��62&,$/�6(&85,7<�180%(5��� digits���BBBBBBBBB�±�BBBBBBBBB�±�BBBBBBBBB 

$33/,&$17�5(6,'(17�1$0(���/$67��),567�� 

Communication 
'RHV�WKH�DSSOLFDQW�UHVLGHQW�UHTXLUH�DVVLVWDQFH�ZLWK�FRPPXQLFDWLRQ��VXFK�DV�DQ�LQWHUSUHWHU�RU�RWKHU�DFFRPPRGDWLRQ�� 
to participate in or understand the PASRR evaluation process? ��12� ��<(6� 

Section II – NEUROCOGNITIVE DISORDER (NCD)/DEMENTIA 

)RU�1HXURFRJQLWLYH�'LVRUGHUV��L�H��$O]KHLPHU¶V�GLVHDVH��7UDXPDWLF�%UDLQ�,QMXU\��+XQWLQJWRQ¶V��HWF����WKH�SULPDU\�FOLQLFDO�GH¿FLW� 
is in cognitive function, and it represents a decline from a previously attained level of functioning. Neurocognitive disorders 
FDQ�DIIHFW�PHPRU\��DWWHQWLRQ��OHDUQLQJ��ODQJXDJH��SHUFHSWLRQ�DQG�VRFLDO�FRJQLWLRQ��7KH\�LQWHUIHUH�VLJQL¿FDQWO\�ZLWK�D�SHUVRQ¶V� 
everyday independence in Major Neurocognitive Disorder, but not so in Minor Neurocognitive Disorder. 

1. 'RHV�WKH�LQGLYLGXDO�KDYH�D�GLDJQRVLV�RI�D�0LOG�RU�0DMRU�1&'" 

��12�±�6NLS�WR�6HFWLRQ�,,,� ��<(6� 

�� +DV�WKH�SV\FKLDWULVW�SK\VLFLDQ�LQGLFDWHG�WKH�OHYHO�RI�1&'" 

��12� ��<(6�±�LQGLFDWH�WKH�OHYHO�� ��0LOG� ��0DMRU 

�� ,V�WKHUH�FRUURERUDWLYH�WHVWLQJ�RU�RWKHU�LQIRUPDWLRQ�DYDLODEOH�WR�YHULI\�WKH�SUHVHQFH�RU�SURJUHVVLRQ�RI�WKH�1&'" 

�12� �<(6�±�LQGLFDWH�ZKDW�WHVWLQJ�RU�RWKHU�LQIRUPDWLRQ��BBBBBBBBBBBBBBBBBBBBBBBBBB 

�1&'�'HPHQWLD�:RUN�XS� &RPSUHKHQVLYH�0HQWDO�6WDWXV�([DP 

�2WKHU��6SHFLI\�� 

NOTE: A DIAGNOSIS OF MILD NCD WILL NOT AUTOMATICALLY EXCLUDE AN INDIVIDUAL FROM A LEVEL II 
ASSESSMENT/PROGRAM OFFICE EVALUATION. 
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Section III – SERIOUS MENTAL ILLNESS (MI) 

([DPSOHV�RI�D�0,�PD\�LQFOXGH���6FKL]RSKUHQLD��6FKL]RDIIHFWLYH�'LVRUGHU��'HOXVLRQDO�'LVRUGHU��3V\FKRWLF�'LVRUGHU��3HUVRQDO� 
LW\�'LVRUGHU��3DQLF�RU�2WKHU�6HYHUH�$Q[LHW\�'LVRUGHU��6RPDWLF�6\PSWRP�'LVRUGHU��%LSRODU�'LVRUGHU��'HSUHVVLYH�'LVRUGHU��RU� 
DQRWKHU�PHQWDO�GLVRUGHU�WKDW�PD\�OHDG�WR�FKURQLF�GLVDELOLW\� 

III-A – RELATED QUESTIONS 

1. Diagnosis 

'RHV�WKH�LQGLYLGXDO�KDYH�D�PHQWDO�GLVRUGHU�RU�VXVSHFWHG�PHQWDO�GLVRUGHU��RWKHU�WKDQ�'HPHQWLD��WKDW�PD\�OHDG�WR�D�FKURQLF 
GLVDELOLW\" 

��12� ���<(6�±�/LVW�'LDJQRVLV�HV��� 

2. Substance related disorder 

D� 'RHV�WKH�LQGLYLGXDO�KDYH�D�GLDJQRVLV�RI�D�VXEVWDQFH�UHODWHG�GLVRUGHU��GRFXPHQWHG�E\�D�SK\VLFLDQ��ZLWKLQ 
the last two years? ���12� ���<(6 

E� /LVW�WKH�VXEVWDQFH�V�� 

c. Is the need for NF placement associated with this diagnosis? 
���12� ���<(6� ���81.12:1 

III-B – 	 RECENT TREATMENTS/HISTORY: The treatment history for the mental disorder indicates that the individual has 
H[SHULHQFHG�at least one�RI�WKH�IROORZLQJ� 

NOTE: A “YES” TO ANY QUESTION IN SECTION III-B WILL REQUIRE THAT A LEVEL II ASSESSMENT/PROGRAM OFFICE 
EVALUATION BE COMPLETED. 

1. Mental Health Services (check all that apply): 

D� 7UHDWPHQW�LQ�DQ�DFXWH�SV\FKLDWULF�KRVSLWDO�DW�OHDVW�RQFH�LQ�WKH�SDVW���\HDUV�
 
���12
 

���<(6�±�,QGLFDWH�QDPH�RI�KRVSLWDO�DQG�GDWH�V���
 

E� 7UHDWPHQW�LQ�D�SDUWLDO�SV\FKLDWULF�SURJUDP��'D\�7UHDWPHQW�3URJUDP��DW�OHDVW�RQFH�LQ�WKH�SDVW���\HDUV� 
���12 

���<(6�±�,QGLFDWH�QDPH�RI�SURJUDP�DQG�GDWH�V��� 

F�	 $Q\�DGPLVVLRQ�WR�D�VWDWH�KRVSLWDO�
 
���12
 

���<(6�±�,QGLFDWH�QDPH�RI�KRVSLWDO�DQG�GDWH�V��� 

G� 2QH�VWD\�LQ�D�/RQJ�7HUP�6WUXFWXUHG�5HVLGHQFH��/765��LQ�WKH�SDVW���\HDUV� 

A LTSR is a highly structured therapeutic residential mental health treatment facility designed to serve persons 
���\HDUV�RI�DJH�RU�ROGHU�ZKR�DUH�HOLJLEOH�IRU�KRVSLWDOL]DWLRQ�EXW�ZKR�FDQ�UHFHLYH�DGHTXDWH�FDUH�LQ�DQ�/765��$GPLVVLRQ 
may occur voluntarily. 

���12 

���<(6�±�,QGLFDWH�QDPH�RI�/765�DQG�GDWH�V��� 

H� (OHFWURFRQYXOVLYH�7KHUDS\��(&7��IRU�6HULRXV�0HQWDO�,OOQHVV�ZLWKLQ�WKH�SDVW���\HDUV� 
���12� ���<(6�±�'DWH�V��� 
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I�	 'RHV�WKH�LQGLYLGXDO�KDYH�D�0HQWDO�+HDOWK�&DVH�0DQDJHU��,QWHQVLYH�&DVH�0DQDJHU��,&0���%OHQGHG�RU�7DUJHWHG�&DVH 
0DQDJHU��5HVRXUFH�&RRUGLQDWRU��5&���&RPPXQLW\�7UHDWPHQW�7HDP��&77��RU�$VVHUWLYH�&RPPXQLW\�7UHDWPHQW��$&7��" 
��12� ��<(6�
 

,QGLFDWH�1DPH��$JHQF\��DQG�7HOHSKRQH�1XPEHU�RI�0HQWDO�+HDOWK�&DVH�0DQDJHU�
 

�� 6LJQL¿FDQW�/LIH�GLVUXSWLRQ�GXH�WR�0HQWDO�,OOQHVV 

([SHULHQFHG�DQ�HSLVRGH�RI�VLJQL¿FDQW�GLVUXSWLRQ��PD\�RU�PD\�QRW�KDYH�UHVXOWHG�LQ�D�����FRPPLWPHQW��GXH�WR�D�6HULRXV 
0HQWDO�,OOQHVV�ZLWKLQ�WKH�SDVW���\HDUV� 

D� 6XLFLGH�DWWHPSW�RU�LGHDWLRQ�ZLWK�D�SODQ� 
���12� ���<(6�±�/LVW�'DWH�V��DQG�([SODLQ�� 

E� /HJDO�ODZ�LQWHUYHQWLRQ� ���12� ���<(6�±�([SODLQ�� 

F� /RVV�RI�KRXVLQJ�/LIH�FKDQJH�V�� ���12� ���<(6�±�([SODLQ�� 

G� 2WKHU� ���12� ���<(6�±�([SODLQ�� 

,I�TXHVWLRQV�LQ�,,,�$������DQG�,,,�%�DUH�DOO�³12´��VNLS�WR�6HFWLRQ�,9� 

III-C – 	 LEVEL OF IMPAIRMENT: 7KH�PHQWDO�GLVRUGHU�KDV�UHVXOWHG�LQ�IXQFWLRQDO�OLPLWDWLRQV�LQ�PDMRU�OLIH�DFWLYLWLHV�WKDW�DUH 
not appropriate for the individual’s developmental stage. An individual typically has at least one of the following 
FKDUDFWHULVWLFV�RQ�D�FRQWLQXLQJ�RU�LQWHUPLWWHQW�EDVLV� 

�� ,QWHUSHUVRQDO�IXQFWLRQLQJ���7KH�LQGLYLGXDO�KDV�VHULRXV�GLI¿FXOW\�LQWHUDFWLQJ�DSSURSULDWHO\�DQG�FRPPXQLFDWLQJ 
HIIHFWLYHO\�ZLWK�RWKHU�LQGLYLGXDOV��KDV�D�SRVVLEOH�KLVWRU\�RI�DOWHUFDWLRQV��HYLFWLRQV��¿ULQJ��IHDU�RI�VWUDQJHUV� 
avoidance of interpersonal relationships and social isolation. 

�� &RQFHQWUDWLRQ��SHUVLVWHQFH�DQG�SDFH���7KH�LQGLYLGXDO�KDV�VHULRXV�GLI¿FXOW\�LQ�VXVWDLQLQJ�IRFXVHG�DWWHQWLRQ 
IRU�D�ORQJ�HQRXJK�SHULRG�WR�SHUPLW�WKH�FRPSOHWLRQ�RI�WDVNV�FRPPRQO\�IRXQG�LQ�ZRUN�VHWWLQJV��RU�LQ�ZRUN�OLNH 
VWUXFWXUHG�DFWLYLWLHV�RFFXUULQJ�LQ�VFKRRO�RU�KRPH�VHWWLQJV��PDQLIHVWV�GLI¿FXOWLHV�LQ�FRQFHQWUDWLRQ��LV�XQDEOH�WR 
FRPSOHWH�VLPSOH�WDVNV�ZLWKLQ�DQ�HVWDEOLVKHG�WLPH�SHULRG��PDNHV�IUHTXHQW�HUURUV��RU�UHTXLUHV�DVVLVWDQFH�LQ�WKH 
FRPSOHWLRQ�RI�WKHVH�WDVNV� 

3. Adaptation to change - 7KH�LQGLYLGXDO�KDV�VHULRXV�GLI¿FXOW\�DGDSWLQJ�WR�W\SLFDO�FKDQJHV�LQ�FLUFXPVWDQFHV 
DVVRFLDWHG�ZLWK�ZRUN��VFKRRO��IDPLO\��RU�VRFLDO�LQWHUDFWLRQ��PDQLIHVWV�DJLWDWLRQ��H[DFHUEDWHG�VLJQV�DQG 
V\PSWRPV�DVVRFLDWHG�ZLWK�WKH�LOOQHVV��RU�ZLWKGUDZDO�IURP�WKH�VLWXDWLRQ��RU�UHTXLUHV�LQWHUYHQWLRQ�E\�WKH�PHQWDO 
health or Judicial system. 

NOTE: A LEVEL II EVALUATION MUST BE COMPLETED BY THE AAA OR FIELD OPERATIONS AND FORWARDED TO 
7+(�352*5$0�2)),&(�)25�),1$/�'(7(50,1$7,21�,)�7+(�,1',9,'8$/�+$6�$�³<(6´�,1�,,,�$����$1'�25�$�³<(6´� 
IN ANY OF SECTION III-B. 
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Section IV– INTELLECTUAL DISABILITY (ID) 

$Q�LQGLYLGXDO�LV�FRQVLGHUHG�WR�KDYH�HYLGHQFH�RI�DQ�LQWHOOHFWXDO�GLVDELOLW\�LI�WKH\�KDYH�D�GLDJQRVLV�RI�,'�DQG�RU�KDYH�UHFHLYHG� 
VHUYLFHV�IURP�DQ�,'�DJHQF\�LQ�WKH�SDVW�� 

IV-A�± 'RHV�WKH�LQGLYLGXDO�KDYH�FXUUHQW�HYLGHQFH�RI�DQ�,'�RU�,'�'LDJQRVLV��PLOG��PRGHUDWH��VHYHUH�RU�SURIRXQG�" 
���12�±�6NLS�WR�,9�& ���<(6�±�/LVW�GLDJQRVLV�HV��RU�HYLGHQFH�� 

IV-B –� 'LG�WKLV�FRQGLWLRQ�RFFXU�prior to age 18? ���12�	 ���<(6� �&$1127�'(7(50,1( 

IV-C –�	 ,V�WKHUH�D�KLVWRU\�RI�D�VHYHUH��FKURQLF�GLVDELOLW\�WKDW�LV�DWWULEXWDEOH�WR�D�FRQGLWLRQ�RWKHU�WKDQ�PHQWDO�LOOQHVV�WKDW 
FRXOG�UHVXOW�LQ�LPSDLUPHQW�RI�IXQFWLRQLQJ�LQ�JHQHUDO�LQWHOOHFWXDO�DQG�DGDSWLYH�EHKDYLRU"� 
���12�±�6NLS�WR�6HFWLRQ�,9�'� ���<(6�±�&KHFN�EHORZ��DOO�WKDW�DSSOLHG�prior to age 18: 

6HOI�FDUH���$�ORQJ�WHUP�FRQGLWLRQ�ZKLFK�UHTXLUHV�WKH�LQGLYLGXDO�WR�QHHG�VLJQL¿FDQW�DVVLVWDQFH�ZLWK�SHUVRQDO�QHHGV� 
VXFK�DV�HDWLQJ��K\JLHQH��DQG�DSSHDUDQFH��6LJQL¿FDQW�DVVLVWDQFH�PD\�EH�GH¿QHG�DV�DVVLVWDQFH�DW�OHDVW�RQH�KDOI�RI� 
DOO�DFWLYLWLHV�QRUPDOO\�UHTXLUHG�IRU�VHOI�FDUH�� 

Receptive and expressive language:��$Q�LQGLYLGXDO�LV�XQDEOH�WR�HIIHFWLYHO\�FRPPXQLFDWH�ZLWK�DQRWKHU�SHUVRQ� 
ZLWK�RXW�WKH�DLG�RI�D�WKLUG�SHUVRQ��D�SHUVRQ�ZLWK�VSHFLDO�VNLOO�RU�ZLWK�D�PHFKDQLFDO�GHYLFH��RU�D�FRQGLWLRQ�ZKLFK��SUH� 
vents articulation of thoughts. 

Learning: An individual that has a condition which seriously interferes with cognition, visual or aural communica� 
WLRQ��RU�XVH�RI�KDQGV�WR�WKH�H[WHQW�WKDW�VSHFLDO�LQWHUYHQWLRQ�RU�VSHFLDO�SURJUDPV�DUH�UHTXLUHG�WR�DLG�LQ�OHDUQLQJ�� 

Mobility:��$Q�LQGLYLGXDO�WKDW�LV�LPSDLUHG�LQ�KLV�KHU�XVH�RI�¿QH�DQG�RU�JURVV�PRWRU�VNLOOV�WR�WKH�H[WHQW�WKDW�DVVLVWDQFH� 
of another person and/or a mechanical device is needed in order for the individual to move from place to place. 

6HOI�GLUHFWLRQ���$Q�LQGLYLGXDO�WKDW�UHTXLUHV�DVVLVWDQFH�LQ�EHLQJ�DEOH�WR�PDNH�LQGHSHQGHQW�GHFLVLRQV�FRQFHUQLQJ� 
VRFLDO�DQG�LQGLYLGXDO�DFWLYLWLHV�DQG�RU�LQ�KDQGOLQJ�SHUVRQDO�¿QDQFHV�DQG�RU�SURWHFWLQJ�RZQ�VHOI�LQWHUHVW�� 

&DSDFLW\�IRU�LQGHSHQGHQW�OLYLQJ� An individual that is limited in performing normal societal roles or is unsafe 
IRU�WKH�LQGLYLGXDO�WR�OLYH�DORQH�WR�VXFK�DV�H[WHQW�WKDW�DVVLVWDQFH��VXSHUYLVLRQ�RU�SUHVHQFH�RI�D�VHFRQG�SHUVRQ�LV� 
UHTXLUHG�PRUH�WKDQ�KDOI�WKH�WLPH��GXULQJ�ZDNLQJ�KRXUV���� 

IV-D –���+DV�WKH�LQGLYLGXDO�HYHU�EHHQ�UHJLVWHUHG�ZLWK�WKHLU�FRXQW\�IRU�,'�VHUYLFHV�DQG�RU�UHFHLYHG�VHUYLFHV�IURP�DQ�,' 
provider agency? ���12� ���<(6� ���81.12:1 

If yes, indicate County name/agency 

1DPH�RI�6XSSRUW�&RRUGLQDWRU��LI�NQRZQ�� 

IV-E –���:DV�WKH�LQGLYLGXDO�UHIHUUHG�IRU�SODFHPHQW�E\�DQ�DJHQF\�WKDW�VHUYHV�LQGLYLGXDOV�ZLWK�,'�''" ��12� ���<(6 

IV-F�±���+DV�WKH�LQGLYLGXDO�HYHU�EHHQ�D�UHVLGHQW�RI�D�VWDWH�IDFLOLW\�LQFOXGLQJ�D�VWDWH�KRVSLWDO��VWDWH�RSHUDWHG�,'�FHQWHU��RU�D�VWDWH 
school? 
���12�
 
���<(6�±�,QGLFDWH�WKH�QDPH�RI�WKH�IDFLOLW\�DQG�WKH�GDWH�V���
 
��81.12:1
 

NOTE: A LEVEL II EVALUATION MUST BE COMPLETED BY THE AAA OR FIELD OPERATIONS AND FORWARDED TO THE 
PROGRAM OFFICE FOR FINAL DETERMINATION IF: 
• THE INDIVIDUAL HAS EVIDENCE OF AN ID OR AN ID DIAGNOSIS AND HAS A “YES” OR “CANNOT 
'(7(50,1(´�,1�,9�%�$1'�$�³<(6´�,1�,9�&�:,7+�$7�/($67�21(�)81&7,21$/�/,0,7$7,21��25 

• 7+(�,1',9,'8$/�+$6�$�³<(6´�,1�,9�'��25�(��25�)� 
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Section V– OTHER RELATED CONDITIONS (ORC) 

³25&´�LQFOXGH�SK\VLFDO��VHQVRU\�RU�QHXURORJLFDO�GLVDELOLW\�LHV���([DPSOHV�RI�DQ�25&�PD\�LQFOXGH�EXW�DUH�QRW�OLPLWHG�WR�� 
$UWKULWLV��-XYHQLOH�5KHXPDWRLG�$UWKULWLV��&HUHEUDO�3DOV\��$XWLVP��(SLOHSV\��6HL]XUH�'LVRUGHU��7RXUHWWH¶V�6\QGURPH��0HQLQJLWLV�� 
(QFHSKDOLWLV��+\GURFHSKDOXV��+XQWLQJGRQ¶V�&KRUHD��0XOWLSOH�6FOHURVLV��0XVFXODU�'\VWURSK\��3ROLR��6SLQD�%L¿GD��$QR[LF�%UDLQ� 
'DPDJH��%OLQGQHVV�and�'HDIQHVV��3DUDSOHJLD�RU�4XDGULSOHJLD��KHDG�LQMXULHV��H�J��JXQVKRW�ZRXQG��RU�RWKHU�LQMXULHV��H�J��VSL� 
QDO�LQMXU\���VR�ORQJ�DV�WKH�LQMXULHV�ZHUH�VXVWDLQHG�SULRU�WR�DJH�RI���� 

V-A –�� 'RHV�WKH�LQGLYLGXDO�KDYH�DQ�25&�GLDJQRVLV�WKDW�PDQLIHVWHG�prior to age 22�DQG�LV�H[SHFWHG�WR�FRQWLQXH�LQGH¿QLWHO\"�� 
���12�±�6NLS�WR�6HFWLRQ�9, 
���<(6�±�6SHFLI\�WKH�25&�'LDJQRVLV�HV��� 

V-B�±�� &KHFN�DOO�DUHDV�RI�VXEVWDQWLDO�IXQFWLRQDO�OLPLWDWLRQ�ZKLFK�ZHUH�SUHVHQW�SULRU�WR�DJH�RI��� and were directly the result 
RI�WKH�25&� 

6HOI�FDUH���$�ORQJ�WHUP�FRQGLWLRQ�ZKLFK�UHTXLUHV�WKH�LQGLYLGXDO�WR�QHHG�VLJQL¿FDQW�DVVLVWDQFH�ZLWK�SHUVRQDO�QHHGV� 
VXFK�DV�HDWLQJ��K\JLHQH��DQG�DSSHDUDQFH��6LJQL¿FDQW�DVVLVWDQFH�PD\�EH�GH¿QHG�DV�DVVLVWDQFH�DW�OHDVW�RQH�KDOI� 
RI�DOO�DFWLYLWLHV�QRUPDOO\�UHTXLUHG�IRU�VHOI�FDUH��� 

Receptive and expressive language: $Q�LQGLYLGXDO�LV�XQDEOH�WR�HIIHFWLYHO\�FRPPXQLFDWH�ZLWK�DQRWKHU�SHUVRQ� 
ZLWKRXW�WKH�DLG�RI�D�WKLUG�SHUVRQ��D�SHUVRQ�ZLWK�VSHFLDO�VNLOO�RU�ZLWK�D�PHFKDQLFDO�GHYLFH��RU�D�FRQGLWLRQ�ZKLFK� 
prevents articulation of thoughts. 

Learning: An individual that has a condition which seriously interferes with cognition, visual or aural communica� 
WLRQ��RU�XVH�RI�KDQGV�WR�WKH�H[WHQW�WKDW�VSHFLDO�LQWHUYHQWLRQ�RU�VSHFLDO�SURJUDPV�DUH�UHTXLUHG�WR�DLG�LQ�OHDUQLQJ���� 

Mobility: $Q�LQGLYLGXDO�WKDW�LV�LPSDLUHG�LQ�KLV�KHU�XVH�RI�¿QH�DQG�RU�JURVV�PRWRU�VNLOOV�WR�WKH�H[WHQW�WKDW�DVVLV� 
tance of another person and/or a mechanical device is needed in order for the individual to move from place to 
place. 

6HOI�GLUHFWLRQ���$Q�LQGLYLGXDO�WKDW�UHTXLUHV�DVVLVWDQFH�LQ�EHLQJ�DEOH�WR�PDNH�LQGHSHQGHQW�GHFLVLRQV�FRQFHUQLQJ� 
VRFLDO�DQG�LQGLYLGXDO�DFWLYLWLHV�DQG�RU�LQ�KDQGOLQJ�SHUVRQDO�¿QDQFHV�DQG�RU�SURWHFWLQJ�RZQ�VHOI�LQWHUHVW�� 

&DSDFLW\�IRU�LQGHSHQGHQW�OLYLQJ� An individual that is limited in performing normal societal roles or is unsafe 
IRU�WKH�LQGLYLGXDO�WR�OLYH�DORQH�WR�VXFK�DV�H[WHQW�WKDW�DVVLVWDQFH��VXSHUYLVLRQ�RU�SUHVHQFH�RI�D�VHFRQG�SHUVRQ�LV� 
UHTXLUHG�PRUH�WKDQ�KDOI�WKH�WLPH��GXULQJ�ZDNLQJ�KRXUV���� 

NOTE: IF THE INDIVIDUAL HAS AN ORC DIAGNOSIS PRIOR TO THE AGE OF 22 AND AT LEAST ONE BOX CHECKED IN 
9�%��$�/(9(/�,,�(9$/8$7,21�0867�%(�&203/(7('�%<�7+(�$$$�25�),(/'�23(5$7,216�$1'�)25:$5'('�72� 
THE PROGRAM OFFICE FOR FINAL DETERMINATION. 

Section VI – HOME AND COMMUNITY SERVICES 
:DV�WKH�LQGLYLGXDO�IDPLO\�LQIRUPHG�DERXW�+RPH�DQG�&RPPXQLW\�%DVHG�6HUYLFHV�WKDW�DUH�DYDLODEOH"� 

���12� ���<(6 

,V�WKH�LQGLYLGXDO�IDPLO\�LQWHUHVWHG�LQ�WKH�LQGLYLGXDO�JRLQJ�EDFN�KRPH��EDFN�WR�WKH�SULRU�OLYLQJ�DUUDQJHPHQW��RU�H[SORULQJ�RWKHU� 
community living options? 

���12� ���<(6 
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Section VII – EXCEPTIONAL ADMISSION 
'RHV�WKH�LQGLYLGXDO�PHHW�WKH�FULWHULD�WR�KDYH�D�/HYHO�,,�$VVHVVPHQW�3URJUDP�2I¿FH�(YDOXDWLRQ�GRQH�E\�RQH�RI�WKH�3URJUDP� 
2I¿FHV�DQG�LV�QRW�GDQJHURXV�WR�VHOI�DQG�RU�RWKHUV�PHHW�WKH�FULWHULD�IRU�([FHSWLRQDO�$GPLVVLRQ�WR�D�1)"������� 

���12�±�6NLS�WR�6HFWLRQ�9,,,� ���<(6� 

NOTE: IT IS THE RESPONSIBILITY OF THE NF TO VERIFY THAT ALL CRITERIA OF THE EXCEPTION ARE MET. 

Mark the Exceptional Admission that applies: 

VII-A –	 Individual Is an Exempted Hospital Discharge - 0XVW�PHHW�DOO�WKH�IROORZLQJ�SULRU�WR�1)�$GPLVVLRQ and have a 
NQRZQ�0,��,'��RU�25&� 

•� $GPLVVLRQ�WR�1)�GLUHFWO\�IURP�WKH�$FXWH�+RVSLWDO�DIWHU�UHFHLYLQJ�inpatient medical care��QRW�REVHUYDWLRQDO�VWD\�QRW� 
LQSDWLHQW�SV\FK�RU�%HKDYLRUDO�+HDOWK�8QLW�� AND 

•� 5HTXLUHV�1)�VHUYLFHV�IRU�WKH�PHGLFDO�FRQGLWLRQ�IRU�ZKLFK�KH�VKH�UHFHLYHG�FDUH�LQ�WKH�KRVSLWDO�� 
�6SHFLI\�WKH�FRQGLWLRQ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���AND 

•	 The hospital physician shall document on the medical record �ZKLFK�PXVW�EH�IRUZDUGHG�WR�WKH�1)��that the 
LQGLYLGXDO�ZLOO�UHTXLUH�OHVV�WKDQ����FDOHQGDU�GD\V�RI�1)�VHUYLFH�DQG�WKH�LQGLYLGXDO¶V�V\PSWRPV�RU�EHKDYLRUV� 
are stable. 
���12� ���<(6�±�3K\VLFLDQ¶V�QDPH�� 

VII-B –	 ,QGLYLGXDO�5HTXLUHV�5HVSLWH�&DUH����$Q�LQGLYLGXDO�ZLWK�D�VHULRXV�0,��,'��RU�25&��PD\�EH�DGPLWWHG�IRU�5HVSLWH�&DUH� 
IRU�D�SHULRG�XS�WR����GD\V�ZLWKRXW�IXUWKHU�HYDOXDWLRQ�LI�KH�VKH�LV�FHUWL¿HG�E\�D�UHIHUULQJ�RU�DWWHQGLQJ�SK\VLFLDQ�WR� 
UHTXLUH����KRXU�QXUVLQJ�IDFLOLW\�VHUYLFHV�DQG�VXSHUYLVLRQ� 

���12�	 ���<(6 

VII-C –	 ,QGLYLGXDO�5HTXLUHV�Emergency Placement -��$Q�LQGLYLGXDO�ZLWK�D�VHULRXV�0,��,'��RU�25&��PD\�EH�DGPLWWHG�IRU� 
HPHUJHQF\�SODFHPHQW�IRU�D�SHULRG�RI�XS�WR����GD\V�ZLWKRXW�IXUWKHU�HYDOXDWLRQ�LI�WKH�$UHD�$JHQF\�RQ�$JLQJ¶V��$$$�� 
3URWHFWLYH�6HUYLFHV�KDV�FHUWL¿HG�WKDW�VXFK�SODFHPHQW�LV�QHHGHG� 

���12�	 ���<(6 

VII-D – 	Individual is in a FRPD�RU�IXQFWLRQV�DW�EUDLQ�VWHP�OHYHO -��$Q�LQGLYLGXDO�ZLWK�D�VHULRXV�0,��,'��25&�PD\�EH� 
DGPLWWHG�ZLWKRXW�IXUWKHU�HYDOXDWLRQ�LI�FHUWL¿HG�E\�WKH�UHIHUULQJ�RU�DWWHQGLQJ�SK\VLFLDQ�WR�EH�LQ�D�FRPD�RU�ZKR�IXQFWLRQV� 
DW�EUDLQ�VWHP�OHYHO��7KH�FRQGLWLRQ�PXVW�UHTXLUH�LQWHQVH����KRXU�QXUVLQJ�IDFLOLW\�VHUYLFHV�DQG�VXSHUYLVLRQ�DQG�LV�VR� 
H[WUHPH�WKDW�WKH�LQGLYLGXDO�FDQQRW�IRFXV�XSRQ��SDUWLFLSDWH�LQ��RU�EHQH¿W�IURP�VSHFLDOL]HG�VHUYLFHV� 
���12� ���<(6 

CHANGE IN EXCEPTIONAL STATUS 
,)�7+(�,1',9,'8$/¶6�&21',7,21�&+$1*(6�25�+(�6+(�:,//�%(�,1�5(6,'(1&(�)25�025(�7+$1�7+(� 
ALLOTTED DAYS: 

�� 7+(�'(3$570(17�0867�%(�127,),('�21�7+(�0$�����:,7+,1����+2856�)25�$1�(9$/8$7,21�72�
 BE COMPLETED. 
�� 7+(�/(9(/�,,�(9$/8$7,21�0867�%(�'21(�21�25�%()25(�7+(���7+�'$<�)520�$'0,66,21��� 
• 	 DO NOT COMPLETE A NEW PASRR-ID (LEVEL I) FORM; JUST UPDATE THE CURRENT FORM WITH THE 

CHANGES AND INITIAL THE CHANGES. ENTER FULL SIGNATURE AND DATE BELOW TO INDICATE YOU MADE 
THE CHANGES. 

SIGNATURE: 	         DATE: 
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1DPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� � � ��66���ODVW���GLJLWV���BBBBBBBBBBBBBBBBBBBB 

SECTION VIII – PASRR LEVEL I SCREENING OUTCOME
 

,QGLYLGXDO�KDV�QHJDWLYH�VFUHHQ�IRU�6HULRXV�0HQWDO�,OOQHVV��,QWHOOHFWXDO�'LVDELOLW\��RU�2WKHU�5HODWHG� 
&RQGLWLRQ��QR�IXUWKHU�HYDOXDWLRQ��/HYHO�,,��LV�QHFHVVDU\� 

,QGLYLGXDO�KDV�D�SRVLWLYH�VFUHHQ�IRU�6HULRXV�0HQWDO�,OOQHVV��,QWHOOHFWXDO�'LVDELOLW\��DQG�RU�2WKHU�5HODWHG��� 
&RQGLWLRQ��UHTXLUHV�IXUWKHU�HYDOXDWLRQ��/HYHO�,,�� 

,QGLYLGXDO�KDV�SRVLWLYH�VFUHHQ�IRU�IXUWKHU�HYDOXDWLRQ��/HYHO�,,��EXW�KDV�D�FRQGLWLRQ�ZKLFK�PHHWV�WKH�FULWHULD� 
IRU�([FHSWLRQDO�$GPLVVLRQ�LQGLFDWHG�LQ�6HFWLRQ�9,,��1)�PXVW�UHSRUW�([FHSWLRQDO�$GPLVVLRQV�RQ�WKH�7DUJHW� 
5HVLGHQW�5HSRUWLQJ�)RUP��0$����� 

SECTION IX – INDIVIDUAL COMPLETING FORM 

By entering my name below, I certify the information provided is accurate to the best of my knowledge and under-
stand that knowingly submitting inaccurate, incomplete, or misleading information constitutes Medicaid fraud. 

PRINT NAME: SIGNATURE: DATE: 

FACILITY: TELEPHONE NUMBER: 

$I¿[�1XUVLQJ�)DFLOLW\�)LHOG�2SHUDWLRQV�VWDPS�KHUH� 

Page 7 MA 376  1/16 




