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Memorandum of Agreement

* Also known as “MOA”

* Allows the hospital or nursing facility holding a memorandum of
agreement to complete PASRR activities

* Requires adherence to the rights and responsibilities
* Required to have a designated contact person in the facility

* Abides by the Health Insurance Portability and Accountability Act
(HIPAA) guidelines

* Forwards PASRR’s weekly to Community Long Term Care (CLTC)
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Two Distinct Levels of PASRR

Level | Level Il

* |[dentifies all individuals who are * Further assesses those who are
suspected of having mental identified or suspected of having
iliness or intellectual disability or a serious mental illness,
a related condition (example: intellectual disability or may be
Downs Syndrome) prior to a danger to themselves or
admission to the nursing facility others as found in the Level |

* Is a SCREENING TOOL used to screening
determine if further action is

needed
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Who needs a PASRR completed?

* All individuals who apply to or reside in a Title
XIX-certified nursing facility (facility that accepts
Medicaid), regardless of the payment source for

© © © the nursing facility services AND regardless of
the individual’s known diagnosis. Anyone who is
é }h being admitted to a nursing facility that accepts

Medicaid MUST HAVE A PASRR.

:"] * If a patient is going to a facility that does not
accept Medicaid, then the PASRR is not needed.
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When is a Level | necessary?

* All new admissions to a Medicaid-certified nursing facility, regardless
of pay source

* Prior to readmission from a hospital for inpatient treatment of a

psychiatric condition, if the applicant has exceeded the 10-day bed
hold

* All out of state transfers

* Respite care admissions to a nursing facility for up to fourteen days or
less

* Respite care admissions to a hospital are not subject to Level |
screening
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Advanced Categorical Determinations

* Certain categories of applicants who require nursing facility care may
meet criteria which allow the CLTC nurse consultant to classify the
individual for an advanced decision that specialized services or special
rehabilitation services are not required

* The CLTC nurse will review the information and will use the advanced
categorical in certain situations as allowed

* Can only be done by the CLTC nurse consultant
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LEVEL Il PASRR

* Completed if indicators are present on the Level | PASRR
* Level ll: Mental illness

* Level II: Intellectual disability or related disability or ID/RD
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Level II;: Mental lllness

* Referral to Level Il for mental illness is not required for all applicants
exhibiting behavioral or adaptation problems. Only applicants who

have or are suspected of having a serious mental illness must be
referred to Level II.

* A serious mental iliness is defined in terms of diagnosis, behavior and
recent treatment history. If a diagnosis of dementia, Alzheimer’s or
related disorder is present it may cancel the need for the Level Il.

* Applicants who have attempted suicide within the last two years or
who may be considered a danger to self or others MUST be referred
for Level Il assessment/evaluation.
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Checklist for Mental lliness Indicators

A patient MUST have a check in each of the three groupings.

* Diagnosis (confirmed or suspected)
» Schizophrenia
» Bi-polar disorder
» Severe mood/panic/anxiety disorder
» Other psychotic disorder
» Personality disorder
» Somatoform disorder
» Other mental disorder that may lead to a chronic disability

AND
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Checklist for Mental lliness Indicators (con:.)

* Level of impairment (within the last 3-6 months)
> Interpersonal functioning

- Serious difficulty interacting appropriately and communicating effectively with other persons

- They have a possible history of altercations, evictions, firing, fear of strangers, avoidance of
interpersonal relationships and social isolation

» Concentration, persistence, and pace

- Serious difficulty in sustaining focused attention to permit the completion of tasks commonly
found in work settings or in work-like structured activities, such as, in school or home settings

Manifests difficulties in concentration; unable to complete simple tasks within an established
time period, makes frequent errors, or requires assistance in the completion of these tasks

> Adaptation to change

- Serious difficulty adapting to typical changes in circumstances associated with work, school,
family, or social interaction; manifests agitation, exacerbated signs and symptoms associated

with the iliness, or withdrawal from the situation; or requires intervention by the mental
health or judicial system
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Checklist for Mental lliness Indicators (cont)

* Recent Treatment

» The treatment history indicates that the individual has experienced at
least one of the following:

- Psychiatric treatment more intensive than outpatient care and at least once in the
past 2 years (e.g., partial hospitalization or inpatient hospitalization) OR

- Within the last 2 years, due to mental disorder, experienced an episode of
significant disruption to the normal living situation, for which supportive services
were required to maintain functioning at home or in a residential treatment
environment, or which resulted in intervention by housing or law enforcement
officials

- NOTE: Serious behaviors, in addition to diagnosis, should be considered for
Level Il even if hospitalizations have not occurred

BUT
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Checklist for Mental lliness Indicators (cont)

* Dementia

» Not a primary diagnosis of dementia, including Alzheimer's disease or a
related disorder, or a non-primary diagnosis of dementia unless the
primary diagnosis is a serious mental illness. Dementia must be
confirmed by the completion of a mini-mental state exam, if this is the
basis for the recommendation for no further evaluation.

- Note: The mini-mental state exam is a copyrighted form. A blank form may not be

copied. These forms must be ordered through CLTC Central Office. Once the form
is completed with participant information, the form may be copied for participant

record purposes.
> If a check is present in each grouping, but the patient has a primary
diagnosis of dementia... it cancels out the need for the Level Il (BUT
can be referred for Level Il if there are severe behaviors).
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Level II: Mental lliness Required Documents

* Level | PASRR

* CLTC consent form

* History and physical

* Psychiatric evaluation (completed by the MD)
* Mental illness social history

* Nurse’s notes and therapy notes

* Physician orders

* Medications
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Level Il for Mental lliness

* Reviewed by the South Carolina Department of Mental Health
(SCDMH) in the region specific to the CLTC Office

* Until a decision is received from the state authority (SCDMH) and the
CLTC nurse has issued a PASRR Notification, a patient may not enter
the nursing facility

* The state authority has seven days to render a decision

TONL TASTI) AR FTL AR TAITRY OF HE AT ART 'L'M:“”RV‘CC'- 1’;"
Healthy Connections ’: 14

MED!ICAID



Level Il: Intellectual Disability or Related Disorder

* ANYONE with a documented or suspected diagnhosis, or any
related diagnosis, MUST have a Level || PASRR
* Examples
» Down syndrome
» Cerebral palsy

» A patient who never attended school or lived on their own, even though
the diagnosis is not documented
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Level lI: Intellectual Disability or Related Disorder

Required Documents

* Level | PASRR

* CLTC consent form

* History and physical

* Intellectual disability social history
* Nurse’s notes and therapy notes

* Physician orders

* Medications
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Level Il Determination:

Intellectual Disability or Related Disorders

* All Level Il documents are sent the South Carolina Department of
Disabilities and Special Needs for review

* The state authority has seven days to render a decision
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Automatic Referral for Level Il

* Mental illness diagnosis + behaviors + at least one inpatient
psychiatric hospitalization within the last two years

* Mental iliness diagnosis + behaviors that have caused disruption
to living situation or has required interaction by law enforcement

* Suicide attempt within the last 2 years
* Anyone who may be considered a danger to themselves or others

* Intellectual disability or related diagnosis or suspected of having
an intellectual disability
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Timelines

* For hospital referrals, CLTC nurse has five business days to
complete the assessment

* For nursing home or community-based applicants the CLTC nurse
has 10 business days to complete the assessment

* The state authority has seven business days to render a decision
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PASRR Reminders for Hosp!

* Make an electronic referral through the centralized intake system for
nursing hhome placement as soon as it is decided the patient will be placed
if the patient is going to the facility with Medicaid as the payor source

* Always consult with your CLTC nurse representative early in the process to
avoid delays and for any questions

* Forward completed PASRRs weekly to your CLTC office
* Take time to check your completed PASRR for accuracy

* Confirm your patient is not in need of a Level Il PASRR prior to admission to
the facility

* If you complete and sign the PASRR, you MUST have completed training
with CLTC either in person or virtually
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PASRR Reminders for !

* If you complete and sign the PASRR, you MUST have completed training with CLTC
either in person or virtually

* Prior to admission of a patient from a hospital or community, REVIEW the PASRR
carefully to confirm there is no indicator that they would require a Level Il

* Patients admitted from out-of-state require a PASRR
* Only forward completed PASRRs on NEW admissions to the CLTC office

* If your facility decides an existing resident needs a Level Il, the facility is
responsible for completion. CLTC does not complete the Level Il or submit for
existing residents. Your CLTC nurse representative will be available to assist as
needed during the process.

* If admitting a patient from the community under Medicaid, you MUST have a level
of care certification letter and a PASRR, which should have been completed by the
CLTC nurse
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PASRR Reminders for

* Nursing facilities should confirm the PASRR Level | and Level I
processes are complete prior to admitting the individual to the facility

* In cases where the individual is admitted to the nursing facility without
the appropriate screening, the nursing facility will be responsible for
completing the required screening and for arranging any specialized
services or specialized rehabilitative services deemed necessa ry
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CLTC Referral Information for

* CLTC centralized intake

* All Facilities should submit all referrals electronically
* https://phoenix.scdhhs.gov/eref/
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SCDHHS

Regional Offices

CLTC Area
Offices

Area 1- Greenville

Ared Admunistrator-Matthewr Meeritt

£20 North Main Steet, Sutte 300
Greervile, South Cardlna 20901
Teleghone: (584) 0504131 Fax: (884) 242-2107
18835358523

Countes: Greemille, Pickens

Area 2-Spartanburg
Area Administrator-Aletta Thompson

101 North Pine Steet. Sute 405

Teleghone: (B34) 3044004 Fax: (503) 255-8312

1-823-5513884

Area >-Greeawond

Area Admnistrator-Befinda Adoms

817 South Main Sreet
Greermood, South Caraina 20040

Teleghone: (B54) 223-8822 Faxc (954) 223-8807
1-800-623-2838

Rock Hll, South Caraina 20730
Teteghone: (503) 560-8457 Fac (803) 3270065
1-888-252-2078

Counbes: Chester, Lancaster, Vork
fnja

Ared Jernifee Rabinson

300 Arbor Lake Drive, Suite 000
Courrbia, South Carding 20223

Telechone: (503} 764-8319 Fax: (903) 255-8208
(838} 847-0003

Zred 6-Orangeburg

01 Padkway, A
mwsmm”mw

Teleshone: (803) 538.0122 Fax: (203) 534-2358
1-888-218401%

Surmter, South Cardira 20150
Telechone: {503) 567-3110 Fax (803) 905-1067

1-885.781.5001
Countes: Kershaw, Lee, Sumter

Ared Admensiratoe- Valerie Mitchell
3701 Aex Lee Bivd. Sune 200

Florence. South Carciina 20508
Telephone: (343) 6878718 Fac (843) 087-9354
1 Te3-8905

-983-
Counties: Chesterfield, Darfington, Diion, Maroro, Florence

Area 3-Conmay
Area Admnsirater.
1201 Creal Sreet
Comway, South Carchra 20527
Telephone: (843) 2722011 Faxc (843) 48-3800
1.858-530-87068
Counbes: Georgetown, Horry, Marion, Wilkamsburg
Area Administralor-Joann Nesbitt
4130 Faber Piace Ovive, Suite 303
T {B43) 520-0142 Fax: (843) 5680174

. a0c 1
‘enp!w
Counties: Berkeley, Clariesion, Dorchester

14
4m Johnson

3215 Martn Luther King Jr. Bivd,, Suite H
Anderson, Caroina 20625

Program Coordinator- Samandha Snclar

2381 5. Certenral Avenue, Buldng 2, Sute B

Aien, Souh Cardling 20303

Telephone: (803) 641-7680 Fax: (803) 255-8301

1-882-384.3310

Countes: Aken, Barmwes

Ridgeland Satellite Office

Area Agminstrator-Joarn Nesbilt
Coordinatoe-Tameny Davs

10175 South Jacob Smart Bhwd.

Ridgeland, Carcing 20008

Telephone: (843) 728-5353 Fax: (843) 7205113
Beasfort Line: (843) 5210101

4.800-282-3320

Beaulort, Calleton, Hampton, Jasper
mn?-mm

xan
7409 Parkiane Road
Cokarbia, South Cardlina 20223
Telephone: (888) 07 1-1637 Faxc (803) 285-8340
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Questions and Answers

O
O
P
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