
PASRR DETERMINATION/ 
EVALUATION REVIEW 

PROCESS



FINDING THE PASRR APPLICATIONS



What the evaluator is 
recommending – 
Glitch so that Con Stay and Short 
Stay are both recorded as Con Stay 
on this page

Click on Determination to pull up the
evaluation paperwork and then select
Level II/Collateral



TYPES OF 

EVALUATIONS
/ DETERMINATIONS:

First Assessment 
(the patient’s current 
situation)

Preadmission – Not in the SNF yet, most time sensitive

Initial – In the SNF, preliminary evaluation

End of Provisional Stay – In the SNF, after emergency placement of 
up to 7 days (APS)

Over 30 day stay – In the SNF with an MD-signed order for 30 days 
but needs longer

End of Respite – In the SNF, needs longer than the 14 day respite stay

Basic 
Determinations 
(decision that is 
recommended/what 
we decide on – may 
not match but usually 
does)

Convalescent Stay – Coming directly from a medical hospital and 
entering SNF for the same reason they were in the hospital

Short Stay – Coming from anywhere except a medical stay 
(community, ER, assisted living, psych stay, LTAC like Western or 
Promise)

Con stay and short stay can be max of 120 days.  If it started as an 
over 30 day stay, then max is 90 days.  Usually recommend maximum 
amount but don’t have to.

Long Term Care – Need longer than 120 days.



TYPES OF EVALUATIONS/DETERMINATIONS:

REASSESSMENTS

► END OF CON STAY/END OF SHORT STAY – REACHED 120 DAYS AND STILL 
REQUIRES A SNF-LEVEL OF CARE.  THIS TURNS THE STAY INTO LONG TERM 
CARE.  

► SIGNIFICANT CHANGE – MAY BE DONE AS INITIAL (IF THERE WAS NO LEVEL II 
AT START OF STAY) OR DUE TO SIGNIFICANT CHANGE IN PRESENTATION 
THAT IMPACTS MENTAL HEALTH (GOOD OR BAD), MUST BE PRE-APPROVED 
BY US

► ASSESSMENT UPDATE – IF SOMEONE HAS HAD AN EVALUATION IN LAST 30 
DAYS, HAS A BREAK IN STAY, AND RETURNS, MUST BE PRE-APPROVED BY US



Over 30 MD Certified Stay
- MUST be a Convalescent 
Stay or LTC  

- If this is a Con Stay, will 
be 90 days (rather than 
120 days)

Medical hospital stay and went 
directly from the hospital to the 
SNF 
This MUST be a Con Stay or LTC

Look here for a break in stay



 -  This section (Section 2) should 
be reflective of MORE THAN just 
diagnostic information from a 
Hospital or other facility- It is 
always easy to “cut and paste”…

-How/Why did this individual 
come to be referred to/placed 
at the SNF

-What are the medical services 
that have been promoted as 
necessary for the BEST CARE 
for the individual? (PT/OT/ST, 
Catheter care, Medication 
Compliance, other supports or 
cares associated with facility 
services or care needs relative 
to the determination 
recommendation

-Are there timeframes 
associated with applicant care?



Quality 
Example



- Review of MH and 
formulation- Historical info 
“sets the stage”, Current 
functioning is the most 
“pressing,” current 
psychological information 
and symptomatology 
- SMI/NSMI (Not Seriously 
Mentally Ill) for the 
purposes of PASRR – must 
meet both diagnostic and 
recent functional 
impairment, may start to 
justify this here. Look for 
outpatient engagement 
historical or present. 
Willingness to explore 
behavioral health services?





At least one in 
each
area 

At least one of 
the 
two choices

***If they don’t have at least one 
functional limitation in each of the 
three areas
AND/OR one of the two types of 
recent treatment – the resident is 
likely NSMI for the purposes of 
PASRR



This person is SMI, if not, 
NSMI would be marked

These sections include BOTH 
recommendations on what/how 
nursing facility services would 
best benefit this individual, AND 
“Recommended” Behavioral 
health services necessary for 
resident care



Diagnostic 
Formulation



Quality 
examples/ 
expect this 
quality



Quality 
examples/ 
expect this 
quality



Evaluator 
Recommendation

Con stay as came from medical hospital stay – 
given 90 days as they have already had 30 days
-  Make sure to add in first date, second date 
will auto-generate

Everything in this section matches a box on the State Determinations page

Determination Worksheet



- Some diagnostic presentations may have increased/high risk for psychiatric hospitalization
-  LTCI vs. LTC

-  Gradual dose reduction concerns can/should be noted on the Letter of Determination



Severe Physical 
Illness and/or 
Terminal Illness 
are viewed 
similarly to  LTC.  
- Please make 
sure that 
appropriate 
recommendation 
is checked 
on the State 
Determination 
Worksheet along 
with LTC.





NSMI- Not 
Seriously 
Mentally Ill



NSMI, Primary Dementia

- Formulation and other 
support in the evaluation should 
include statement(s)/evidence  
regarding the diagnosis of 
dementia2. 
- Clinical determination as to 

whether Dementia is or is not 
primary. 

- Additional 
information/testing 
results aid in promoting 
cognitive decline and 
service needs



FINAL CHECKLIST

 IS THE DETERMINATION A PRE-ADMISSION/INITIAL (TOP HALF OF FORM) OR A REASSESSMENT?  IS THE CORRECT 

SECTION OF THE DETERMINATION FORM FILLED OUT?

 DO DATES AND STAY TIMEFRAMES MEET PRESENTED INFORMATION (IS THERE A <30 DAY ORDER IN PLACE? 90 

OR 120 DAYS? – IF <30 IN PLACE DETERMINATION CANNOT BE SHORT STAY)

 IS LTCI MARKED IF THE RESIDENT MAY NEED ONGOING PSYCHIATRIC CARE/INPATIENT STAY (PER HISTORY)

 IS THIS A DENIAL? HAVE YOU LET GERI (PASRRADMIN@UTAH.GOV) KNOW IT’S A DENIAL SO SHE CAN INFORM  

RESIDENT ASSESSMENT? HAS THE EVALUATOR INFORMED THE REFERRAL SOURCE (FACILITY/HOSPITAL)?

 HAS THE EVALUATOR CHECKED THE APPROPRIATE RECOMMENDATION OF CARE FOR RESIDENT (CON STAY, 

SHORT STAY, TERMINAL ILLNESS, LTC, LTCI?)

 IS THERE INFORMATION PROMOTING GRADUAL DOSE REDUCTIONS (CONCERNS) OR RECOMMENDATIONS FOR 

ACTIVE DISCHARGE TO THE LOD AT THE BOTTOM? 

 HAVE YOU INCLUDED NOTES TO RESIDENT/APPLICANT REGARDING RECOMMENDATIONS? REMEMBER THIS 

LETTER IS ADDRESSED TO THE INDIVIDUAL – USE DETERMINATORS GUIDE?

 DID YOU CHECK TO MAKE SURE THAT THE WHOLE LEVEL II IS INCLUDED AND SIGNED/DATED?

 DID YOU CHECK TO MAKE SURE THAT THE LEVEL I IS COMPLETED/SIGNED BY APPROPRIATE INDIVIDUALS?

 IS THE MEDICAL COLLATERAL RECENT AND WITH AN H&P FOR FIRST EVALS.

mailto:pasrradmin@utah.gov


IF ANY OF THE INFORMATION PRESENTED IN 
THE LEVEL II DOCUMENT IS INSUFFICIENT IN 

CONTENT OR QUALITY…

- Please make certain documentation is clear and professional- This is the PRODUCT of the 
Utah State PASRR Program and should be reflective of that “weight” 

- Incomplete documents, Unchecked or unsigned documents, insufficient content or quality of 
content MUST BE SENT BACK to the Evaluator to be remedied and resubmitted: 

- The Process of sending evaluation back to the Evaluator 
- Mark PENDING on the determination (Top Box on form)
- Write needs and insufficiencies / Needs for completion or clarity for the evaluator in the Notes 

section (bottom of the page). Be detailed and clear as to what you need to see changed
- Click  “SAVE W/O Emailing” button on the bottom of the page following Notes
- Click on the Evaluator Name link (top right of the document (in blue))
- Evaluator Email Screen will open in a separate window-

- Your Comments/Notes/Needs for successful completion will be in the Comments field
- Click Send Email
- Close Send Email Screen (Full tab at the very top of screen- Close Tab)



DETERMINATORS GUIDE (IF YOU WANT)



ADDITIONAL NEEDS/QUESTIONS IF 
COVERING…

• SIGNIFICANT CHANGE REQUESTS-

• THROUGHOUT THE COURSE OF THE DAY, SIGNIFICANT CHANGE 
REQUESTS COME INTO THE OFFICE

• GENERALLY COVERED BY SCOTT, BUT, IF HE IS NOT IN/AVAILABLE

• EVALUATORS, ON BEHALF OF THE FACILITIES, REQUEST A SIGNIFICANT 
CHANGE (FULL EVALUATION PROCESS) FOR AN INDIVIDUAL/RESIDENT

• INFORMATION TO SUBSTANTIATE THE NEED FOR THE CHANGE PROCESS 
(FULL EVALUATION) IS OFFERED

• SIG CHANGE CAN BE OFFERED IF:

• THE CIRCUMSTANCES PRESENTED REPRESENT A NEED TO MAKE 
A CHANGE IN THE EXISTING CARE PLANNING FOR THE 
RESIDENT- A SHIFT IN THE DIRECTION OF THE CARE PLAN, OR A 
SIGNIFICANT ADDITION TO THAT WHICH IS ALREADY BEING 
ADDRESSED VIA THIS CARE PLAN.

• NO SIG CHANGE CAN BE OFFERED WHEN:

•  THE CHANGES OR CIRCUMSTANCES DO NOT BRING ABOUT 
NEED FOR A SHIFT IN THE EXISTING CARE PLAN



ADDITIONAL NEEDS/QUESTIONS IF 
COVERING…

No Sig Change



ADDITIONAL NEEDS/QUESTIONS IF COVERING…
• OTHER CLINICAL QUESTIONS/CLINICAL CONSULT NEEDED FROM 

EVALUATOR/FACILITY

• OCCASIONALLY, AN EVALUATOR OR FACILITY MAY CALL WITH A 
NEED FOR A CLINICAL CONSULT,

• A VARIETY OF CLINICAL AND OTHER QUESTIONS COME TO 
THE OFFICE AND MAY NEED SOME CLINICAL EXPERTISE. 
WHILE GERI IS A WIZARD AND CAN ANSWER NEARLY EVERY 
QUESTION- SHE IS TECHNICALLY NOT SUPPOSED TO ANSWER 
CLINICAL QUESTIONS. SHE MAY ASK FOR ASSISTANCE IN THIS 
INSTANCE

• AN EVALUATOR MAY CALL IN NEED OF SOME DIRECTION OR 
GUIDANCE REGARDING A CLINICAL MATTER.

• REGARDING PASRR HISTORY/DETERMINATION HISTORY

• OTHER RANDOM CLINICAL QUESTION
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