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Local PASRR & ID-RC Agencies
County Covered  .......... Agency ................................................................Phone 
Beaver ............................ Joe Coombs, Ind Contractor ................................435-668-9916 
Box Elder ....................... Bear River Mental Health ...................................435-734-9449 
Cache .............................. Bear River Mental Health ...................................435-752-0750 
Carbon ............................ Four Corners Community BH .............................435-637-2358 
Daggett ........................... North Eastern Counseling ...................................435-828-2949 
Davis .............................. Center for Family Evaluations & Treatment .......801-265-3895 
Davis .............................. Davis Behavioral Health .....................................801-336-1788 
Davis .............................. Valley Behavioral Health ....................................801-293-7422 
Duschene ........................ North Eastern Counseling ...................................435-828-2949 
Emery ............................. Four Corners Community BH .............................435-637-7200 
Garfield .......................... Joe Coombs, Ind Contractor ................................435-668-9916 
Grand .............................. Four Corners Community BH .............................435-637-7200 
Iron ................................. Joe Coombs, Ind Contractor ................................435-668-9916 
Juab ................................ Wasatch Mental Health .......................................801-367-7513 
Kane ............................... Joe Coombs, Ind Contractor ................................435-668-9916 
Millard ............................ Wasatch Mental Health .......................................801-367-7513 
Morgan ........................... Weber Human Services .......................................801-625-3741 
Piute ............................... Wasatch Mental Health .......................................801-367-7513 
Rich ................................ Bear River Mental Health ...................................435-752-0750 
Salt Lake ........................ Advance Behavioral Care ...................................801-478-2780 
Salt Lake ........................ Center for Family Evaluations & Treatment .......801-265-3895 
Salt Lake ........................ Valley Behavioral Health ....................................801-293-7422 
Salt Lake ........................ Wasatch Mental Health .......................................801-367-7513 
San Juan ......................... Niki Olsen ...........................................................435-979-6228 
Sanpete ........................... Wasatch Mental Health .......................................801-367-7513 
Sevier ............................. Wasatch Mental Health .......................................801-367-7513 
Summit ........................... Center for Family Evaluations & Treatment .......801-265-3895 
Summit ........................... Valley Behavioral Health ....................................801-293-7422 
Tooele ............................. Center for Family Evaluations & Treatment .......801-265-3895 
Tooele ............................. Valley Behavioral Health ....................................801-293-7422 
Uintah ............................. North Eastern Counseling ...................................435-828-2949 
Utah ................................ Wasatch Mental Health .......................................801-367-7513 
Wasatch .......................... Wasatch Mental Health .......................................801-367-7513 
Washington..................... Joe Coombs, Ind Contractor ................................435-668-9916 
Wayne............................. Wasatch Mental Health .......................................801-367-7513 
Weber ............................. Weber Human Services .......................................801-625-3741 
ID-RC ............................. Advanced Behavior Care ....................................801-478-2780 
Avalon Valley Rehab ...... Advanced Behavior Care ....................................801-478-2780 
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Local Mental Health Authorities 
County ..........City ..................Agency .......................................... Contact ...................Phone 
Beaver ............Beaver ..............Southwest Behavioral HS .............. Michael Dalton ........435-438-1450 
Box Elder .......Brigham City ....Bear River Mental Health .............. Jeff Scott ..................435-734-3347 
Cache ..............Logan ...............Bear River Mental Health .............. Craig Buttars ...........435-755-1850 
Carbon ............Price .................Four Corners Community BH ....... Jake Mellor ..............435-636-3271 
Daggett ...........Manila ..............Northeastern Counseling Center .... Karen Perry .............435-784-3218 
Davis ..............Farmington .......Davis Behavioral Health ................ Bret Millburn ...........801-451-3200 
Duchesne ........Duchesne ..........Northeastern Counseling Center .... Greg Todd ................435-738-1132 
Emery .............Castle Dale .......Four Corners Community BH ....... Keityh Brady ...........435-239-7931 
Garfield ..........Panguitch ..........Southwest Behavioral HC ............. David Tebbs .............435-676-1100 
Grand ..............Moab ................Four Corners Community BH ....... Elizabeth Tubbs .......435-259-1346 
Iron .................Cedar City ........Southwest Behavioral HC ............. Dale Brinkedrhoff ...435-586-3925 
Juab ................Mona ................Central Utah Counseling Center .... Rick Carlton ............435-623-3407 
Kane ...............Kanab ...............Southwest Behavioral HC ............. Jim Matson ..............435-644-4902 
Millard ............Fillmore ............Central Utah Counseling Center .... Alan Roper ..............435-864-1409 
Morgan ...........Morgan .............Morgan School District Office ...... Daryl Ballantyne .....801-845-4011 
Piute ...............Marysvale .........Central Utah Counseling Center .... Darin Bushman........435-326-4255 
Rich ................Woodruff ..........Bear River Mental Health .............. Bill Cox ...................435-757-8248 
Salt Lake ........Salt Lake City ..SLCo Behavioral Health ................ Tim Walen ...............801-468-3351 
San Juan .........Blanding ...........San Juan Counseling Center .......... Tammy Squires ........435-678-2411 
Sanpete ...........Ephraim ............Central Utah Counseling Center .... Claudia Jarrett .........435-851-1540 
Sevier .............Richfield ...........Central Utah Counseling Center .... Gordon Topham .......435-527-4339 
Summit ...........Park City ..........Valley Behavioral Health ............... Dodi Larsen .............435-575-1216 
Tooele .............Tooele ...............Valley Behavioral Health ............... Rebecca Brown .......435-843-3520 
Tooele .............Tooele ...............Valley Behavioral Health ............... Randy Dow..............435-843-3520 
Uintah .............Vernal ...............Northeastern Counseling Center .... Bill Stringer .............435-781-5383 
Utah ................Provo ................Wasatch Mental Health .................. Larry Ellerton ..........801-851-8133 
Wasatch ..........Heber ................Wasatch County Family Clinic ...... Richard Hatch..........435-654-3003 
Washington.....St. George ........Southwest Behavioral HC ............. Victor Iverson ..........435-634-5700 
Wayne.............Bicknell ............Central Utah Counseling Center .... Dennis Blackburn ....435-836-2888 
Weber .............Ogden ...............Weber Human Services ................. James Ebert .............801-399-8590 

6 

https://Washington.....St


 

UTAH DEPARTME N T of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Yersion 4.2.9.23 

\iVelcome Christine Velasquez 

Preadntlssion Scree1tlng Resident Review Syste111 

Chapter 

1 
Welcome to the PASRR Web-
Based System 

1.1 What Is the PASRR Web-Based System? 
This web-based system will allow PASRR Evaluators and Nursing Facilities to securely submit 
evaluations and collateral to the State Mental Health Authority: Division of Substance Abuse and Mental 
Health (DSAMH*). This system decreases processing time of the Level II Evaluations and Letter of 
Determinations. The system also enables Evaluators and Nursing Facilities to access an Evaluation, the 
Letter of Determination (LOD) and Level II/Collateral while still maintaining security and Applicant/ 
Resident confi dentiality. 

*Note: Utah Division of Substance Abuse and Mental Health, State Mental Health Authority is referred 
throughout document as the State PASRR office. 
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1.2 Website Tips 
Which Browsers to use 

• Internet Explorer (IE) is our suggested browser as it has the fewest hiccups and is the most secure. 

• Google Chrome is another browser you can use. 

• Mozilla Firefox can be used but has several hiccups and is not as compatible with our system as IE or 
Google. 

Multiple Windows 
• Creates IT issues. 

• Creates duplicate evaluations. 

• Creates crossovers of account information. 

• If you must have two windows open you need to have two different browsers with only one PASRR tab 
per browser. 

7 Common Errors 
• Multipule Open Windows—Having more than one PASRR window (tab) open at a time creates problems 

(see above). 

• Dates—Use the full date with the two digit month, two digit day, and four digit year. 

• Forgetting Collateral—When entering a new evaulation collateral must be added. 

• File Name for Collateral—Must be under 25 characters with no symbols 

• File Size for Collateral—Needs to be less than 5mb or 5120kb 

• File Type for Collateral—Must be a PDF fi le only 

• Back Button—Do not use the back button. It acts much the same way as having two tabs open. It can also 
create ghost entrees which get lost. 
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Chapter 

2 
PASRR Links 

2.1 Direct Link 
The following is the direct link to the PASRR system. Once you have reached the home page we suggest saving 
it to your favorites. The State PASRR Office recommends using Internet Explorer. 

https://pasrr.dhs.utah.gov/dhspasrr/pasrrHeaderAction.do 

2.2 Alternate Link 
Occasionally the direct link will be updated and will create a broken link or a ‘blank white page.’ Fix this by 
following the instructions below to get to a new home page. Once you have the new home page up you will want 
to re-save it to your favorites. 

http://dsamh.utah.gov 
1. Scroll down past “How Do I?”. (Pic 1) 

2. Click the link “Find PASRR information.” (Pic 1) 

3. This will bring up the next page: (Pic 2) 

4. Scroll down to “PASRR Web-based System Access” (Pic 2) 

5. Click the link right below “PASRR Web-based System Access” that says “Click here to log into the secure 
web-based PASRR system.” (Pic 2) 

6. Save to your favorites again. 

9 

http://dsamh.utah.gov
https://pasrr.dhs.utah.gov/dhspasrr/pasrrHeaderAction.do


S~~~~~ DHS SERVICES AGENCIES POLICY QUESTIONS surch ,11II of OHS 

About Conact !I Select Language 1' 

Substance A buse & Mental Health Mcntill Hcilfth Prevention Substance Use Disordco: Oilt. Providers 

Cri si s Hotl ines 

D 
PRE iENTION 
LIFELINE 
»oO-V►V.UC lf2S&I 

PREVENCION 

SUI iDIO 
1· 889·'28 · 11 • 5 4 

49::ilii@j& 
Utoh * 

2-1~1 
GdCIJttfH!CWd. GefAnswm. 

How Do I? 

Acces!i substance use treatment 1 

Access mental health treatment • 

Fmd prevention experts near me ► 

What 's New 
201 S DSAMH Annual Report 

DSAMH Strategic Plan 

2015 DSAMH Suicide Prevention Report-Revised Dec. 2015 

Utah Department of Human Services Announces Anonymous Onhne 

Behavioral Health Screening Tool 

The 2015 Student Health and Risk Prevention (SHARP) Reports are 

pos{ed for review and use 

Utah Justice Reinvestment Report 

Education & Certification 
We offer t rain ing and overs ee cert if ication 
classes in a wide variety of behavioral health 
topics: 

Find approved Evidence-based Prevenuon 
programs , 

Certifications ► 

Conferences , 

Other Training ► 
Apply for Medicaid • 

Fmd PASRR mformauon ► 

Find a DUI / Prime for life Class ► 

Get an Alcohol Server Card • 

Enter names into the EASY database , 

Find out about civil commitment ► 

Find Behavioral Health Provider 
Information ► 

Click here for DSAMH event calendar ► 

Pic 1 


Hom e > Provide r Information> Pre-Admission Screening Resident Review (PASRR) 

Pre-Admiss ion Screen ing / Res ident Review (PASRR) 
PASRR stands for Pre-Admi ssion Screening / Resident Review and is pan of the Federal Omnibus Budget Rec.onc.iliation Act. The rules regarding the PASRR process 

are found in the Code of Federal Regulations Part 483, Subpart C, Volume 57, No. 230. This federal law was enacted for three purposes: 

1. To ensure that people with mental illnesses in Medicaid - funded nursing homes are being adequately diagnosed and treated 

2. To ensure that those with mental illness or a developmental disabil ity only (and no substantial physic.al problems), are not being warehoused in nursing homes 

3. To ensure that the federal government is not paying for long term care of the mentally ill or developmentally disabled in nursing homes that do not meet 

nursing facility criteria 

The PASRR process consists of two levels of assessment or evaluation: level I and Level II. The level I contains demographic information, medical , psychiatric 

and developmental diagnoses. It also serves to document when and if a level II is needed and is requested . 

• The PASRR Level ti evaluation is an in-depth review of medical , social, and psychiatric. history, as well as AOL functioning. It also documents nurs ing care 

services that are required to meet the person ' s medicaJ needs. This comprehensive evaluation is funded by federal money, which is managed separately by State 

mental health and Developmental disability authorities . There is no charge to the patient. 

• There are advantages to the patient because of the PASRR process. First, he (she receives an in-depth evaluation of his / her psychiatric status, which is 

reviewed by a psychiatrist. This service is provided at no cost to the patient. Second , recommendations made in the Level II a.re closely monitored by the State 

Bureau of Medic.are / Medicaid Program Certification and Resident Assessment, which provide oversight and approves payment to the nursing facil i ty from 

Medicaid. This helps to ensure better care and monitoring by staff in the nursing facil i ty. 

• The need to complete the PASRR process is fairly specific and all nursing facilities chat accept Medic.aid as a primary payment must complete a Level I on every 

resident, regardless of how the ind ividual resident will be paying for his / her nursing facility stay. 

Forms 

Click here to request a level One form. 

Click here to download the 20 14 Revised PASRR level Two form. 

Local Contact Directories 

Click here to access the Loe.al PASRR and I0-RC Agencies by county. 

Click here find the local MentaJ Health Authority Agencies by county. 

PASRR Web- based System Access 

• Click here to log into the secure, web-based PASRR system. 

Training Resources 

Click here to view the PASRR Training Video: Transition to the New Process 

Click here to access the 2014 PASRR Training Manual. 

Click he.re to view the PASRR Svstem User Manual for nursino facilities . 

Pic 2 


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Chapter 

3 
Website Log-in 

3.1 PASRR Log-in 
Each authorized evaluator will need their own login. To do so they will need to follow the Utah Master Directory 
(UMD) instructions which are on the following pages. Once you have created your account and it has been synced 
with our PASRR System, you will have access to the system to upload your evaluations. 

11 



Screening Resident Review (PASRR) 

[ Email or Utah-ID 

[ Password 

2 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

GO TO WEBSITE: https://pasrr.dhs .utah.gov/dhspasrr/pasrrHeaderAction.do 

1. Click Create Account. 

Note: You may need to log out first which means also closing your browser and starting with a 
fresh browser. 



Screening Resident Review (PASRR) 

Steps needed to Access 
pasrr.dhs.utah.gov 

~
1! Create Account 
2 Provide Information Needed 
3 Activate Account 

-rnai ess. 

Utah-ID Creation 

Choose a Utah-I 

Your Name 

Alternate Email Add ress Zl 
[optional 

New Password ? 

Password Strength 

Password 

Mobi le '?) 

[_o_p_lio_n_al ___ ~l[_P_ro_v_id_er_s ___ EJ~] 
Create Account 

This is the e-mail address we will respond to when you click the help button. 

"NOTE: Do not use a Yahoo e-mail address !!! We have found it is not as secure as gmail or your 
facility's/agency's e-mail. ALSO ifitsavs that you have entered an e-mail address that is alreadv 
associated with an account then stop right here and callthePASRR offlce at 801-538-3918. 

3 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

2. Choose a Utah-ID 

This will be your log-in ID. Choose something easy for you to remember. 

3. Enter your name. 

Your name must match what is listed on the Facility Update Form. 



Screening Resident Review (PASRR) 

Steps needed to Access 
pasrr.dhs.utah.gov 

i1i Create Account 
2 Provide Information Needed 
3 Activate Account 

• Return to Login 

7. New Password 

Utah-ID Creation 

Choose a Utah-ID ? 

Your Name 

[~Fi_1rst ___ ~l[~La_s_l ---~ 
Email Address 

This will be your password for PAS RR. Make it secure and easy to remember. 

Your password needs to be at least 8 characters and must have at least one lower case, one upper 
case and one number in it. 

8. Verify Password 

Retype the password you just created. 
4 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

5. Repeat E-mail Address. 
Retype the E-mail Address you just entered. 

6. Alternate E-mail. 
This is OPTIONAL, you do not have to put anything in here if you do not want. However this is 
helpful for a password recovery. 



Screening Resident Review (PASRR) 

Steps needed to Access 
pasrr.dhs.utah.gov 

f 1! Create Account 
2 Provide Information Needed 
3 Activate Account 

• Return to Log in 

Utah-ID Creation 

Choose a Utah-ID ? 

Your Name 

[ __ Fi_irs_l ___ ___,l[ __ La_s_t ___ ___, 

Email Address 

Repeat Email Address (?) 

Alternate Email Address ?) 

[optional 

New Password '?) 

Password Strength 

Password 

Crea ti g Account 
Please wa it ... 

5 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

9. Mobile . 
This is OPTIONAL, you do not have to put anything in here if you do not want. However this is 
helpful for a password recovery. 

10. Once all information has been entered, click Create Account ... and wait. 



Screening Resident Review (PASRR) 

Information Needed 

Review/update your security questions 

Recove uestion 1 

Select a Question 

6 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

11. Fill out your security questions. (HINT! Do not use any "Favorite" questions as our 
favorites change over time.) 

12. Click Submit 

13. Open a new window and check your e-mail for your verification code. 



Screening Resident Review (PASRR) 

Activate Account 
Steps needed to Access 

pasrr.dhs.utah.gov 

• Return to Login 

You should receive an email containing a 
validation code. Please enter the code 
below to activate your account. 
Or the email provides a link that you may 
select to activate your account. 

To get help with activation or any other 
P.roblem with Utah-ID you may click on the 
'Ask For Help" link at the bottom of this 
page, to submit a "Help-Desk" ticket. 

Email Address 

I \ail ew Validation Code 

You may bypass account activation by 
checking this box. 

Bypass Activation D 

Warning: Accounts that are not activated 
will be deleted after a short time. 
You may login 3 more times without 
activating your account. 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

14. Enter your verification code. Do not click Bypass Activation! 
15. ClickActivate 

16. STOP!!!! Do NOT Log-in!!! 



Screening Resident Review (PASRR) 

Welcome, Christine Velasquez 

This site requires a Utah-ID 
Authentication 
Please provide your account 
password to continue 

[ Password 

- Logm 

Forgot Password? 
Logoff 

Congratulations and welcome to PASRR. Please visit our web page and review the training 
materials that apply to you. 

http: //dsarnh.utah.gov/provider-information/pre-adrnission-screeningresident-review-pasrr/ 
8 
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LOG-IN REGISTRATION 
CREATING YOUR UMD (Utah Master Directory or Utah ID) 

17. Call the State PASRR Office at 801-538-3918 andletthemknowyouare ready to activate 
your PASRR account. 

18. Once the State PASRR Office has activated your account, you will need to wait 5-10 
minutes before you can log-in. 



UTAH DEF'ARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help log_out Version 4.2.9.23 

Client Search Screen 

Level I umber I~--~ 
Last Name l~T_es_t _________ ~ 

First Name 

Search I Create I Your Evaluations Only I 
Client Name Birth Date Last 4 SSN Evaluation Date Status 

Test T. 06/26/1959 7012 03124/2011 
test l 06/26/1959 3333 11/04/2014 
test l 01 /01/2000 0989 
test l 01 /01 /2000 3333 

* To add a new PAS RR Evaluation for an existing client search and select client by last name 
0 To modify an existing PASRR Evaluation select th.e correct P ASRR Level I Number 

© 2006 State of Utall Department oi Human Services. All Rights Reserved . 

PASRR 

99 9998 9999 9 9 

Chapter 

4 
What can I view? 
As a part of our security we limit what can be viewed without authorized access. Under the Client Search Screen 
you will be able to search for your Applicant/Resident. As an evaluator without access you will only be able to 
view and update an Applicant/Resident’s basic information through the Client Entry Screen.

 4.1 Client Search 
You have three options to choose when searching for your Applicant/Resident, Level I number, Last Name, or 
First Name. It is important to exhaust all options to keep from creating a duplicate account. It is equally important 
to check the system before completing an evaluation to make sure someone else has not completed it before you 
were able. 

If you want a list of all Applicant/Residents you have evaluated then enter a % in the “Last Name” box and click 
the “Your Evaluations Only” button. You can also use the “Your Evaluations Only” button if you know you 
already have access to your Applicant/Resident. 

19 



PA RR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Version 4,2.9.23 

Client Entry Screen 

"First Name IT est ~====~ 
Middle Name ~====~ 
• Last Name IT est :=====;--~ 

·'M edicaid Number ~---~ 
·ssN~ 

"Date of Birth IOG/26/1959 ~M/DD/YYYY 

"Gender~ 
· Race ~I S-el-ect _____ v_l 

•Ethnic ity ~I S_e_le_ct ___ v~I 

Legal Guardian liZ] Yes 
First Name ~!Joe ______ _ 

Last Name IT est ~====~ 
Address I 159 N Davis Blvd 

Address ~====~ 
City I Roy 

Slate jillzip ~CJ 
Phone j~[] I 833 1111 I 

I Update 11 Add New Evaluation 

P ASRR History 
Level I Number 

999998 

Evaluation Date Determination Date 

999999 
03/24/2011 
12/29/2009 

© 2006 Slate of Utah Department of Human Services. All Rights Reserved. 

PA 

03/29/2011 
01/0512010 

Home Client Search Client Evaluation Det ermination Forms Help Logout Version4.2.9.!?o 

UTAH DEPARTMENT of 
HUMAN SERVICES 

SORRY, you are not authorized to view this Clienf s infor1nation. 

@ 2006 State of Utah Department of Human Services. All Rights Reserved. 

Client Entry Screen 

Click their name to see their information. If you see a Applicant/Resident’s name is incorrectly spelled, a date of 
birth or last 4 of their social security number is incorrect, please review it carefully and make sure it is the same 
person before making changes. 

You can also see all the episodes of care (Level I numbers) your Applicant/Resident has on this screen. 

No Authorized Access 

As an evaluator without access you will only be able to view and/or update a Applicant/Resident’s basic 
information. If you click on the PASRR number and you do not have access you will get the following screen. To 
gain access, click the help button and request access. 
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PA RR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home dient Search Forms Help Logout Version 4.~.9.20 

© 2006 State of Utah Department of Human Services. All Rights Reserved. 

LEVEL II Form 

Hearing/Action Fonn 
Hearing/Action Fonn (Spanish) 

Level One Form Generator 

PASRR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Version 4.:z.9.23 

Help Request Screen 

Level I Number 1999999 
Client Name ~IT-es_t_T ____ ~I first Name, first Initial of Last Name 

Reason For The Request I Request Access v i 

Evaluator ITestTest v i ~::::::;::::===:::::::'_--~ Facility ISelectOne v i 

Hospital I Community 

PASRR WEB USER W\NUAL 
PASRR TRAINING 11A1"1JAL 

Comments This client ha::i been referred to me f o r a level U e valuation . Please 
grant me access . " 

Chri9tine 
8 01-538-391 8 

I Subm~ Help Request 

© 2006 State of Utah Department ot Human Services. All Rights Rese,ved. 

4.2 Forms 
• Level II Forms 

◦ This is the form you will use to complete your evaluation. 

• Hearing/Action Form 

◦ This form is for anyone who disagrees with a Denial Letter and would like to dispute it. 

• Hearing/Action Form (Spanish) 

◦ Same as above in Spanish 

• Level One Form Generator 

◦ Please note that each Level I Number is unique and therefore must not be copied. Please enter the 
number of forms you might need. Please only do 5 at a time as we have found that on occasion it will 
duplicate numbers if you do more. 

4.3 Help Button 
The help button is the most efficient way to contact the State PASRR Office. You should expect a reply within 
one full business day. If you call the State PASRR Office you will likely be referred back to this button. It helps 
to keep records where our memories fail. 
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UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Version 4.2.9.20 

Help Request Screen 
PASRR WEB USER i1ANUAL 
P ASRR TRAINING iIANUAL 

Information you will need when using the help button: 
• Level I number (if no number is available list N/A or Unknown in the space given). 

• Applicant/Resident’s First name and the Initial of their Last name. 

• Select the reason for your help request from the drop down. 
◦ Request Access, Denial Report, Billing, Status, Training, Technical Issues, or Other 

• Select your name from the evaluator drop down. Not doing so can delay the reply. 

• Details for your request in the comment section. The more details (with dates if appropriate) the better. 

PASRR SYSTEM MANUAL 

This manual is to help you through the process of using the PASRR web-based system. Please refer to your 
manual before contacting the State PASRR Offi ce. However, please feel free to contact the State PASRR Office 
if you can not find what you are looking for. 

This manual will be updated when things change. If you find a change and it has not been updated please use the 
help button and let us know you found something that is not in the manual. 

UNDERSTANDING THE PASRR PROGRAM MANUAL 

This manual is a full manual. It gives details to all of the PASRR program. From filling out forms to listing rules 
and guidelines. Please refer to this manual before contacting the State PASRR Offi ce. However, please feel free 
to contact the State PASRR Office if you can not find what you are looking for. 

4.4 Log Out 
For security, log out when finished using the PASRR web based system. Once logged out, close the window and 
the browser (leaving the browser open does not guarantee a completed log out). We suggest that you use a separate 
browser from all other programs for PASRR (preferably Internet Explorer). 
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HELP COMMENTS FROM: advancedbehavioralcare@comcast.net for Level I Number: 
60241 1 5. Aecess/a. Granted x 

• 

advancedbehavioralcare@comcast.net 

to me • 

10:06 AM (3 hours ago) 

Advanced Behavioral Care, Inc. Mental Health Agency is sending this email for client: Harold Wardle 

For the foll owing reason: Request Access 

For Evaluator: Elizabeth Earle-Boyer 

For Hospital: Provo Behavioral Hospital 

The following notes were added to the request : 
Harold has also been referred for an IDRC level 2 per Pat Parkinson's recommendati on. J'.d like to review his records to 
determine if he can be screened out. 
Thanks - Bet sy Earle-Boyer 

PASRRADMIN DHS DHS <pasrradmin@utah.gov> (sent by caraymond@ulah.g 

to advancedbehavi. • 

granted 

10: 14 AM (3 hours ago) 



Chapter 

5 
What Can I Access? 

5.1 Gaining Access 
Applicant/Resident has been referred to you for a Level II 
evaluation. 

When an Applicant/Resident has been referred to you for Level II evaluation, you will need to click the Help 
Button. Fill out the Level I Number, Applicant/resident Name (First name, Initial of Last name), Reason for 
Request (Request Access), Evaluator (your name) and comment: Applicant/Resident has been referred to me for 
a Level II evaluation. Please grant access. 

You will receive access within one business day and an email will be sent to notify you. 


5.2 Applicant/Resident’s Information 

This screen is view only. Please refer back to Chapter 4.1. 
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p U AH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Version4.2.9 . .20 

Client Search Screen 

Level I Number 1999998 

Last Name 

First Name 

Search I Your Fac ility Only I 
Client Name Birth Date Last 4 SSN Evaluation Date 

Test T. 06/26/1959 7012 12/29/2()()9 

* To add a new PAS RR Evaluation fo r an existing client, search and select client by last nan1e 
u To modify an existing PASRR Evaluation select the correct PAS RR Level I Number 

@2006 State of Utah Department of Human Serv iees. A ll Rights Reserved. 

PA 
Home dient Search Client Evaluation Det ermination Forms Help Logout Version4.2.9.20 

P ASRR Evaluation and Reco1mnendations 

Status PAS RR 

999998 999999 

U TAH DEPARTME N T of 
HUMAN SERVICES 

Test Test 
Level I: 999998 
Status: In Determination 
Test 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/ 2011 

 

5.3 PASRR Evaluation and Recommendations 
As long as the Applicant/Resident has been referred to you for an evaluation you may have access to their Letters 
of Determination (LOD) and corresponding information. 

Once you have access you will then be able to click the Level I number (or others if requested) to review for your 
evaluation. 

When you click that number you will be taken to the PASRR Evaluation and Recommendations screen. Notice 
you will now have more tabs at the top of the screen to access. 

 
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Horne Client Search Client Evaluation Determination Forms Help Logout Version 4.2.9.20 

State Deterntlnations Selection 

Determination Type Evaluation Received Lett~r o~ 
Date Determmatron 

Initial 0312412011 L TC Bi nder1. pdf 

Initial 03124/2011 Reassessment End of Binder1.pdf 
Convalescent stay 

© 2ll06 State of Ulah Department of Human Servk>es. All Rights ReseI\/ed . 

Level WCollateral 

UTAH D PARTMEN T of 
HUMAN SERVICES 

Test Test 
uwci I: 999998 
Status: In Determination 
Test 
.~nentDate: 03/ 22/ 2011. 
• .\dmission Date: 03/ 1.4/ 2011. 

Rural Flag Edit Collateral NSC 

I View I 
I View I 

PASRR U T A H D P A RT M N T of 

•• ou:: ci.,. Sca.tLf 

State Detennination.s 

Determination Pending 
Re,ised Date: r----, 

, Verifiable Serious )lental Illness 

Documented Cognitiw Disorder 

, )leeds )lursing Facility Ser\ice.s 

HUMAN SERVICES 

Te!tTest 
u,·el t : 999998 
status: In Determination 
C,aD:!,"(IJJJ.andi Q:re O!nter 
A.ssu .Httent o a te : 03 ·::::::,lzo u 
Admission O.il t.? : 03115 •':mu 

)leeds C-0nrmunity )lental Health Ser\ices (out patient) 

, Admit / Long Term Care 

)IS)II 

)IS)!! Significant Change 

Denial 

r---l Date To 



5.4 Determination 
From this tab you can review 

• Determination Type 

• Evaluation Received Date 

• Letter of Determination (if completed) 

• Level II/Collateral 



Note that an Applicant/Resident may have several LODs. They will be in order from oldest to newest. Also note 
that the nursing facility from the original LOD will be listed. A transfer of facilities will not create a new LOD. 

The Determination Type 

If you click on the link under this heading you will be shown the screen which the State PASRR office uses to 
make the determination. You can only view this screen. 
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DEPARTMENT OF HUMAN SERV ICES 

State of Utah 

GARY R_ HERBERT 
Gow:mor 

SPBNCERJ, COX 

LJ<l(t,IUIII( °""""'°' 

ANN ~ILV1~8£RC WIU ...IA.111,SON 

Division of Substance Abuse and Mental Health 
OOl'G TIIOMAS 
Dlnd ... 

PASRR LEITER OF DETERMJNA TJON 

Detem1ination Date: 03/29/20 11 

Adm it Date: 03/ 15/20 11 

Mr. Test Test, N F Resident -
Care Of: Joe Test 
159 N Da is Blvd 
Roy UT84010 

PA 

Le vel I 999998 

Home Client Search dient Eval uation Det erminat ion Forms Help Logout Version 4.2.9.20 

State Deterurlnations Selection 

Determination 
Type 

Initial 

Init ial 

Evaluation 
Received Date 

03/24/2011 

03/24/2011 

Letter of 
Determination 

LTC Binder1 .pdf 

Reassessment End of Binder1-pdf 
Convalescent Stay 

© 2006 State of Utah Department of Human Serv ices. A ll Rights Reserved. 

Level II/Collateral 

LTC 

UTA H D E PAR TM E N T of 
HUMAN SERVICES 

Test Test 
Level I: 999998 
Status: In Determination 
Test 
Assessment Date: 03/ 22/ 2011 

Admission Date: 03/ "14/ 2011 

Rural Flag Edit Collateral 

I View I 
I V iew I 

NSC 



Evaluation Received Date (previously known as Determination Date) 

This date is the date an evaluator entered their final evaluation to the PASRR web-based system. 

Letter of Determination 

This space will be blank until a Letter of Determination (LOD) is completed. Once the LOD is completed then a 
link will appear. If you click the link you will see the LOD. 

Level II/Collateral 

The link under this heading will provide the collateral that was used to complete the LOD. It will have the Level 
II, Level I and applicable medical records and notes. 



26 



PA 
Home Client Search dfent Evaluation Determination Forms Help Lo_qout Version4.2.9.20 

State Deternrlnations Selection 

Determination 
Type 

Initial 

Initial 

Evaluation 
Received Date 

()3/24/2()11 

()3/24/2011 

Letter of 
Determination 

LTC Binder1.pdf 

Reassessment End of Binder1.pdf 
Convalescent Stay 

@ 2006 State of Utah Department of Human Servic es. A ll Rights Reserve<!. 

PA 

Level II/Collateral 

Home Client Search dient Evaluation Determination Forms Help Lo9out Version 4.2.9.20 

Client Level II / Collateral 

Checkhere to indicate Rural Evaluation 
Documented Collateral 
Binder1 .pdf 

1. 291.0 Alcohol Withdrawal Delirium 

3. 

5-

@ 2006 State of Utah Department of Human Serv ices . A ll Rights Reserve;! . 

2 . 

4-

6. 

UTAH DEPARTMENT of 
HUMAN SERVICES 

Test Test 
Level I: 999998 
Status: In Determination 
Test 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/ 2011 

Rural Flag Edit Collateral 

I View I 
I View I 

U AH DEPARTMENT of 
HUMAN SERVICES 

Test Test 
Level I: 999998 
Status: In Detennination 
C:anyonlands Care Center 

NSC 

. .i\sses.srnent Date: 03/ 22/ 2011 
Admission Date: 03/ 15/ 2011 



View Collateral 

This will be a link that says View. Clicking this link will show the diagnosis codes that were entered based off the 
information on the Level II. 


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PASRR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Forms Help Logout Version 4.2.9.16 

Client Search Screen 

Level I Number~ 

Last Name l~tes_ t --------~ 

First Name ~-----~ 

Senrch I Create I Your Evnluations Only I 
Client Name Birth Date Last 4 SSN Evaluation Date Status PASRR 

Test T. 06126/1959 7012 12/29/2009 999998 999999 
testt. 06126/1959 3333 11/0412014 
test t. 01/01/2000 0989 
test t. 01/01/2000 3333 

• To add a new PASRR Evaluation for an existing client, search and select client by last name 
** To modify an existing PASRR Evaluation select the correct PASRR Level I Number 

© 2006 State of Utah Department of Human Services. All Rights Reserved. 

PASRR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Fonns Help Logout Version 4.2.9.16 

Client Entry Screen 

*First Name 

Middle Name 
c=====CCC: 

' Last Name a=====-~ 
"Medicaid Number ~---~ 

'SSN~ 

•oate of Birth ~I ---~~M/DDNYYY 

*GenderD 

.. Race r-1 S'e7!ect~---~v l 

"Ethnicity ~I S_e_tect ___ v~I 

© 2006 Stale of utah Department of Human Services. All Rights Reserved. 

Legal Guardian D Yes 
~-----~ 

First Name 

Last Name 
c=====CCC: 

Chapter 

6 
How to... 

6.1 Enter New Applicant/Resident Information 
You will need to check both the Level I number and the Applicant/Resident’s name to make sure neither have 
already been entered into the system. 

1. Click the Client Search tab to open the Client Search Screen. 

2. After searching all options and not finding your Applicant/Resident, click “Create” 

◦ This will take you to the Client Entry Screen. 
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UTAH DEPARTME N T of 
HUMAN SERVICES 

Home Client Search forms Help Logout Version 4.2.9.23 

Client Entry Screen 
Legal Guardian l::zl Yes 

' First Name I Test 
::====~ 

Middle Name 
:=::::====~ 

' Last Name I Test a====.----~ 
.. Medicaid Number ~----~ 

·ssN~ 

' Date of Birth I 06/26/1959 F-1MIDD/YYYY 

"Gender~ 
· Race rl S~e~lect------v~I 

' Ethnicity -I S_e_le_ct ___ v~I 

First Name rlJ~oe------~ 

Last Name I Test 
:========~ Address I 159 N Davis Blvd 

Address a=====~ 
City I Roy 

State [Q[Jzip~~ 

Phone[~[] 833 1111 I 

I Update 11 Add New Evaluation 

P ASRR History 
Level I Number 

999998 

999999 

Evaluation Date 

03/24/2011 

12129/2009 

© 2006 State of Utah Department of Human Services. All Rights Reserved. 

Determination Date 

03/29/2011 

0110512010 

3. From this screen you will enter all required information. 

◦ If the Medicaid number is not available enter 9999. 

◦ Leave the Legal Gardian section blank unless the Applicant/Resident truly has a Legal Gardian and 
they have requested a copy of the evaluation. 

4. When completed click “Save.” 

6.2 Correcting Applicant/Resident Information 
Every once in a while you will come across mis-entered information and/or a duplicate Applicant/Resident. 
Please review all Applicant/Resident information before correcting it in the system. If you find a duplicate entry 
for an Applicant/Resident  or are having difficulties verifying Applicant/Resident information then please call the 
State PASRR Office. 

Fixing mis-entered Applicant/Resident information: 

1. From the Client Search Screen identify your Applicant/Resident. 

2. Click your Applicant/Resident’s name to pull up the Client Entry Screen. 

3. Enter your corrections. 

4. Click Update. 
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RR UTAH DEPARTME NT of 
HUMAN SERVICES 

Home CJie.nt Sea.rch Fonns Help Wgout Ve.r:sion 4.2.9~23 

P ASRR Evaluation and Reconunendations 
Test Test 
Level l : 
Status: 

LEVEL I Document Number C=::J 
Reference LEVEL I Number C=::J 

Referral Date G ~--~ 

Assessment Type □ Initial 

□ Initial Significant Change 

□ Over 30 Day MD Stay 

D End of Provisional Stay 

Reassessment Type □ End of Stay 

Recommendation □ Denial 

□ SMI 

D Long Term Care 

□ Convalescent Stay 

□ Possible MR/DD 

~--~G_ Medical Date 

~--~G_ Assessment Date 

□ Pre-Admission 

□End Of Respite 

D Assessment Update 

□ Significant Change in Condition 

□NSMI Significant Change 

D Severity of Illness 

□ Terminal Illness 

□ Evaluation Not Completed - Left Early 

□ Evaluation Not Completed - Deceased 

ONLY Check this box □ If the individual is currently admitted to a Nursing Facility. 

Facility: ~[Se~ led~ O~n~e _________ v J D Admitted Date 

Hospital I Select One v I 

[ Save and Add Collateral 11 Cancel I 

© 2006 Slate of Utah Department ot Human SeMces. All Rights Reserved. 

6.3 Enter a New Evaluation 
When should I add a new evaluation? 

A new evaluation with a new Level I number is needed when there is a new episode of care. These are the most 
usual new episodes of care: 

• This is a new Applicant/Resident and no Level II evaluations have ever been completed before. 

• A Break in Stay has created a need for a new Level I number. 

• End of Provisional Stay, End of 30 M.D. Certified Stay, End of Respite. 

Please see the Understanding the PASRR Program Manual for full details about what may consitute a new episode 
of care. 
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PASRR UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Clieot Search Forms Help Logout Version 4.2.9.23 

P ASRR Evaluation and Reconnuendations 
Test Test 
Level I: 
Status: 

LEVEL I Document Number j 112233 I 

Reference LEVEL I Number ~ 

Referral Date !03/18/2016 I G 

Assessment Type □ Initial 

□ Initial Significant Change 

□ Over 30 Day MD Stay 

D End of Provisional Stay 

Reassessment Type □ End of Stay 

Recommendation □ Denial 

□NSMI 

i;zJ Long Term Care 

□ Convalescent Stay 

□ Possible MR/ DD 

103/18/2016 I 13_ Medical Date 

103/18/2016 I 13_ Assessment Date 

0Pre-Admission 

□ End Of Respite 

D Assessment Update 

C Significant Change in Condition 

□NSM1 Significant Change 

D Severity of Illness 

□ Terminal Illness 

□ Evaluation Not Completed - Left Early 

□ Evaluation Not Completed - Deceased 

0 LY Check this box □ If the individual is currently admitted to a Nursing Facility. 

Facility: [ Select One ~ D C Admitted Date 

Hospital ! Community 

I Seve and Add Collaternl 11 Cancel I 8

How to add a new evaluation 

PASRR Evaluation and Recommendations 
1. From the Client Entry Screen you will click “Add New Evaluation.” This will take you to the PASRR 

Evaluation and Recomendation screen. 

2. Enter the Level I number. 

3. Enter all corresponding dates (make sure to use the full date-two digit month, two digit day, four digit 
year). 

4. Choose an assessment type. 

5. Choose your recommendation. 

6. Check the box above the facility ONLY if the Applicant/Resident is currently admitted into a nursing 
facility. 

◦ If Applicant/Resident is in the nursing facility add the admitted date. 
7. If the applicant is not in a nursing facility you will choose either hospital or community (if not in a 

hospital). 

8. Click “Save and Add Collateral”. 
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PA UTAH DEPARTME N of 
HUMAN SERVICES 

Home Client Search d ient Evaluation Det ermination Forms Reports Maintenance Invoice and Payment Screen Help Logout V ersion 4.2.9-4:? 

Evaluation phase one is complete. Collateral and DSM code(s) must now be entered. 

Client Level II / Collateral 

0 Check here to indicate Rural Evaluation 

Documented Collateral 

Please select the Clie11t's Level II / collateral file I Choose File I No file chosen 

DSM-IV Codes 

Select One 

Select One 

Select One 

Select One 

Select One 

Select One 

I Save 11 Canc el 11 Delete Selec ted Collateral I 

@2006 State of Utah Department of Human Serv ices. Al l Rights Reserved. 

Test Test 
Levell: 999998 
Status: In Evaluation 
HobblecreekCare Center 
Assessment Date: 03/ 2.2/2011 
Admission Date: 03/ 14/ 2011 

• 

• 

• 

. 
• 

• 

1

Adding Collateral 

Clicking “Save and Add Collateral” will take you to the Client Level II/Collateral page shown below. 

1. Click the check box if your evaluation was a Rural Evaluation. 

1 
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PA UTAH DEPARTME N T of 
HUMAN SERVICES 

Home Client Search Client Evaluation Determination Forms Reports Maintenance Invoice and Payment Screen Help Logout Version 4.2.9.42 

Evaluation phase one is complete. Collateral and DSM code(s) must now be entered. 

Client Level II / Collateral 

D Check here to indicate Rural fa·aluation 

Documented Collateral 

Please select the Client's Level II/ collateral fi le I Choose File ID Jackson 6 11 475.pdf 

PA 

Test Test 
Level I: 999998 
Status: In Evaluation 
HobblecreekCare Center 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/ 2011 

UTAH DEPARTME N T of 
HUMAN SERVICES 

Home Client Search Client Evaluation Determination Forms Reports Maint enance Invoice and Payment Screen Help Logout Version4.2.9-42 

Evaluation phase one is complete. Collateral and DSM code(s) must now be entered. 

Client Level II / Collateral 

D Check here to indicate Rural Evaluation 

Documented Collateral 

Please select the Client's Level II/ collateral file I Choose File ID Jackson 6 11 475.pdf 

DSM-IV Codes 

I F06.8 Other specified mental disorders due to known physiological condition 

I F03.91 Unspecified dementia with behavioral disturbance 

Select One 

Selec t One 

Select One 

Select One 

I Save 11 Cancel 11 Delete Selected Collateral I 

Test Test 
Level I: 999998 
Status: In Evaluation 
HobblecreekCare Center 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/J-4/ 2011 

• 

• 

• 

2

3

4

2. Click “Choose File” to search your files and add the PDF file you have for this Applicant/Resident and 
upload all collateral for your evaluation. 

◦ Must be in this order: Level II, Level I, other collateral. 

2 

3. Choose from the drop downs for the ICD 10 codes pertaining to this Applicant/Resident. In the example 
below we added a Dementia code. 

4. Click Save. You will see that the Green notice says your collateral was added successfully. 

3 

4 
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PA UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Client Evaluation Determination Forms Reports Maintenance I nvoice and Payment Screen Help Logout \'ersion4.2.9.42 

Collateral successfully added, processing complete for this Client. 
Qr,,, e oo;; s ;;e,.P. ed 1s DEi EW-lA !:-ao,e,-1 rlease p -ess the , 

Client Level II / Collateral 

D Check here to indicate Rural Evaluation 

Documented Collateral 

D D Jackson 611 475.pdf 

n below r th s evaluation IS COTISld-d a PRlt. AP D 'lf DEi EWl.8, 
Test Test 
Level I: 999998 
Status: In Evaluation 
HobblecreekCare Center 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/ 2011 

Please select the Client's Level II / collateral fi le I Choose File I No file chosen 

DSM-IV Codes 

I F03.91 Unspecified dementia with behavioral disturbance 

I F06.B Other specified mental disorders due to known physiolog ical conditi on 

Select One .. 
Select One .. 
Select One .. 
Select One 

I Yes , this has a Primary Ox of Dementia 11 No, this is NOT a Primary Ox of Dementia I 

I Cancel 11 Delete Selected Collateral I 

@ 2006 State of Utah Department of Human Serv ices . A ll Rights Reserved. 

4

5

5. If dementia is listed in the codes you will be directed to determine if it is the primary diagnosis or not. 
Choose accordingly. 

4 

5 

◦ The following example shows the notice you will get when you chose “No, this is NOT a Primary Dx 
of Dementia. If this is correct, click the Save button at the bottom of the page. If it is incorrect, click 
Cancel and start again. 
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PA UTAH DEPARTME N T of 
HUMAN SERVICES 

Home Client Search Cl ient Evaluation Determination Forms Re_ports Maintenance Invoice and Patment Screen Help Logout \'ersion 4.2.9.42 

The evaluation was NOT Posted with a PRIMARY DIAGNOSIS OF DEMENTIA, thank you. 

Client Level II / Collateral 

Test Test 
Level I : 999998 
Status: In Enluatiou 
Hobblecreek Care Center 
Assessment Date: 03/ 2.2/ 2011 
Admission Date: 03/ 14/ 2011 

55 



◦ The following picture shows the notice once you chose “Yes, this has a Primary Dx of Dementia.” 
Note the green notification verifying so. If this is correct, click the Save button. If it is incorrect, click 
Cancel and start again. 

PA UTAH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Client Evaluation Determination Forms Reports Maintenance Invoice and Payment Screen Help Logout Version4.2.9.42-

The evaluation has been Posted with a PRIMARY DIAGNOSIS OF DEMENTIA, thank you_ 

Client Level II / Collateral 

Test Test 
Level I: 999998 
Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: 03/ 22/ 2011 
.\..J_ ~ __ ! __ n,_ .._ _ _ __ , __ , _ _ _ 

55 

 
 

 

  

◦ This last example (below) you will see that this evaluation was entered with no Dementia codes. 

6. Click “Save.” 

◦ Notice the green notification verifies that the collateral was successfully added and processing complete 
for this Applicant/Resident. 
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PA U AH DEPARTMENT of 
HUMAN SERVICES 

Home dient Search Client Evaluation Determination Forms Reports Maintenance Invoice and Payment Screen Help Logout Version4.2.9--42 

Collateral successfully added. processing complete for this Client 

Client Level II / Collateral 

D Check here to indicate Rural Evaluation 

Documented Collateral 

0 D Jackson 611 475. pcff 

Please select the Client's Level II / coll ateral fi le I Choose File I No fil e chosen 

DSM-IV Codes 

I F06 Ot l1er mental disorders due to known phys iological condition 

Selec t One 

Selec t One 

Select One 

Select One 

Selec t One 

I Save 11 Cancel 11 Delete Selected Coll ateral I 

© 2006 State of Utah Department of Human Services. All Rights Reserved. 

Test Test 
Level I : 999997 
Status: In Evaluation 
Test 
Assessment Date: 06/':Y-1/ 2016 
Admission Date: 05/ 25/ 2016 

.. 

.. 

.. 

.. 

.. 

6

6

6 

6 



 

p 
Home Client Search Client Evaluation Detennination Fonns Help Logout Version 4.2.9.23 

State Deternrlnations Selection 

U AH D PART NT of 
HUMAN SERVICES 

Test Test 
Level I: 112233 
Status: In Evaluation 
Pending 
Assessment Date: 03/ 18/ 2016 
Admission Date: 

Detennination 
Type 

Pre Admission 

Evaluation 
Received Date 

03/1812016 

Letter of 
Detennination 

Diagnosis of 
Dementia 

Level II/Collatera l 

Local PASRR Directory.pdf 

Rural Flag Edit Collateral 

© 2006 Sla!e or Utah Departmeril o · Human Services. All Rights Reserved. 

Mick.y Mouse 

P ASRR Evaluation and Recommendations 
Le,·el I: 010345 
Stuus: 1n E\•illua.tion 
Pending 

LE\ EL I Docwnent Nwnber ~ 

Reference LEVEL I Nwnber ~ 

Referral Date IHl/29/2015 

Assessment Type Initial 

Initial Significant Cl1ange 

Owr 30 Day MD Stay 

End of Provisional Stay 

Reassessment Type End of Stay 

Recommendation Denial 

NSMI 

<lJ Long Term Care 

Con,·alescent Stay 

Asstossment Date: 10/2.9/2.015 
Admission Date: 

U Possible MR/ DD 

._10/29/ __ 20_1_s _ _, C3. Medical Date 

10/29/2015 1:3_ Assessment Date 

~ Pre-Admission 

Ll End Of Respite 

Assessment Update 

Significant Change in Condition 

U NSMl Significant Change 

l1'J Seve1ity of illness 

W Tenninal illness 

Ernluation Not Completed - Left Early 

Evaluation Not Completed- Deceased 

ONLY Check this box If the indi,idual is currentl~· admitted to a Nursing Facility. 

Facility: [P~ng_ --;i ~--~ Admitted Date 

Hospital ~C_om_ m_un_it~-----~ 

u te j cance1 J 

Eoo of s§_J @,i,ificant Change ,n Condn,oo] 

NSC 





7. Congratualtions, you just entered a new evaluation, but you’re not finished! 

8. Check your work! 

• In the State Determinations Selection you will now see that the evaluation status is now “In Evaluation.” 
• Going back to the PASRR Evaluation and Recommendations screen you will be able to see the status is 

now “In Evaluation” and the screen now has an “Update” button at the bottom. 
• You will be able to update this evaluation (if you find any errors) until the status has changed to “In 

Determination.” 
• Do NOT use the back button at any time. It is not your friend. 
9. SUCCESS! 






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Client Name 

Test T. 

Client Search Screen 

Level I Number j~99998 

Last Name 

First Name 

Search I Create I Needs Determination J 

Birth Date 

06/26/ 1959 

Last 4 SSN 

701 2 

Evaluation Date 

12/29/2009 

Evaluation Type 

+ To add a new P ASRR Evaluation for an existing client, search and select client by last name 

++ To modify an existing P ASRR Evaluation select the correct P ASRR Level I Number 

@ 2006 State of Utah Department of Human Servites. A ll Rights Reserved. 

Status PASRR 

999998 999999 

6.4 Entering a End of Stay Reassessment 
When should I enter an End of Stay Reassessment? 

An End of Stay Reassessment evaluation on a previous Level I number is needed when the Applicant/Resident 
requires a longer stay than previously approved. This only occurs for Short Term Stays or Convalescent Stays. 

Instead of entrying a new evaluation you will locate the Applicant/Resident in the PASRR System. 

Once you locate the Applicant/Resident you will click on their most recent Level I number. In the above example 
that number would be 999998. This is going to take you to the PASRR Evaluation and Recommendations Page. 

On this page (see following page for examples) you will: 

1. Enter current dates for your evaluation. 
2. Update the Assessment Type. 
3. Update the Recommendation. 
4. Update the Facility and the Admitte Date. 
5. Update the Hospital. 
6. Add your name for the Evaluator. 
7. Click the End of Stay Button. 

The End of Stay button will automatically check the Reassessment Type on the PASRR Evaluation and 
Recommendations page. It will also direct you to the Client Level II/Collateral page to complete your evaluation. 

Please see 6.3, Adding Collateral on page 33 for the next steps to complete this evaulation. 

38 



PA U AH DEPARTMENT of 
HUMAN SERVICES 

Home Client Search Client Evaluation Determination Forms Reports Maintenance Invoice and Payment Screen Help Log_ou t Version 4.2.9-42 

Test Test 
Level I: 999998 

P ASRR Evaluation and Reconunendations Status: In Detennination 
Hobblecreek Care Center 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/ 2011 

LEVEL I Docm11ent Number 1999998 

Reference LEVEL I Number 
'-----' 

Referral Date 10311 512011 

Assessment Type Rl Initial 

0 Initial Significant Change 

D Over 30 Day MD Stay 

D End of Provisional Stay 

Reassessment Type End of Stay 

Recommendation D Denial 

D NSMI 

ltl Long Term Care 

D Convalescent Stay 

D Possible MR/ DD 

~lo3_/1_5/_2_01_1 _ _,I G_ Medical Date 

~1031_ 2_21_2_01_1 _ _,I C!I_ Assessment Date 

D Pre-Admission 

D End Of Respite 

Assessment Update ~ 

" Significant Change in Condition 

D NSMI Significant Change 

D Severity of Illness 

D Terminal Illness 

D Evaluation Not Completed- Left Early 

D Evaluation Not Completed- Deceased 

Facility I Hobblecreek Care Center '" I D 10311 412011 

Hospital l~C_o_111_m_u_nit~y ________ ~ '" I 

Evaluator I Test. Test '" I ~--------

I End of Stay 11 Significant Change in Condition 11 No Significant Change I 
I ADMIN Update I 

I G Admitted Date 
1


2


3


456

 
7


1 


2


3



654 
 

7 
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P ASRR Evaluation and Reconuuendations Status: in Detennination 
Hobblecreek Care Center 
Assessment Date: 03/ 22/ :J.011 
Admission Date: 03/ 14/2011 

LEVEL I Document Number 1999998 

Reference LEVEL I Number ~--~ 

Referral Date 103/15/2011 

Assessment Type ~ Initial 

0 Initial Significant Change 

n Over 30 Day MD Stay 

D End of Provisional Stay 

Reassessment Type End of Stay 

Recommendation D Denial 

D NSMI 

~ Long Term Care 

D Convalescent Stay 

D Possible MR/ DD 

103/15/2011 

103/22/2011 

I G_ Medical Date 

I 13_ Assessment Date 

D Pre-Admission 

n End Of Respite 

Assessment Update ~ 

" Significant Change in Condition 

D NSMI Significant Change 

D Severity of Illness 

D Terminal Illness 

D Evaluation Not Completed- Left Early 

D Evaluation Not Completed- Deceased 

Facilitj I Hobblecreek Care Center .. I o 10311412011 I t:!I Admitted Date 

Hospital l~C_o_111_111_un_ity~-------~ .. I 

Evaluator l~li_es~t._T_es_t _____ ~ .. I 

I End of Stay 11 Significant Change in Condition 11 No Significant Change I 



6.5 Enter an Assessment Update 
This type of evaluation is used when an Applicant/Resident has had an evaluation within the last 30 days and 
there is a Break in Stay (see page 27 of the Understanding the PASRR Program Manual for details). Assessment 
Updates need to be coordinated with the nursing facility and the evaluator and prior approval is needed by the 
State PASRR office. 

First click the help button and request approval to complete an Assessment Update. In the comment section you 
need to note the reason for the request along with all known changes for the Applicant/Resident. 

Once you have received approval and are ready to enter your evaluation you will locate your Applicant/Resident 
in the PASRR System. Click on the corresponding Level I number to get to the Evaluations and Recommendations 
page. 

Second update all needed information such as the Dates, Recommendation and Facility. When you have updated 
all the information on this page you will then click the “AU” button next to Assessment Update in the Assessment 
Tpye section. 


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P ASRR Evaluation and Reconnnendations 

LEVEL I Document Number 1999998 

Reference LEVEL I Number I~-~ 
Referral Date 103/1 5/201 1 I G 

Assessment Type i;zJ Initial 

□ Initial Significant Change 

Mess.a ge from webpa ge 

Test Test 
Level I: 999998 
Status: In Determination 
Hobblecreek Care Center 
Assessment Date: 03./ 22/ 2011 
Admission Date: 03/14/ 2on 

□Possible MR/ DD 

103/15/2011 I C!I Medical Date 

103/22/2011 I G Assessment Date 

□ Pre-Admission 

[fil 

Reassessment 

Requires previous approval from the Mental Health Authority, do you 
have approval? 

n Condition 

Recommend ~-O_K_~] [ Cancel 

□ SMI 

i;zJ Long Term Care 

□ Convalescent Stay 

□ Evaluation Not Completed - Left 
Early 

□ NSMI Significant Change 

□ Severi!) of Illness 

□ Terminal Illness 

□ Evaluation Not Completed - Deceased 

Facilif)r: I Hobblecreek Care Center v I D 103/14/2011 I C!I_ Admitted Date 

Hospital l~C_o_m_m_u_nity~---------v~I 

Evaluator: Test, Test 

I End of Stay 11 Significant Change in Condition 11 No Significant Change 

After you click the “AU” Assessment Update button you will see a pop up screen warning that this action 
“Requires previous approval from the Mental Health Authority, do you have approval?” 

IF you have already received approval (through the help button), you can click the OK button and continue 
to enter your collateral and ICD 10 Codes. 

Please see 6.3, Adding Collateral on page 33 for the next steps to complete this evaulation. 
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Test Test 
Level I: 999998 

PASRR Evaluation and Reconunendations Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: o~/ 22/ 2011 
Admission Date: 03/14/ 2ou 

LEVEL I Document Number 1999998 I 

Reference LEVEL I Number ~ 

Referral Date 103/1 5/2011 I G 

Assessment Type □ Initial 

□ Initial Significant Change 

□ Over 30 Day MD Stay 

□ End of Provisional Stay 

Reassessment Type □ End of Stay 

Recommendation □Denial 

□NSMI 

~Long Term Care 

□ Convalescent Stay 

□ Possible MR/ DD 

103/15/2011 IG_ Medical Date 

103/22/2011 I G_ Assessment Date 

□ Pre-Admission 

□ End Of Respite 

!.'I Assessment Update 

@ Significant Change in Condition 

□ NSMI Significant Change 

D Severity of Illness 

□ Terminal Illness 

□ Evaluation Not Completed - Left Early 

D Evaluation Not Completed - Deceased 

Facility iHobblecreek Care Center 

Hospital !Community 

End of Stay 11 Significant Change in Condition 

© 2006 Slate of Utah Oepartmenl of Human Services. All Rights Reserved. 

v J D 103/14/201 1 I G Admitted Date 



6.6 Enter a Significant Change 
Please see Chapter 5.6, Significant Change, page 27 of the Understanding the PASRR Program for detailed 
information on what would consitute a Significant Change. 

Like an Assessment Update, you will need to click the help button and request approval for a significant change. 
In the comments section you will want to include the reasons for the request; including all changes in diagnoses. 

Once you have received approval and are ready to enter your evaluation you will locate your Applicant/Resident 
in the PASRR System. Click on the corresponding Level I number to get to the Evaluations and Recommendations 
page. 

On the PASRR Evaluation and Recommendations page you will need to update all information and then click the 
Significant Change in Condition button at the bottom of the page. 

Please see 6.3, Adding Collateral on page 33 for the next steps to complete this evaulation. 


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Evaluation successfully updated. 
Test Test 
Levell: 999998 

P ASRR Evaluation and Reconnnendations Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: 03/22/2011. 
Admission Date: 03/14/2011. 

LEVEL I Document Number 1999998 

Reference LEVEL I Number I~--~ 
Referral Date 103/15/2011 I G 

Assessment Type bZI Initial 

D Initial Significant Change 

D Over 30 Day MD Stay 

□ End of Provisional Stay 

Reassessment Type D End of Stay 

Recommendation bZI Denial 

□NSMI 

□Long Term Care 

□Convalescent Stay 

□ Possible MR/ DD 

103/15/2011 I G_ Medical Date 

103/22/2011 I G_ Assessment Date 

D Pre-Admission 

□ End Of Respite 

C Assessment Update 

D Significant Change in Condition 

□ NSMI Significant Change 

□ Severity of Illness 

□ Terminal Illness 

D Evaluation Not Completed - Left Early 

D Evaluation Not Completed - Deceased 

Facility I Hobblecreek Care Center v I D 103/14/2011 I G Admitted Date 

Hospital I._C_o_m_m_un_ity_,_ ________ _,v I 

I Update 11 Cancel 

End of Stay 11 Significant Change in Condition 



6.7 Enter a Denial 
Please see Chapter 7.1, Denial, page 37 of the Understanding the PASRR Program for details of Denials. 

You should submit your recommendation for a Denial through the Help Button to notify the State PASRR Office 
if you need staffing or not. Once you have submitted your Denial Recommendation through the Help Button you 
are ready to enter it into the system. 

Locate the Applicant/Resident in the system and click the Level I number to get to the PASRR Evaluation and 
Recommendations. Update all information and click the appropriate button at the end of the page to continue to 
enter your collateral and ICD 10 Codes. 

Please see 6.3, Adding Collateral on page 33 for the next steps to complete this evaulation. 


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Test Test 
Level I: 999998 

P ASRR Evaluation and Reconuuendations Status: h1 Determination 
Hobblecreek Care Center 
Assessment Date: 03/ 22/ 2011 
Admission Date: 03/ 14/2011 

p 
Home Cli ent Sea rch Client Evaluat ion Determination Forms Help Logout Version 4.2.9.38 

State Deternrlnatious Selection 

Detennination 
Type 

Initial 

Evaluation 
Recei,11ed Date 

03/24/2011 

03/24/201 1 

Letter of 
Determination 

LTC Binder1 pdf 

Reassessment End of 8. d 1 df 
Convalescent Stay m er .p 

Level II/Collateral 

Home Client Search Client Evaluation Determination Forms Help Logout Version 4.2.9.38 

Client Level II / Collateral 

D Check here to indicate Rural Evaluation 
Documented Collateral 

bll Binder1 .pdf 

Please select the Client's Level II/ collateral file S :\DSAMH\ADUL T MH] Browse ... 

Test Test 
Level I: 999998 
Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: 03,/ 22/ 2ou 
Admission Date: 03/ 14/ 2011 

Rural Flag Edit Collateral 

I View I 
I View I 

UTAH DEPAR M N of 
HUMAN SERVICES 

Test Test 
Level I: 999998 

NSC 

Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: 03,/ 22/ 20u 
Admission Date: 03/ 14/ 2011 

1


2

3  45

6.8 Revising Collateral Prior to Determination 
There are times where collateral needs to be changed after you entered your evaluation and prior to a Letter of 
Determination being completed. The following are instructions to do so. 

1. After locating the Applicant/Resident in the system, click on the Level I number. That will take you to 
the Evaluation and Recommendation Page. Next click the Determination Tab. 

1
2. Click the View button to access your collateral. 



2 
3. Put a check in the box next to the collateral that you need to delete. 
4. Click the Browse button to find your corrected collateral. Double click on your file or click it and click 



the open button to added it to the browse section. 

3 

 5 4 
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Collateral successfully added, processing complete for this Cl ient. 
Selected Collateral was successfully defeted. 

Client Level II / Collateral 

D Check here to indicate Rural Evaluation 
Documented Collateral 

D Visio-llow chart of web aoolication.pdf 

Please select the Client's Level II/ collateral file 

DSM-IV Codes 

I 291 .1 Alcohol-Induced Persisting Amnestic Disorder 

Select One 

Select One 

Select One 

Select One 

Select One 

Browse ... 

UTAH DEPA T N of 
HUMAN SERVICES 

Test Test 
Level I: 999998 
Status: In Evaluation 
Hobblecreek Care Center 
Assessment Date: 03/ 22/2011 
Admission Date: 03/ 14/ 2011 

V 

V 

V 

V 

V 

I Save 11 Cancel 11 Delete Selected Collateral 

© 2006 Slate or Utall Department o Human Services. All Rights Reserved. 

7
6

5

5. After you have marked your collateral that needs to be replaced and have the new collateral waiting in 
the Browse area, click the Save button. 
6. You will now notice that your collateral has been replaced and you should have two green notifications 
at the top that say: 
“Collateral successfully added, processing completed for this Client.” 
“Selected Collateral was successfully deleted.” 
7. Check your work by clickint the Determination Tab. 

7 

6 

5 
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Determination 
Type 

Initial 

lntlial 

Evaluation 
Received Date 

03/24/2011 

03124120n 

Letter of 
Determination 

LTC 

Level II/Collateral 

Binder1- pdf 

Reassessment End of . . . 
convalescent Stay Vts10- flow chart of web appl1cat1on.pdf 

@ 2006 Slate o· utah Departmeni ol Human Services. All Rights Reserved . 

J.J.VUUU:: l.:.L.C:C.l\. '--"d.J.~ '-A:;;U.'lC:l 

Assessment Date: 03,/:22/ 2011 
Admission Date: 03/14/ 2ou 

Rural Flag Edit Collateral 

I View I 
I View I 

NSC 

8



8. You will now see the name of your corrected collateral showing under the Level II/Collateral area. 

Congratulatoins, you have just corrected your collateral! 

8 
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