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Forward 

This manual is designed to assist the reviewer by providing procedural information in 
performing, documenting and completing the terms of its contract with the Department of 
Children and Families (DCF) for Preadmission Screening and Resident Review for Mental 
Illness (PASRR/MI) Level II evaluations. It is intended for use by the:  

• APS Healthcare staff (contractor), and 
• Evaluators contracted to perform the Level II face to face evaluations 

This manual also serves as a deliverable as described in the contract between Department of 
Children and Families and APS Healthcare. 
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CHAPTER 1 

INTRODUCTION AND PURPOSE
 

A. BACKGROUND 

Federal law requires that all persons seeking admission or retention in a nursing facility are 
subject to Preadmission Screening and Resident Review (PASRR) for screening and evaluation 
of possible mental illness or mental retardation.  This process is mandated in the Code of Federal 
Regulations, Title 42, Volume 3 and Section 483.100 through 483.138. 

All persons must have a prescreening (Level I) and if mental illness and/or mental retardation 
appear to exist, the person must be referred for a further evaluation (Level II).  The goal of this 
evaluation is to ensure appropriate placement of individuals with serious mental illnesses and that 
Specialized Services, if needed, are identified and provided. 

In Florida, the State Mental Health Authority is the Department of Children and Families (DCF) 
which has contracted with APS Healthcare to carry out the responsibility for Level II for mental 
illness. The State Mental Retardation Authority, the Agency for Persons with Disabilities (APD) is 
responsible for the Level II for mental retardation.  In those instances where the patient is dually 
diagnosed or is suspected to have both conditions, both APS Healthcare and APD shall perform 
independent PASRR Level II evaluations.  The policies and procedures contained in this 
Contractor Manual are for the mental illness portion of the PASRR Level II Evaluation, as carried 
out by APS Healthcare.  

B. PURPOSE 

The purpose of written policies and procedures contained with in this manual is to ensure 
accurate, comprehensive, and timely PASRR Level II evaluations are conducted for all 
persons with a suspected mental illness who are seeking nursing facility admission or 
whose status has changed since their admission to the nursing facility.  

The objectives of the Level II evaluation are to: 
1. Confirm the presence of serious mental illness (SMI) 
2. Determine the individual’s need for nursing facility (NF) level of care 
3. Determine the individual’s need for Specialized Services (SS), and to 
4. Determine the individual’s need for less-specialized mental health services 

Ultimately, this process identifies all applicants with a serious mental illness (SMI), identifies 
supports needed for community living, diverts the individual from placement in nursing 
facility that can not meet their reported needs, reports all levels of services needed to guide 
a plan of care, arranges for provision of Specialized Services if applicable, and monitors 
these recommendations. 
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C. LEGAL BACKGROUND 

Federal Public Law 100-203, the Omnibus Budget Reconciliation Act (OBRA) of 1987 
(Nursing Home Reform Act), effective January 1989, revised statutory provisions governing 
certification standards and enforcement procedures applicable to nursing homes. These 
provisions require Preadmission Screening and Resident Review (PASRR) for all individuals 
initially entering nursing facilities (NFs) to determine if the individual is mentally ill. In the 
area of mental health the specific concerns regarding the mentally ill were: inappropriate 
placement in NFs, occupancy of beds needed by the frail elderly, and failure to receive 
needed psychiatric treatment.  

In October 1996, Public Law 104-315 repealed the Annual Resident Review portion of the 
PASRR requirement. In its place the statute requires states to perform a Resident Review 
(RR) for a significant change in an individual’s physical or mental condition when noticed by 
the facility through a new PASRR Level I screening document.  

The Federal Americans with Disabilities Act (“ADA”) prohibits discrimination by 
governmental entities in the provision or administration of public services, programs or 
activities. In 1999, the U.S. Supreme Court ruled that the unnecessary segregation of 
people with disabilities in institutions is a form of disability discrimination. In Olmstead v. LC, 
the United States Supreme Court concluded that public entities are obliged by the ADA to 
provide community based services for persons with disabilities who would otherwise be 
entitled to institutional services when (i) treatment professionals have determined that 
community placement is appropriate; (ii) the individual does not object to community 
placement; and (iii) the placement can be reasonably accommodated, taking into account 
the resources available to the state and the needs of others with disabilities. Under federal 
regulations implementing Title II of the ADA, persons with disabilities are to be provided 
services “in the most integrated setting appropriate” to their individual needs. 
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CHAPTER 2 


STAKEHOLDER RELATIONS 

A. BACKGROUND 

APS Healthcare (APS) is responsible for completing all Level II PASRR referrals for people with a 
suspected mental illness (PASRR/MI) in accordance with Federal law.  Given the complexity of 
the entire PASRR process and the variety of stakeholders involved, it is vital that APS Healthcare 
works diligently with all stakeholders to ensure a collaborative, cooperative, and productive 
working relationship. In its role of acting for the State Mental Health Authority, APS works with the 
following stakeholders: 

 Department of Children and Families (DCF), 

 Agency for Health Care Administration (AHCA), 

 Department of Elder Affairs (DOEA), CARES Unit Comprehensive Assessment & Review 
of Long-Term Care Services, 

 Agency for Persons with Disabilities (APD), 

 Department of Health (DOH), Children’ s Medical Services (CMA), Comprehensive 
Children’s Multidisciplinary Medical Assessment Team (CMAT) 


 Local community mental health centers,
 

 Regional and federal CMS PASRR representatives,
 

 Hospitals,
 

 Nursing facilities, and
 

 Respective trade associations.
 

B. PURPOSE 

The purpose of this chapter is to identify the roles of the key stakeholders and specific strategies 
for ensuring optimal communication and cooperation. APS Healthcare recognizes the importance  
of meeting our stakeholder’s expectations and satisfying our contractual obligations. The APS 
Healthcare Stakeholder Relations policy outlines the plan for facilitating positive interaction with 
the identified stakeholders, agencies, and associations. 
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C.	 PASRR/MI STAKEHOLDERS 

APS Healthcare staff will work predominately with hospitals, nursing facilities, CARES and CMAT 
staff and occasionally with APD staff.  These entities all play a vital role in identifying persons with 
mental illness and advocating for the best possible outcomes. 

D.	 ROLES 

APS HEALTHCARE: 

The purpose of the Level II review is to confirm appropriate consumer referral to a nursing facility 
and determine if Specialized Services are needed.  If needed, APS develops a plan of care for 
those individuals, and to arrange for the provision of these Specialized Services. 

APS HEALTHCARE CLINICAL MANAGER: 

Within APS, it is the PASRR/MI Clinical Manager’s responsibility to: 

1. 	 Build a collaborative relationship with key stakeholder agencies and associations 

2. 	 Provide detailed education and training materials to all stakeholders (see APS 
Healthcare Education and Training policy) 

3. 	 Identify and understand stakeholders’ issues and expectations, and 

4. 	 Actively seek stakeholder input concerning issues that affect them 

In order to ensure optimal communication and feedback, the PASRR Clinical Manager: 

1. 	 Participates in interagency PASRR Workgroup meetings hosted by AHCA and 
generally offered on a monthly basis. 

2. 	 When requested by DCF, organizes conference calls with stakeholders, compiles 
an comprehensive and informative agenda identifying the key issues for 
discussion, and circulates the agenda prior to the call 

3. 	 Emails all participants with a copy of the meeting minutes 

4. 	 Provide stakeholders with timely and accurate information approved for release 
by DCF upon request 

5. 	 Provide technical assistance to all stakeholders upon request 

6. 	 Responds to stakeholder problems, complaints or concerns within 48 hours 

7. 	 Coordinates efficient and effective work products within the established time 
frames 
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APS HEALTHCARE PROGRAM DIRECTOR: 


Within APS, it is the PASRR/MI Program Director’s responsibility to: 


1. Provide clinical oversight of PASRR/MI program for Florida 

2. Provide for coordination of assessments/reporting 

3. Coordinate activities with Contract Manager 

4. Oversee completion of monthly activity reports, appeals, etc. 

5. Participate in case consultations with Medical Director 

6. Provide oversight to reviewers as needed 

7. Represent the PASRR/MI program and agency at Stakeholder Meetings 

8. Oversee program staff and budget 

9. Develop policy and procedures and oversee program operations 

HOSPITALS 

Hospitals are responsible for completing a Level I preadmission screening for any patient seeking 
admission to a nursing facility who is not applying for Medicaid. If they suspect mental illness, 
they submit the Level I form, the Request for Level II Evaluation and Determination form and 
other related forms to the local CARES unit.  CARES logs and tracks this referral as a 
Preadmission Screening (PAS) and faxes the entire packet to APS for completion of the Level II 
review. 

NURSING FACILITIES 

Nursing facilities will sometimes complete Level I Pre-Admission Screens for individuals who 
present for direct admission.  Nursing facilities are also responsible for referring any resident with 
a change in their mental condition directly to APS Healthcare for a Level II Resident Review (RR).  

COMPREHENSIVE ASSESSMENT AND REVIEW FOR LONG-TERM CARE SERVICES 
(CARES) 

CARES is the unit within the Department of Elderly Affairs that is responsible for the Level of 
Care evaluations on all adults, 21 and over, seeking admission to a nursing facility and applying 
for Medicaid.  In addition to this responsibility, they complete the Level I screenings for any 
patient seeking admission to a nursing facility who is applying for Medicaid.  CARES does not 
track and is not responsible for Resident Reviews. 
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CHILDREN’S MULTIDISCIPLINARY ASSESSMENT TEAM (CMAT) 

CMAT is the unit within the Department of Health that is responsible for Level of Care 
determinations and PASRR Level I screenings on all children under 21 seeking admission to a 
nursing facility. The referral packets for Level II reviews are faxed directly to APS. 

AGENCY FOR PERSONS WITH DISABILITIES (APD) 

APD is the agency responsible for completing Level II reviews for persons suspected of having a 
developmental disability such as Mental Retardation.  Occasionally a person will be diagnosed 
with both mental illness and mental retardation. In those cases both APS and APD will coordinate 
the plan of care if Specialized Services are needed. 

RESPONSIBILITIES 

APS Healthcare is responsible for communicating utilization needs and for facilitating the 
provision of Special Services as prescribed, and for sharing of information as appropriate.  
Detailed responsibilities are shown below.  

1. 	 APS PASRR Level II responsibilities with AHCA.: 
a. Information sharing 
b. 	 Identification of potential fraudulent activities 
c. Utilization management 

2. 	 APS PASRR Level II responsibilities with DOEA.: 
a. 	 Many of the referrals for Level II evaluations will come through DOEA.  
b. 	 APS will share evaluation summaries, determinations and quality assurance 

information in the agreed upon format and time frames. 

3. 	 APS PASRR Level II responsibilities with CMAT: 
a. 	 When there is evidence that any client under the age of 21 seeking admission 

into a nursing facility may have a serious mental illness, CMAT area office 
staff make referrals to APS area office staff for Level II evaluation. 

i. 	 The information shared between CMAT and APS is demographic 
(including confidential information), medical, mental health related, 
and psychosocial. This information is generally shared in both 
directions, CMAT to APS and APS to CMAT. 

4. 	 APS PASRR Level II responsibilities with APD: 
a. 	 When there is evidence that any client is dually diagnosed, APS will work with 

APD to complete the Level II evaluation. 
i. 	 The information shared between APS and APD is demographic 

(including confidential information), medical, developmental, and 
psychosocial. This information is shared in both directions, APS to 
APD and APD to APS. 
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 CHAPTER 3 

STAKEHOLDER EDUCATION AND TRAINING 

A. PURPOSE
 

The purpose of this chapter is to explain what orientation and training materials are available for 
key stakeholders, especially hospitals and nursing facilities, to understand and implement the 
process. 

B. APS HEALTHCARE’S ROLE IN STAKEHOLDER EDUCATION AND TRAINING 

APS Healthcare believes that open communication and ongoing education are the best ways to 
ensure program success.  Written orientation materials will acquaint stakeholders with our 
procedures for completion of the PASRR Level II reviews, and there will be a mass distribution 
prior to implementing the program.  

In 2007, AHCA and CARES trained agency staff, hospitals and nursing facilities on the entire 
PASRR process.  In that training, hospitals and nursing facilities were trained to submit Level II 
referrals for mental illness to the State Mental Health Authority, which is the DCF Mental Health 
Program Office. The training materials and handouts from those trainings are posted on the 
DOEA CARES website: 

http://elderaffairs.state.fl.us/english/CARES/PASRR.html 

Now that APS Healthcare has taken on the Level II/MI responsibility, staff need to be trained on 
the process of submitting referrals via fax to APS Healthcare. 

C. PROCESS 

Under the guidance of the APS Healthcare Program Director, the Clinical Manager is 
responsible for developing and disbursing the electronic training materials to educate the 
stakeholders to the new PASRR Level II Process.  Distribution lists such as those comprised 
of accredited hospitals, nursing facilities, relevant associations, etc. will be used.  

Training materials include: 

 general informational brochure, 
 detailed informational materials for CARES, hospital and nursing home staff, 
 new letters and forms that will be used, 
 contact information, and 
 dedicated web page. 
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All education and training material will be posted to the APS Healthcare website at:  
http://apshealthcare.com. 

APS Healthcare staff will participate in all relevant educational opportunities such as 
seminars, training sessions, conferences and meetings.  This strategy allows for an 
inclusive, thorough, mass educational process of key stakeholders and agencies, many of 
whom will serve as sources for referrals or for patient placement. 

ONGOING STAKEHOLDER EDUCATION AND TRAINING 

APS Healthcare will actively participate in electronic educational forums, discussion groups, 
conferences, the Florida PASRR monthly workgroup and applicable subgroup meetings, and 
stakeholder meetings to provide on-going education and training.  Monthly teleconferences will 
be scheduled with stakeholders to address questions and identify problem areas during the initial 
phases of implementation.  In addition, APS Healthcare will provide formal and informal 
teleconferences and ongoing technical assistance if requested. 

APS Healthcare will develop and maintain an email list of interested parties for regular email 
updates called Informational Spots (Info Spots) to address updates, frequently asked questions, 
and identified best practices. APS Healthcare will participate in stakeholder conferences and 
other relevant public forums.  

TARGETED EDUCATION AND TRAINING EFFORTS 

If specific facilities are noted to have ongoing challenges in compliance regarding the process or 
associated paperwork, APS Healthcare will provide additional education and training.   

Technical Assistance will be provided to all stakeholders who request assistance.  
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SECTION II
 

P A S R R / M I  D E T E R M I N A T I O N  P R O C E S S  
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CHAPTER 4 


PASRR/MI EVALUATION AND DETERMINATION PROCESS 

A. PURPOSE
 

The purpose of this section is to provide APS Healthcare staff with a step-by-step guide to the 
PASRR/MI determination process.  The process is explained for both the Clinical Reviewer and 
for the Administrative staff.  Specific information related to the CareConnection® FL PASRR 
software program is provided in Attachment 1 of this Contractor Manual. 

B. PASRR/MI PROCESS ACTION SEQUENCE 

The PASRR/MI process involves a number of steps, each interrelated and designed to address 
key decision making processes and various stages of the determination process.  In this chapter, 
the process is divided into action sequences, including the:  

 Referral Intake 
 Initiation of the Level II Process 
 Determination Process 
 Need for Additional Information Process 
 Developing Recommendations Process 
 Documentation Process 
 Arranging for Specialized Services, if needed ,and 
 Monitoring Recommendations Process   

Before moving on to a detailed description of the Florida PASRR/MI Process, it is helpful to see 
the Level I Screening Steps that takes place prior to our process.  The reason for this is twofold: 
It provides a foundation to understand the PASRR process as a whole and it is not uncommon to 
receive  a Level II referral that met criteria for an Exempted Discharge, Categorical,  of Advanced 
determination (to be discussed later in this section).  Understanding the Level I Screening 
Process allows staff the opportunity to recognize these conditions and better understand the 
necessary steps to address these situations in the appropriate manner.  The flow chart shown on 
the next page provides a visual representation of the Level I Screen Process. 
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REFERRAL INTAKE 

Step 1:  Receipt of Complete Referral Packet 

The Level II Evaluation and Determination process begins when a Request for Level II 
Referral form is faxed to APS Healthcare from CARES or nursing facility.  The turn around 
time for PASRR/MI Level II evaluations begins with the receipt of the complete referral 
packet, or on the next business day for packets: 

	 received after 5 pm on weekdays 
	 received on State of Florida recognized holidays, and  
	 received on weekends 

APS Healthcare has 9 business days to complete all PASRR Level II evaluations.  

Step 2:  Patient Look-up 

Upon receipt of the electronic faxes, administrative staff searches the data base to 
determine if the patient exists in the system.  The staff compares not only the patient’s 
name, but also their Social Security Number and Date of Birth to ensure an accurate 
identification.  If the patient is found, the administrative staff determines if the current fax is 
additional information related to a Pended referral, and if so, assigns this information to that 
referral and changes the status from Pended to Ready for Review.  If no referrals are 
currently open for this patient, the application assigns a unique referral id and staff updates 
any demographic information. If the patient is not found in the database, the administrative 
staff enters the referral information, thus creating a unique folder for this patient.  All 
information related to a patient is placed in this folder so that all documentation related to 
this individual is available in an indexed, easily identified location within the system.     

Step 3: Patient Public Records Check 

Once the patient has been entered into the system, the administrative staff will conduct four 
public database searches, including: 

1. 	 VineLink (Victim Information and Notification Everyday) version of the 
National Victim Notification Network (VINE) 

2. 	 State of Florida Department of Corrections (FL DOC) 
3. 	 The Florida Department of Law Enforcement Florida Sexual Offenders and 

Predators database (FDLE SO) 
4. 	 Dru Sjodin National Sex Offender Public Website (NSOPW) 

The purpose of these searches is to identify individuals with a history of violent behaviors 
(e.g., convictions for violent crimes in the FL DOC or VINE databases) or sexual offenses.  
Positive findings do not automatically disqualify an individual from a nursing facility 
placement, but rather, are an additional source of information utilized by Clinical Reviewers 
to determine the most appropriate placement.  Administrative staff conducts searches in 
each of these databases utilizing the patient’s name and date of birth and/or Social Security 
Number (FL DOC).  If a positive identification is made, that is, the demographic information 
matches, a copy of the document is faxed to the application and attached to the review for 
viewing by the reviewer.  This information is also documented in the APS Healthcare FL 
PASRR/MI Sex Offender and Florida DOC database shown on the next page.    
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Step 4: Verification of Complete Referral Packet 

The administrative staff reviews the packet to ensure all required referral documents are 
included. In order for the referral packet to be considered “complete”, the following 
completed documents must be included with the referral form and, in aggregate, are 
considered the referral packet:  

1. 	 Level I PASRR Screen (AHCA 004, Part A,) 
2. 	 Request for Level II PASRR Evaluation and Determination (AHCA004, Part B) 
3. 	 Medical Certification For Nursing Facity/Home and Community-Based Services Form 

(AHCA MEDSERV-3008; Pre-Admission Screens) 
4. 	 Relevant case notes/records of treatment 
5. 	 Department of Elder Affairs Assessment Instrument (701B) for Pre-Admission 

Screens or Minimum Data Set (MDS) for Resident Reviews 
6. 	 Informed Consent Form (CF-ES 2040; Pre-Admission Screens) 
7. 	 HIPPA Form (Pre-Admission Screens) 

If all required documents are present, the administrative staff enters the first page number 
for each document in the appropriate box that will later serve as a bookmark to the 
document during the clinical review process. If all seven documents are present, the staff 
selects the “Ready for Review” button and software transfers the review to the Newly 
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 Assigned queue.  If any required information is missing, a Receipt of Referral Packet: 
Notice of Missing Required Document letter specifying which documents are missing is 
generated. This letter is faxed to CARES and the facility where the patient is currently 
located, and the referral is converted to a “Pended” status.  The requested information must 
be received within 2 full business days of request.  Administrative staff help facilitate this 
process by contacting the facility telephonically no less than two times to provide prompting 
and educational support related the PASRR process.  The referral status is changed to 
“Newly Assigned” when the documents are received within this time period.     

Referrals lacking the required information are administratively closed after the 2 business 
day “Pended” period has lapsed.  An Administrative Closure Letter is sent to the referral 
source via fax and a letter is sent to the patient or legal guardian advising them of this 
closure. 

INITIATION OF THE LEVEL II REVIEW PROCESS 

Step 1:  Selection of Referral Packet for Review by Clinical Staff 

PASRR/MI Reviewers select referrals by the order in which they were received.  That is, the 
oldest referrals are reviewed first to assure turn around times of less than 9 days.  
Whenever possible, Pre-Admission Reviews are given priority and are expedited to make 
available valuable hospital bed space and related resources. 

Step 2:  Review of Referral Packet for Sufficient Content 

The reviewer begins the Level II evaluation process by reviewing the referral packet for sufficient 
content.  The reviewer clicks on the checkbox located in the Packet Sufficient for Content column 
for each required document.   If a document lacks required information or is not current and/or 
representative of the patient’s current level of functioning, the clinical staff generates a Receipt of 
Referral Packet: Notice of Necessary Clinical Documentation letter that thoroughly describes to 
the referral source what information should be provided and the application calculates the 2 
business day deadline for its submission.  This auto-generated form also completes the fields 
containing the date of the request, patient’s name, patient’s social security number, name of 
current facility, facility contact person, fax number of facility, and clinical reviewer’s name and 
telephone number.  It is automatically faxed to the facility where the patient is residing and the 
referral is converted to a Reviewer Pended status. The reviewer will also attempt to contact the 
facility by phone to request these documents. Regardless of the mode of contact, the referral 
packet is Pended for the purpose of tracking the number of referral packets lacking adequate 
information. In the event the reviewer is not able to contact the facility, the Administrative Staff 
will attempt contact and relay to the facility the information requested by the clinician on their 
pend letter. 

The requested information must be received within 2 full business days of the request. If the 
requested information is not received within this period, the reviewer will administratively close 
the review due to a lack of information. 
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THE DETERMINATION PROCESS 

The PASRR reviewer evaluates all relevant documentation for the purpose of accomplishing 
the following goals: 
 To determine whether a serious mental illness is present; 
 To determine the appropriateness of nursing facility placement; 
 To determine the need for Specialized Services or less specialized services (e.g., 

services of a lesser intensity), and  
 To reaffirm the accuracy of the Level I assessment.  

These goals can be accomplished using two review methods: Categorical Group Determinations 
(includes Categorical, Exempted, and Advanced group determinations) and an Individualized 
Determination.  An Advanced Group Determination takes into account that certain diagnoses, 
level of severity of illness, or need for a particular service clearly indicate that admission to a 
nursing facility is normally needed, or that the provision of Specialized Services is not normally 
needed.  An Individualized Determination is based on an individual patient’s level of functioning 
or diagnosis.  Each type of determination is described in detail below as they relate to the steps 
involved in the determination process. 

Step 1:  Determination as to whether a serious mental illness is present 

The first step of this process is determining whether the individual has a serious mental illness. 
The primary resource for determining whether a mental illness is present is the review of 
diagnostic criteria as described by the Diagnostic and Statistical Manual of Mental Disorders, 
Forth Edition-Text Revision (DSM-IV-TR).  The Diagnostic and Statistical Manual of Mental 
Disorders (DSM) is a handbook for mental health professionals and lists different categories of 
mental disorders and the criteria for diagnosing them.  The DSM-IV is a categorical classification 
system. The categories are prototypes, and a patient with a close approximation to the prototype 
is said to have that disorder.  Qualifiers are sometimes used, for example mild, moderate or 
severe forms of a disorder. For nearly half the disorders, symptoms must be sufficient to cause 
“clinically significant distress or impairment in social, occupational, or other important areas of 
functioning".  A provisional diagnosis may be indicated and should be considered with the same 
level of significance as a fully diagnosed disorder for the purpose of the Level II evaluation.  Each 
category of disorder has a numeric code taken from the ICD coding system, used for health 
service (including insurance) administrative purposes and involves a multi-axial system.  
The DSM-IV organizes each psychiatric diagnosis into five levels (axes) relating to different 
aspects of disorder or disability: 

Axis I: Clinical disorders, including major mental disorders, as well as developmental and 
learning disorders 

Axis II: Underlying pervasive or personality conditions, as well as mental retardation 

Axis III: Acute medical conditions and Physical disorders. 

Axis IV: Psychosocial and environmental factors contributing to the disorder 
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Axis V: Global Assessment of Functioning or Children’s Global Assessment Scale for 
children under the age of 18 (on a scale from 100 to 0). 

The PASRR/MI Level II evaluations will primarily deal with Axis I disorders.  Common Axis I 
disorders include depression, anxiety disorders, Bipolar Disorder, ADHD, and Schizophrenia.  
Common Axis II disorders include Borderline Personality Disorder, Schizotypal  Personality 
Disorder, Antisocial Personality Disorder, Narcissistic Personality Disorder, and Mild Mental 
Retardation.  The next page contains a means of determining if the DSM-IV-TR disorder is 
deemed to be a Serious Mental Illness. 
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Florida PASRR Level II Definition of Serious Mental Illness: 

An individual is considered to have a serious mental illness (MI) if the individual meets the 
following requirements on diagnosis, level of impairment and duration of illness: 

1. 	 Diagnosis. The individual has a major mental disorder diagnosable under the 
Diagnostic and Statistical Manual of Mental Disorders, 3rd edition, revised in 1987.  
This mental disorder is: 

a. 	 A schizophrenic, mood, paranoid, panic or other severe anxiety disorder; 
somatoform disorder; personality disorder; other psychotic disorder; or 
another mental disorder that may lead to a chronic disability; but 

b. 	 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 major mental disorder as defined above. 

2. 	 Level of impairment. The disorder results in functional limitations in major life 
activities within the past 3 to 6 months that would be appropriate for the individual's 
developmental stage. An individual typically has at least one of the following 
characteristics on a continuing or intermittent basis: 

a. 	 Interpersonal functioning. The individual has serious difficulty interacting 
appropriately and communicating effectively with other persons, has a 
possible history of altercations, evictions, firing, fear of strangers, avoidance 
of interpersonal relationships and social isolation; 

b. 	 Concentration, persistence, and pace. The individual has serious difficulty in 
sustaining focused attention for a long enough period to permit the 
completion of tasks commonly found in work settings or in work-like 
structured activities occurring in school or home settings, manifests difficulties 
in concentration, inability to complete simple tasks within an established time 
period, makes frequent errors, or requires assistance in the completion of 
these tasks; and 

c. 	 Adaptation to change. The individual has serious difficulty in adapting to 
typical changes in circumstances associated with work, school, family, or 
social interaction, manifests agitation, exacerbated signs and symptoms 
associated with the illness, or withdrawal from the situation, or requires 
intervention by the mental health or judicial system. 

3. 	 Recent treatment. The treatment history indicates that the individual has 

experienced at least one of the following: 


a. 	 Psychiatric treatment more intensive than outpatient care more than once in 
the past 2 years (e.g., partial hospitalization or inpatient hospitalization); or 

b. 	 Within the last 2 years, due to the 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: 
An individual is considered to have dementia if he or she has a primary diagnosis of 
dementia, as described in the Diagnostic and Statistical Manual of Mental Disorders, 3rd 
edition, revised in 1987, or a non-primary diagnosis of dementia unless the primary 
diagnosis is a major mental disorder as defined in 1 (b) above. 
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The determination of whether or not an individual has a serious mental illness involves reviewing 
the referral packet to determine if an individual has a current primary or secondary diagnosis of a 
mental disorder (as defined by the DSM IV TR) that is severe and persistent in nature. Anxiety, 
personality disorders and single episodes of major depression are included if the symptoms are 
severe, persistent and substantially impact the person’s functioning. Mental illness does not 
include organic disorders, dementia including Alzheimer’s disease or a related disorder, Mood 
Disorder due to General Medical Condition, bereavement or normal grief, or a substance induced 
disorder.   

As illustrated in the Florida definition of a Serious Mental Illness, the duration of psychiatric 
treatment is considered in making the determination. Treatment received at higher than an 
outpatient level of service or inpatient psychiatric treatment in the previous two years is a 
consideration for Specialized Services. Additionally, the impact of the person’s mental illness on 
their life functioning is also reviewed. Functional limitations in major life activities in the past 3-6 
months that have caused serious impairment in interpersonal functioning and concentration must 
be present to assert the need for Specialized Services.   A list of common psychiatric disorders 
and descriptions is provided in Appendix F of this manual.  

Another indication that there may be a serious mental illness is the prescribing of 
psychotropic medications, such as antipsychotic medications, antidepressants, mood 
stabilizers, and anti-anxiety medications without a justifiable neurological disorder to warrant 
the medication. Appendix F contains a listing of the psychotropic medications described 
above. 

Those disorders not considered to be a serious mental illness within the context of PASRR 
include: 
 Primary diagnosis of dementia (including Alzheimer’s disease or a related disorder) 
 Non-primary diagnosis of dementia (including Alzheimer’s disease or a related 

disorder) without a primary diagnosis of a serious mental illness or mental retardation 
 Organic condition when there is no co-occurring mental illness diagnosis 
 Mood disorder due to general medical condition 
 Post traumatic stress disorder (mild) 
 Obsessive-compulsive disorder 
 Adjustment Disorders 

Step 2:  Determination related to the appropriateness of nursing facility placement 

Ca tego r i ca l  o r  advanced  g r  oup  de te rm ina t i on  

Placement in a nursing facility may be considered appropriate only when the individual’s 
needs meet the minimum standards for admission and do not exceed the level of services 
which can be delivered in the nursing facility.  In order for a person with a serious mental 
illness to qualify for a nursing home level of care, their behavioral health care needs must be 
secondary to a more acute medical disorder. The appropriateness of a nursing facility 
placement can be determined utilizing either a non-Individualized (Advanced Group, 
Categorical, or Exempted Discharge) or an individualized approach, as illustrated by the 
flow chart show on page 12. The non-Individualized approach can be utilized if the referral 
for nursing facility placement is for the following conditions:  
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A. 	 Convalescent care from an acute physical illness which required hospitalization and does 
not meet all the criteria for an exempt hospital discharge that is not subject to 
preadmission screening, as specified in 42 CFR 483.106(b)(2) 

B. 	 Terminal illness, as defined for hospice purposes in 42 CFR 418.3 

C. 	Severe physical illnesses such as coma, ventilator dependence, functioning at a brain 
stem level, or diagnoses such as chronic obstructive pulmonary disease, Parkinson's 
disease, Huntington's disease, amyotrophic lateral sclerosis, and congestive heart failure 
which result in a level of impairment so severe that the individual could not be expected to 
benefit from specialized services 

D. 	Provisional admissions pending further assessment in cases of delirium where an 
accurate diagnosis cannot be made until the delirium has resolved 

E. 	Provisional admissions pending further assessment in emergency situations requiring 
protective services, with placement in a nursing facility not to exceed 7 days and 

F. 	 Provisional admissions for very brief and finite stays of up to a fixed number of days (two 
7-day periods) to provide respite to in-home caregivers to whom the individual with 
mental illness or mental retardation is expected to return following the brief nursing facility 
stay 

G. Categorical admissions in which the patient has a primary diagnosis of Dementia or non-
primary diagnosis of Dementia with a primary diagnosis not a mental illness 

H. 	Categorical admission in which the patient has Dementia in combination with Mental 
Retardation/Developmental Disability or related condition 

If any of the above situations apply, it may be determined that placement in a nursing facility is 
appropriate.  

I nd i v i dua l i zed  De t  e  rm ina t i on  

An individualized approach involves reviewing documents related to the patient’s medical, 
mental, and functional status.  Nursing facility placement is appropriate when the patient’s 
medical condition requires monitoring and overall management under the direction of a 
licensed physician.  In addition to physician monitoring, the patient’s specific medical 
condition must require one item from Column A in Table 1.  The patient must also meet one 
condition from Column B or Column C.   
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Table 1:  Individualized Criteria for Nursing Facility Placement 

Column A Column B Column C 

Medical Status Mental Status Functional Status
 

1. Nutritional The mental status must be 1. Transfer and 
management, which 
may include 

such that the cognitive loss is 
more than occasional 

locomotion 
performance of 

therapeutic diets or forgetfulness. resident requires 
maintenance of limited/extensive 
hydration status. 1. Documented short or assistance by staff 

2. Maintenance and long-term memory through help or on-
preventive skin care 
and treatment of skin 

deficits with etiologic 
diagnosis. Cognitive 2.

person physical assist. 
 Assistance with 

conditions, such as loss addressed on feeding. Continuous 
cuts, abrasions or MDS/Care plan for stand-by supervision, 
healing decubiti. continued placement encouragement or 

3. Catheter care such 2. Documented cueing required and 
as catheter change 
and irrigation. 

moderately or 
severely impaired 3.

set-up of meals. 
 Requires direct 

4. Therapy services cognitive skills with assistance of another 
such as oxygen, etiologic diagnosis for person to maintain 
physical, speech, daily decision making. continence. 
occupational (less 
than five times 

Cognitive loss 
addressed on 

4. Documented 
communication 

weekly) MDS/Care plan for deficits in making 
5. Restorative nursing continued placement. self-understood or 

services such as 3. Problem behavior (i.e. understanding 
range of motion wandering, verbal others. Deficits must 
exercises and 
bowel/bladder 

abuse, physically 
and/or socially 

be addressed in 
medical record with 

training. disruptive or etiologic diagnosis 
6. Monitoring of vital inappropriate behavior addressed on 

signs and laboratory requiring appropriate MDS/Care plan for 
studies or weights.   supervision or continued placement. 

7. Management and 
administration of 

intervention. 
4. Undetermined 

medications including cognitive patterns, 
injections. which cannot be 

assessed by a mental 
status exam, for 
example, due to 
asphasia. 

If a nursing facility placement is not appropriate, the reviewer offers recommendations as to 
the most appropriate placement, such as home and community based services, or some 
type of community-based mental health residential or intensive support programs (e.g., 
group homes, board/care, supported apartments, assertive community treatment).  The 
reviewer provides the Clinical Manager with the patient’s demographic information, current 
location and brief description as to why the patient is not appropriate for nursing facility 
placement. The Clinical Manager then forwards this information to the DCF Substance 
Abuse and Adult Mental Health liaison who will work with other Stakeholders to secure 
proper placement for the individual, thus eliminating any potential gaps in care.  
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If a nursing facility placement is not appropriate, there is no need to continue to Step 3. 

Step 3:  Determination related to the need for Specialized Services 

Once it has been established that the person has a serious mental illness and is appropriate 
for care in a nursing facility, the reviewer must determine if the person needs Specialized 
Services. Specialized Services, within the context of PASRR, refer to psychiatric consultation, 
evaluation and psychotropic medication management for an acute episode of mental illness, at 
levels required to avert or eliminate the need for acute inpatient psychiatric care. 

Similar to the determination related to appropriateness of nursing facility placement, a 
categorical or individualized determination can be made regarding need for Specialized 
Services. 

Ca tego r i ca l  De te rm ina t i on  

Categorical decisions regarding Specialized Services may occur only when the admission to the 
nursing facility is provisional (Respite, Emergency, and Pending assessment of Delirium).  In 
these instances, Specialized Services, per Federal regulations, are not needed.  Individualized 
determinations for Specialized Services involve a review of the medical and behavioral health 
information. 

I nd i v i dua l i zed  De t  e  rm ina t i on  

It is critical that when conducting individualized determinations regarding the need for Specialized 
Services, the Clinical Reviewer must keep in mind the purpose of this intervention:  to avert or 
eliminate the need for acute inpatient psychiatric care.  Patients who have a serious mental 
illness and who are not likely to be in need of inpatient psychiatric care do not meet criteria for 
Specialized Services.  For example, a patient’s record may indicate that the person has Major 
Depression, Mild to Moderate in severity.  However, this individual is not likely to be in imminent 
need of inpatient psychiatric care despite this diagnosis of “Major Depression”, given the severity 
rating.  Although this disorder is called “Major Depression”, a severity rating of mild to moderate 
indicates that this individual is only mildly to moderately impaired in their ability to function.  

An important consideration related to determining if Specialized Services are needed is to 
consider the current status of the patient’s mental illness.  Typically, mental illnesses may be 
described as being in an acute or chronic state and may be in full or partial remission, as defined 
by the DSM-IV-TR. Patients diagnosed with a chronic mental illness who are successfully 
stabilized with medications may not need Specialized Services to avert or eliminate the need for 
acute inpatient psychiatric care. 

Another indicator of the severity of a mental illness is the Global Assessment of Functioning 
(GAF) rating found on Axis V. As shown in Appendix F, the GAF indicates the individual’s 
level of functioning in a number of settings, such as school, work, interpersonal 
relationships, etc. As it relates to the PASRR/MI evaluation, the lower the GAF, the greater 
likelihood that the individual may be in need of Specialized Services to avert inpatient 
psychiatric care. For those individuals who are not at imminent risk of inpatient psychiatric 
care may benefit from services of a lesser intensity or specialization than Specialized 
Services. A recommendation for a less specialized service would be offered in this situation. 
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Step 4:  Determination related to reaffirmation the accuracy of the Level I assessment 

The fourth goal of the Florida PASRR Level II program is to reaffirm the accuracy of the 
Level I assessment. The PASRR reviewer indicates if the individual meets criteria for a 
serious mental illness and states if the diagnosis reported in the Level I was accurate.  If the 
Level I referral was inaccurate or inappropriate, this information will be provided to the 
DOEA CARES supervisor. It is important to note that Level I reviewers are supposed to 
refer any suspected presence of MI, not just those with confirmed diagnosis.  As such, the 
PASRR/MI reviewer would only report those who could have been excluded but were 
referred on for Level II inappropriately. This step of the process serves as a quality 
assurance activity for the referral source. 

C.	 NEED FOR ADDITIONAL INFORMATION TO ACCOMPLISH GOALS CITED ABOVE 

In the event a reviewer is unable to accomplish the three goals cited above (determine 
existence of serious MI, appropriateness of nursing facility, determine need for Specialized 
Services,) utilizing the records at hand, an attempt is made to obtain additional information 
by other means, such as calling the nurse or social worker involved in the patient’s care, 
contacting the legal guardian, contacting the patient’s physician, etc.  In the unlikely event 
that these attempts are unsuccessful, the Clinical Manager or Program Director determines 
whether a Face-to-Face Interview is warranted.  If the Clinical Manager is of the opinion that 
the information needed to make a definitive determination can only be obtained by 
conducting a face-to-face interview, the Program Director is notified and a licensed clinician 
is assigned to complete this task.  Only staff with a verified, clear Level II background check 
that have completed the Face-to-Face training (see Face-to-Face Training Manual), 
demonstrated proficiency to the Program Director, and has passed the competency 
evaluation are allowed to complete these assessments.   

FACE-TO-FACE ASSESSMENTS 

Face-to-face assessments may be conducted for both Pre-Admission Screenings (PAS) and 
Resident Reviews (RR). 

The purpose of face-to-face assessments is three-fold: 

1. 	 Confirmation of the presence or absence of a mental illness 
2. 	 If the patient  is deemed to have a serious mental illness, a confirmation of the 

appropriateness for the level of care services provided at the nursing facility and 
3. 	 If the person has a serious mental illness and the level of care provided in the 

nursing facility is appropriate, a determination of the patient’s need for Specialized 
Services at a level higher than that which can be provided by the facility 

The face-to-face interview is conducted promptly, and the written report is submitted 
electronically to ensure compliance with the 9 day turn around time.      
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D. DEVELOPMENT OF RECOMMENDATIONS 

Once the reviewer determines that a patient is in need of Specialized Services, an 
individualized plan of care is written.  This plan of care includes an identification of the 
patient’s needs, the Specialized Service(s) required to address this need, the anticipated 
outcome goals, recommended service providers, and the approximate duration, intensity, 
and frequency of services that will be needed to accomplish the identified goals.  

The Specialized Services currently available under Florida Medicaid to PASRR/MI 
individuals include: 

Table 2:  Medicaid-Funded Specialized Services 

Medicaid Code Qualifier Medicaid Description of Service 
H0031 HO In-depth assessment, new patient, mental 

health) 
H0031 TS In-depth assessment, established patient, 

mental health) 
H2019 (none) Psychological Testing 
H2019 HR Individual and Family Therapy 
H2019 HQ Group Therapy 
T1015 (none) Medication Management 

THE RATIONALE FOR SPECIALIZED SERVICES RECOMMENDATIONS 

Recommendations for Specialized Services are directed towards outcomes that increase 
functional level and reduce the need for future acute hospitalizations and institutionalization.  The 
ability to make appropriate referrals in this area depends upon knowledge of normal and 
abnormal aging, including age-related changes in cognitive abilities. Older adults often have 
multiple problems. Both mental and behavioral disorders may be evident in older adults (e.g., 
those with Axis I disorders who also manifest concurrent substance abuse or Axis II personality 
disorders).  Likewise, older adults suffering from progressive dementias typically evidence 
coexistent psychological symptoms, which may include depression, anxiety, paranoia, and 
behavioral disturbances. Because medical disorders are more prevalent in old age than in 
younger years, mental and behavioral problems are often comorbid with medical illness.  The 
higher prevalence of medical disorders makes attention to physical causes of symptoms and to 
iatrogenic effects of medications as causes of symptoms highly important as well. 

Only those Specialized Services that have been researched and shown to be clinically 
effective are recommended in the Plan.  Since no single modality of psychological 
intervention is preferable for any particular group of individuals such as all older adults, the 
recommendation is individualized and based on the nature of the problem(s) involved, the 
clinical goals, the immediate situation/environment, and the patient’s characteristics.  Once 
the individualized plan is developed, APS Healthcare assists in arranging for the provision of 
these Specialized Services. 
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E. DOCUMENTATION 

DETERMINATION SUMMARY REPORT 

Determinations regarding the existence of a serious mental illness, appropriateness for nursing 
facility placement, and need for Specialized Services are summarized in a single report known as 
the Determination Summary Report and is sent via fax to CARES, CMAT, or nursing facility who 
must file this document in the patient’s medical record for review by the attending physician.  The 
Determination Summary Report includes: 

 Name and professional title of the evaluator 
 Date of the evaluation 
 Summary of the medical and social history, including the positive traits or 

developmental strengths and weaknesses or developmental needs 
 Patient’s current physical (cranial nerve functioning, medical diagnoses, 

medications), mental (mental status), and functional status (ability to perform 
ADLs) as documented in medical and social history records and current 
evaluation, if applicable (e.g., face to face evaluation results) 

 Mental health diagnosis (DSM-IV-TR based) 
 The appropriateness of nursing facility care 
 If nursing facility care is deemed not appropriate, information concerning the 

various placement options available to the resident 
 A determination as to whether Specialized Services are needed 
 If Specialized Services are recommended, a Plan of Care 
 If services of a lesser intensity are needed, related recommendations are made  

PLAN OF CARE REPORT 

The Plan of Care is an individualized proposal that identifies the patient’s needs, the 
Specialized Service(s) recommended to address this need, and the anticipated outcome 
goals. Potential service providers  and modes of treatment that have been demonstrated to 
be the most effective in science-based studies are included, along with the proposed 
duration, intensity, and frequency of these interventions.  The Determination Summary 
Report and Plan of Care (if applicable) are faxed to CARES, CMAT, and the nursing facility, 
and mailed via USPS to the patient and, if applicable, his or her legal representative.   

NOTICE OF DETERMINATION LETTER 

A Notice of Determination letter is sent via USPS mail to the individual seeking placement in a 
nursing facility, and if applicable, their legal representative.  The recipient of the letter is notified of 
the Level II determination as well as their right to appeal the decision.  A description of the appeal 
process and instructions on how to request an appeal is indicated in this letter. 

Samples of the letters described above are available in Appendix G. 
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SECTION III 


P O S T - D E T E R M I N A T I O N  P R O C E S S  
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CHAPTER 5 

QUALITY ASSURANCE AND MANAGEMENT 

A. PURPOSE OF THE PASRR/MI QUALITY ASSURANCE PROCESS
 

The purpose of the Quality Assurance (QA) and Quality Improvement (QI) policy and procedure 
is to ensure a standardized program for monitoring both the quality of work and the activities 
conducted to enhance productivity, ensure accuracy of determinations, and development of 
empirically sound service recommendations. 

B. APS HEALTHCARE PHILOSOPHY 

APS Healthcare is wholly committed to quality service. Rather than relegating “quality” to a 
department on the organizational chart, or defining “quality” as a series of mandatory 
reports, we are committed to incorporating the principles of quality service and continuous 
quality improvement into each activity and program that we undertake. Additionally, we bring 
this focus on quality to our reviews and technical assistance for the overall system that we 
serve.  

C. QUALITY ASSURANCE MEASURES 

Inter-rater reliability, individual reviewer error rates, productivity, trends, and promptness of 
response/resolution when inquires are received by phone or email are utilized to measure 
Quality Assurance. The information gathered is used in the following ways: 
 To determine if there are general error trends or inconsistencies that need to be 

addressed to provide training to all staff as needed. 
 To provide feedback to individual reviewers. 
 To alert the Management Team to problems with individual reviewers calling for 

corrective action. 
 To identify areas of improvement related to error trends or inconsistencies for 

stakeholders that need to be addressed (i.e., the quality of referrals). 
 To identify error trends or inconsistencies for reviewers that need to be addressed 

and to provide training to staff if needed. 
 To alert DCF of any problems or concerns. 

PRODUCTIVITY 

APS Healthcare maintains productivity benchmarks for all staff members to assure that all 
contractual timelines are met and exceeded. Reviewer productivity is tracked daily, weekly, 
and monthly by number of completed reviews. This information is posted daily, and monthly 
individual productivity reports are discussed with the reviewer during individual supervision 
meetings. 

Contractor Manual
 
Fully Funded by Florida Department of Children and Families 


27 
Last Revised 05/2011 



 

 

 

 

 

 
 
 

 

 
 

 

 

  

 

 

 

 

INTER-RATER RELIABILITY 

An inter-rater exercise is conducted each month to ensure review decision agreement 
among reviewers. One completed review is randomly selected for reviewers who have 
completed their initial 90 days with APS. The Clinical Manager provides copies of the review 
to reviewers along with a recording form to indicate their determination.  When the Inter-rater 
exercise is completed, the total number of decision agreements is divided by the total 
number of reviews to obtain an inter-rater reliability percentage.  When inconsistencies are 
found, these are addressed by group training, or discussed with individual reviewers, as 
appropriate.  The results of the Inter-Rater exercices are inputed into the Quality Assurance 
(QA) and Quality Improvement (QI) database. 

ADDRESSING COMPLAINTS 

APS Healthcare seeks to assure that reviews are managed in a professional manner, and 
provides a mechanism for stakeholders to file complaints if these interactions are not 
satisfactory. All complaints are handled in an efficient manner to assure a timely resolution.   
Each complaint is documented on a complaint log and tracked through resolution. A 
complaint is defined as dissatisfaction formally communicated (verbally or in writing) to APS 
Healthcare regardless of whether any remedial action is requested.  All complaints will be 
responded to within 2 business days and all written complaints will receive a written 
response. All complaint-related interactions are inputted into the PASRR/MI Communication 
database. 

SPECIAL REQUESTS TRACKING 

APS Healthcare provides a special request telephone number and email address for 
complaints or questions related to the FL PASRR/MI program.  These modes of contact are 
continuously monitored throughout the business day.  When inquiries are received, they are 
entered into the PASRR/MI Communication Database and are tracked by category, district 
and reviewer.  The time between the receipt of the inquiry and the resolution/response is 
also tracked. In addition to a composite Special Requests report which incorporates all staff 
members, a monthly report is generated for each reviewer 

D. QUALITY ASSURANCE MANAGEMENT AND INTER-RATER PROCESS 

Quality Assurance is conducted with both administrative and clinical (professional) staff 
throughout evaluation and steps of the PASRR Level II Evaluation process to assure 
integrity of the determination process and data accuracy. APS Healthcare conducts quality 
checks by comparing the initial determination with that of the Program Director, Medical 
Director, or designee. The intent of this endeavor is to measure the extent to which two or 
more raters agree when making a determination based on the available information 
submitted with the Level II referral request, examine reports for quality documentation, verify 
accuracy of the information entered into the application to ensure data integrity, and review 
for sound clinical judgment.  This analysis shall serve as a quality check and reliability 
statistic for the measurement procedure.   
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In addition to the quality checks described above, a review is randomly selected each month as 
part of a Inter-rater Review exercise.  The Clinical Manager selects a review from the current 
month, includes all documentation available at the time of the initial review, and attaches an Inter-
Rater Exercise form to be completed by each Clinical Reviewer.  Reviewers are directed to not 
access the application to view the initial determination and must complete this exercise as an 
individual effort while not discussing the review with their peers. The Reviewers complete the 
exercise and return the packet to the Clinical Manager who then enters the results into the 
PASRR Quality Audit and Management database.  

ADMINISTRATIVE STAFF INDIVIDUAL QUALITY ASSURANCE 

A Performance Evaluation review is done six months from date of hire and annually thereafter 
during the employee’s annual evaluation.  Administrative work products such as letters to referral 
sources, data entry, data file creation, etc. produced during the previous month will be randomly 
selected for Quality Assurance review by the Clinical Manager. The work products are 
proportionally represented in the selected sample.  The Clinical Manager or designee reviews 
each Administrative Assistant’s Quality Assurance results after each monthly QA review to 
determine the type of error (random, typographical, etc.) and this data is used in the 
educational/retraining process. The data is tracked and reviewed for trends or patterns of errors 
and this information is used as a coaching tool.  The results are reflected in annual performance 
reviews. 

NEW ADMINISTRATIVE STAFF INDIVIDUAL QA 

100% of administrative tasks completed by new administrative staff will undergo Quality 
Assurance reviews by the Clinical Manager or designee until scores of at least 90% accuracy are 
consistently met for a minimum of 5 days.  The scores for the new administrative staff are 
recorded and the Clinical Manager discusses the results with the staff and incorporates this 
feedback into the training process.  Once accuracy scores of at least 90% are consistently 
obtained, the new administrative staff will participate in the individual QA process as described 
above. 

CLINICAL TEAM QUALITY ASSURANCE  

Clinical Quality Assurance involves reviewing completed referrals, administratively closed and 
pended referrals.  A review is done on sufficient numbers of these referrals to evaluate team 
quality performance within a 95% confidence interval.  

Completed Referrals: 

A minimum of 5 completed reviews per 100 Level II requests will be randomly reviewed during 
each month for accuracy of: 

 Determination of serious mental illness 

 Determination related to appropriateness of nursing facility placement 
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	 Determination of need for Specialized Services 

	 Determination related to accuracy of Level I Screen 

	 Appropriateness of recommended Specialized Services, if applicable 

	 Accuracy of data entry into software 

	 Timeliness of Review (Review completed and documentation sent within 9 day turn 
around time) 

Completed Level II reviews from the previous month will serve as the pool from which these 
samples are randomly chosen.  Referral sources are proportionally represented in the 
sample and the reviewed cases will be documented to ensure a representative sample over 
time. 

Administratively Closed Referrals: 

A minimum of 5 administratively closed reviews per 100 Level II requests will be reviewed during 
each month to assess to the accuracy of the decision to administratively close the referral. 
Administratively Closed Level II referrals from the previous month will serve as the pool from 
which these samples are chosen.   

Pended Referrals: 

A minimum of 5 referrals that had been pended during at least one step in the Level II Evaluation 
process are reviewed to determine the appropriateness of the decision to pend this referral.  The 
Pended referrals are chosen from both Administratively Closed and Completed Referrals from 
the previous month. 

The results of quality assurance review are recorded and statistical analyses are conducted 
under the supervision of the Management Information Systems (MIS) Supervisor.  The results 
are provided to the Clinical Manager within three working days. Any score below 90% will be 
analyzed to determine if the errors are random or consistent, and will be collected as examples 
for retraining. PASRR Reviewers will be advised of errors on an individual basis by the Clinical 
Manager or designee.  The report will be finalized within a week’s time, and then discussed at the 
next weekly staff meeting. 

CLINICAL STAFF INDIVIDUAL QUALITY ASSURANCE 

A Performance Evaluation is completed six months from date of hire and annually thereafter 
during the employee’s annual evaluation.   The results of the Completed, Administratively Closed, 
and Pended Level II referrals that were obtained as part of the Team Quality Assurance 
procedure described above are collected and maintained in a database .  The Clinical Manager 
and/or Program Director of the PASRR program reviews each reviewer’s Quality Assurance 
results after each monthly Quality Assurance review.  As described above, any score below 90% 
is analyzed to determine type of error, random error, typographical error, etc., and this data is 
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used in the educational/retraining process and tracked. Any detected trends or patterns of errors 
will result in additional education and training of staff.  

NEW CLINICAL STAFF INDIVIDUAL QUALITY ASSURANCE  

100% of all PASRR Level II referrals completed by new clinical staff will undergo Quality 
Assurance reviews by the Program Director or designee until scores of at least 90% accuracy are 
consistently met for a minimum of 10 reviews.   The scores for the new clinical staff are recorded 
and the Clinical Manager discusses the results with the staff and incorporates this feedback into 
the training process.   Once accuracy scores of at least 90% are consistently obtained, the new 
clinical staff will participate in the individual QA process as described above. 

E. QUALITY IMPROVEMENT ACTIVITIES 

Quality Improvement activities include clinical training, physician oversight, weekly clinical 
supervision by the Program Director or designee, on-going clinical supervision by the 
Clinical Manager, peer supervision, and peer review.  

TRAINING ACTIVITIES 

The clinical staff actively participates in ongoing educational training activities, both internal 
and external, to enhance clinical competency and to comply with standards related to 
clinical licensure.  

The in-house training occurs in varied settings, including weekly staff meetings that address 
administrative and clinical policy and procedure revisions as well as special clinical topic reviews.  
The Clinical Manager also distributes emails to inform staff of any procedural updates, policy 
changes, or other subjects relevant to the PASRR process. 

Scheduled staff training events are generated by: 
 Quality Assurance data and information, including audits 
 Changes in “best practices” 
 Other management assessment activities 
 Trends in errors  
 Difficult, problematic, or unusual cases, such as face to face interviews involving 

unusual circumstances or cultural nuances 

Required topics for annual training of all clinical staff include: 
 PASRR standards related to the relevant functions  
 Ethics Framework Policy (includes conflict of interest)  
 Confidentiality /HIPAA Guidelines 
 Customer Services 
 State and Regulatory Compliance 
 Appeals Process 
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F. DOCUMENTATION OF QUALITY IMPROVEMENT ACTIVITIES 

Ongoing training is documented in training summaries and training attendance forms which are 
maintained in a training log. The effectiveness of the APS in-house trainings is evaluated via 
written and/or verbal feedback solicited after each training session and by downward trends in 
errors. Professional staff are expected to document their attendance at external trainings and to 
bring photocopies of their CEU certificates for the staff training files.  

Copies of all forms related to Quality Assurance and Management are located in Appendix B of 
this manual. 
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CHAPTER 6 


APPEALS AND HEARINGS 

A. PURPOSE 

The purpose of this chapter is to ensure that individuals who were the subject of FL PASRR 
Level II evaluations have the right to appeal determinations in a fair and timely manner, 
consistent with state and federal law. APS Healthcare has established a process policy (in 
accordance with the Department of Children and Families CFOP 180-2 Appeal Hearings policy) 
by which any applicant or their legal representative who is dissatisfied with the outcome of a 
Level II PASRR can appeal the decision. The applicant is provided with a copy of the procedure 
at the same time they are notified of the outcome of the Level II.  A copy of this procedure is 
available to referral sources upon request. 

B. INITIATING THE APPEAL AND FAIR HEARING PROCESS 

The patient is provided a description of the Appeal and Fair Hearing in the Notice of 
Determination letter received via mail.  The appeal must be requested verbally or in writing within 
90 calendar days (Rule 65-2.046 Florida Administrative Code) following the date of receipt of this 
letter.  As explained in the letter, the request for an appeal should be addressed to: 

APS Healthcare 

FL PASRR/MI Clinical Manager  

2728 Centerview Drive 

Suite 201 

Tallahassee, FL 32301 


(866) 880-4080 ext. 8927 

Requests for a hearing are referred to the Clinical Manager and are date stamped upon 
receipt. The Clinical Manager must forward all requests to OSIH.    

C. RECONSIDERATION REVIEW 

When a hearings request is received, the Clinical Manager conducts a Reconsideration 
Review in which the documentation available at the time of the initial determination is 
reviewed for accuracy. If any errors are noted, immediate action is taken to rectify the 
inaccuracy.  The patient or their representative and Office of Appeal Hearings (OSIH) are 
immediately notified. If the appellant is satisfied with the correction, they may choose to 
withdraw their request in writing. Only OSIH can decide to reject an appeal. 
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D.	 INFORMAL CONFERENCE 

If no error is detected or if the appellant elects not to withdraw their request following an 
error correction, the Clinical Manager schedules a teleconference with the appellant or their 
representative. The patient or representative is advised the teleconference is optional and 
does not replace or delay the hearing process. If during the conference a satisfactory 
decision is made that satisfies the appellant, the request for a hearing may be withdrawn in 
writing. 

E.	 FORMAL HEARING 

All requests for a hearing are forwarded to the Department of Children and Families, Office 
of the Inspector General (OIG).  APS Healthcare provides expert, telephone testimony in the 
event the case proceeds to a hearing.   All actions to reduce or cancel benefits or services 
will be reviewed to determine whether or not the appeal was filed within the required time 
frame, thereby allowing any current benefits or services to continue until a decision can be 
rendered by the Hearing Officer. 

The potential decisions at any stage of the Appeal and Fair Hearing process include: 
 Upheld: The determining authority concurs with the adverse determination or 

previous appeal decision 

	 Partially Overturned: The determining authority modifies the adverse determination 
or previous appeal decision 

	 Overturned: The determining authority does not concur with the adverse 

determination or previous appeal decision
 

This rendered decision is final and bound by Florida Statutes Sections 120.80 and 409.285 
and agency policy. In addition to tracking dates related to the Appeals and Fair Hearing 
Process, all appeals, reconsiderations and hearing outcomes will be tracked through the 
PASRR quality improvement initiative and be reported on the monthly report.  
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CHAPTER 7 


ELECTRONIC DATA PROCESSING 


A. BACKGROUND ON DATA SYSTEM 

APS Healthcare maintains a data tracking system that captures, stores, and organizes 
documents and program information known as APS CareConnection®.  APS is unique in its 
longstanding, universal use of current generation client-server technologies, created by our 
programming staff.  This unique solution has been customized for the Florida PASRR/MI contract 
to reduce reviewer workloads which allows limited resources to be directed toward quality review 
functions.   This technology leverages high-volume fax servers equipped to receive faxes from all 
fax machines fully compliant with the international Group 3 Facsimile transmission standards, 
from legacy manual machines through the latest PC based systems. This SQL-based system 
tracks referrals; records outcomes including psychiatric diagnoses, the appropriateness of 
nursing facility placement, the need for specialized services; and plans of care while ensuring 
security and confidentiality of the data in compliance with applicable federal and state laws 
(including HIPAA Privacy Rules, 45 C.F.R. Parts 160 and 164.) 

B. MONITORING OF SPECIALIZED SERVICES 

APS Healthcare maintains a data tracking system that captures, stores, and organizes 
documents and program-related information. This system consists of 6 screens to be used 
by administrative and clinical staff to receive the faxed referral packet into the system, enter 
the patient’s demographic information, enter legal representative information, insurance 
information, and guide the determination process.  Attachment 1 of this manual contains 
copies of the data entry screens, data dictionary, software process map, and User’s Guide.   

The patient’s diagnosis is recorded and the system allows for monitoring of Specialized 
Services recommended for patients deemed to meet criteria for a serious mental illness and 
who are in need of interventions to avert or eliminate the need for acute inpatient psychiatric 
care. The monitoring of Specialized Services involves confirming the provision of the 
service, the duration of the recommended intervention, and the outcome of the service 
provision. APS monitors and reports the status of Specialized Services recommendations 
on an annual basis. These outcomes may be reported from medical records, self-reported 
data or a combination of the two measures. 

In addition to monitoring of recommendations, APS Healthcare provides data on the number 
of referrals for new admissions to nursing facilities (PAS), the number of residents requiring 
a Resident Review (RR) due to a significant change in their functioning, and referrals for 
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which clinical record reviews and/or Level II evaluations are not completed due to situations 
such as the death of the patient, discharges/ transfers from nursing facilities, those never 
admitted to nursing facilities, and those admitted for hospitalizations.  

C. INFORMATION TRACKED 

The data system shall track referrals; record outcomes including mental illness diagnosis, need 
for nursing facility and Specialized Services; record treatment recommendations and plans of 
care; send required notifications and report electronically to CARES.  The CareConnection® data 
tracking system has the capability to track referrals, notifications, and dispositions of all referrals, 
including all: 

a. New admissions to nursing facilities 
b. Residents requiring a resident review or for whom the status of functioning appears to 
have changed 
c. Referrals for which clinical record reviews and/or Level II evaluations are not completed 
(e.g., deaths, discharges/transfers from nursing facilities, those never admitted to nursing 
facilities, those admitted for hospitalizations) 

The data tracking system provides data on all Level II referrals, including: 

a. Referral source   
b. Referral date  
c. Individual’s last name, first name, and middle initial 
d. Social Security number 
e. Medicaid number   
f. 	Medicare number 
g. Date of birth 
h. Gender 

Additionally, the tracking system provides data on all Level II evaluations completed, including: 

a. 	Date referral received 
b. 	County code for county of evaluation using the department’s codes 
c. 	Date of resident’s admission to nursing facility using the department’s codes 
d. 	Date of most recent psychiatric evaluation 
e. 	Diagnoses 
f. 	 Current medications 
g. 	Date and outcome for nursing facility care 
h. 	Date and outcome for Specialized Services 
i. 	 Date and outcome for rehabilitative services of a lesser intensity than Specialized 
     Services 
j. 	 Date and outcome of Plan of Care 
k. 	Date and outcome of face-to-face evaluation 
l. 	 Date of determination 
m. Date results faxed to originating CARES office 
n. 	Date notice sent to individuals and required persons 
o. 	Facility location and status of residents requiring a RR 
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D. USER GUIDE 

APS Healthcare utilizes a User Guide to explain the basics of entering, viewing, editing, and 
reporting PASRR referral packets and subsequent determinations.  The guide is organized by 
menu functions located on the main screen.  For each function, there is a brief description along 
with detailed process steps and screen shorts for ease of understanding.  The User Guide will be 
updated as periodical improvements and updates occur.  Users of this manual include 
administrative and clinical staff.  See Attachment 1 for a sample User Guide. 

E. REPORTS 

APS Healthcare submits reports within the specified time frames to the department’s contract 
manager. Monthly reports include the PAS and RR Record Reviews Report and the PAS and 
RR Face-to-Face Reviews Report due by the 15th of each month.  Ad hoc reports are also 
created at the request of the DCF Bureau Chief or their representative.  These reports may 
include data related to outcomes, results of the public database searches, number of patients 
recently Baker Acted, or submissions by facility.  The reports are provided to DCF using only 
secured email to protect PHI.  

F. DATA EXTRACT 

As requested, APS Healthcare will create and hand deliver to CARES a tab-delimited file that has 
been zipped to CD using Winzip®.  The file will be encrypted and password protected with a 16 
digit password which includes: characters, special characters, and numbers. An APS Healthcare 
unique ID and the Review ID will enable CARES to identify and match records that have been 
updated or modified. 
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SECTION IV 


A P P  E  N D I  X  E S  
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APPENDIX A 

ACRONYMS AND DEFINITIONS 

COMMON PASRR/MI ACRONYMS 

AHCA: Agency for Health Care Administration 

APD: Agency for Persons with Disabilities 

CARES: Comprehensive Assessment and Review for Long-Term Care Services-DOEA 

CFR: Code of Federal Regulations 

CIRTS: Client Information and Registration Tracking System-DOEA 

CMAT: Children’s Multidisciplinary Assessment Team-DOH 

DOEA: Department of Elder Affairs 

DOH: Department of Health 

HIPAA: Health Information Portability and Accountability Act 

LOC: Level of Care 

MDS: Minimum Data Set 

MH: Mental Health 

MI: Mental Illness 

MR: Mental Retardation 

NF: Nursing Facility 

PAS: Preadmission Screening 

PASRR: Pre-Admission Screening and Resident Review 

RR: Resident Review 

SAMH: Substance Abuse and Mental Health-DCF 

SMA: State Medicaid Agency (AHCA) 

SMHA: State Mental Health Authority-(DCF) 

SMI: Serious Mental Illness 

SS: Specialized Services 
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COMMON PASRR/MI TERMS WITH DEFINITIONS 

Acute Mental Illness:  A mental illness lasting not more than a few months, in which symptoms 
are experienced, usually as a result of emotional stress. 

Administrative Closure:  A referral that is closed after being pended for more than the allowed 
48 hours.  Referrals may also be closed when the patient is no longer at the referring facility. 

Advanced Group Determination: A type of determination by category that takes into account 
that certain diagnoses, level of severity of illness, or need for a particular service clearly indicate 
that admission to or residence in a nursing facility is normally needed, or that the provision of 
Specialized Services is not normally needed. 42 CFR 483.130 

AHCA: Agency for Health Care Administration 

Appeal: A formal request by a patient or representative for a review of an adverse determination. 

Appeals and Fair Hearing Process:  The procedure that allows an individual or his/her 
representative to appeal PASRR decision to a higher authority.  The fair hearing is conducted by 
a hearings officer from the DCF Inspector General’s Office in accordance with the Rule 65-2.042, 
Florida Administrative Code (F.A.C.).  

Appeal Determinations: Each level of appeal may result in one of the following determinations: 

Upheld: The determining authority concurs with the adverse determination or previous 
appeal decision; 

Partially Overturned: The determining authority modifies the adverse determination or 
previous appeal decision; or 

Overturned: The determining authority does not concur with the adverse determination or 
previous appeal decision. 

CareConnection® FL PASRR: SQL-based data tracking system that captures, stores, and 
organizes documents and program information created by APS Healthcare. 

CARES: Comprehensive Assessment and Review for Long-Term Care Services, within the 
Department of Elder Affairs.  CARES is responsible for Level of Care determinations for ages 21 
years and older. 

CMAT: Children’s Multidisciplinary Team within the Department of Health. CMAT is responsible 
to Level of Care determinations for those under 21 years of age.  CMAT is part of Children’s 
Medical Services within the Department of Health 

Categorical Decision:  An advanced group decision based on a group classification such as 
diagnosis, placement, or illness. 
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Chronic Mental illness:  A long lasting mental illness. 

DCF: Department of Children and Families 

Department: Department of Children and Families 

Diagnostic and Statistical Manual-Fourth Edition-Text Revision (DSM-IV-TR): A manual 
published by the American Psychiatric Association, now in its fourth edition with text revision.  
This manual defines categories of mental illness. 

DOEA: Department of Elder Affairs 

Empirically Supported Treatments (EST): The concept that quality of patient care is enhanced 
when practitioners use treatments with empirical support.   

Full Remission: There are no longer any symptoms or signs of the mental illness but it is still 
clinically relevant to note the disorder.  An example would be an individual who has had previous 
episodes of Bipolar Disorder but has been symptom free while medicated for the past several 
years. 

Individualized Determination:  A determination based on an individual’s level of behavioral, 
psychological, and biological functioning or diagnosis. 

Mental Illness (MI): An individual is considered to have a serious mental illness if the individual 
meets the requirements in 42 CFR 483.102(b)(2) based on diagnosis, level of impairment, and 
duration of illness.  

Minimum Data Set (MDS): The Minimum Data Set (MDS) is part of the federally mandated 
process for clinical assessment of all residents in Medicare or Medicaid certified nursing facilities. 
This process provides a comprehensive assessment of each resident's functional capabilities and 
helps nursing home staff identify health problems. MDS aggregates 24 individual indicators into 
the following 11 categories: accidents, behavior/emotional patterns, clinical management, 
cognitive patterns, elimination/incontinence, infection control, nutrition/eating, physical 
functioning, psychotropic drug use, quality of life, and skin care. 

Nursing Facility (NF):  is defined as an institution which is primarily engaged in providing to 
residents: (1) skilled nursing services; (2) rehabilitation services; OR (3) on a regular basis, 
health-related care and services to individuals who because of their mental or physical condition 
require care and services (above the level of room and board) which can be made available to 
them only through institutional facilities. Nursing facility will be deemed an “appropriate 
placement” if the individual’s needs are such that he/she meets the minimum standards for 
admission AND the need for treatment does not exceed the level of services which the facility is 
capable of providing. 

Office of Appeal Hearings (OSIH): OSIH within Department of Children and Families holds 
hearings for individuals regarding specific program benefits or services. 

Olmstead Decision: The United States Supreme Court ruling in Olmstead v. L.C. (1999) that the 
unnecessary segregation of individuals with disabilities in institutions may constitute 
discrimination based on disability.  The court ruled that the Americans with Disabilities (ADA) Act 
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may require states to provide community-based services rather than institutional placements for 
individuals with disabilities. 

Partial Remission:  The full criteria of the mental disorder were previously met, but currently only 
some of the symptoms or signs of the disorder remain.   

PASRR: Preadmission Screening and Resident Review  

PASRR Level I Screening: The initial screening required for all individuals prior to admission to 
a Medicaid certified nursing facility, regardless of payer source. The screening is conducted by 
hospitals, nursing facilities or CARES for preadmission screenings. The screening may also be 
conducted by a nursing facility when there has been a change in a nursing facility resident’s 
mental status to see if a referral for Level II is needed (Resident Review). 

PASRR/MI Level II Evaluation:  A comprehensive evaluation that is required for all individuals 
identified in the Level I screening as having possible mental illness.   Level II Evaluations are of 
two types:  those that occur prior to admission to a nursing facility and those that occur when a 
patient is already residing in a nursing facility exhibits a significant change in their physical and/or 
mental status.  The former is referred to as a Pre-Admission Screening  while the later is termed 
a Resident Review.  The evaluation is the responsibility of the State Mental Health Authority. The 
Level II evaluation must verify a diagnosis of mental illness, determine if the individual requires 
the level of services provided by a nursing facility and determine whether or not the individual 
needs Specialized Services. If Specialized Services are needed, the Level II evaluator must 
complete a plan of care and arrange for the provision of services to be provided and monitor the 
provision of these services. 

PASRR Stakeholders: Those entities currently invested in the prevention of inappropriate Level 
of Care placement and retention of individuals with mental illnesses in nursing facilities.  These 
Stakeholders include the:  Department of Children and Families (DCF), Agency for Health Care 
Administration (AHCA), Department of Elder Affairs(DOEA), Agency for Persons with Disabilities 
(APD), Department of Health (DOH), Children’ s Medical Services (CMA), local community 
mental health centers, regional and federal Center for Medicare and Medicaid Services (CMS) 
PASRR representatives, National Association of PASRR professionals,  hospitals, nursing 
facilities, and their respective trade associations. 

PAS Record Review (Preadmission Screening Record Review):  A detailed review of the 
individual’s medical record is used to evaluate individuals with possible mental illness prior to 
admission to a nursing facility and to determine a possible need for Specialized Services. 

PAS Face-to-Face Review (Preadmission Face-to-Face Review):  A face-to-face evaluation of 
an individual prior to admission to a nursing facility to confirm the presence of a mental illness that 
can not be clearly determined by a record review. If the individual is determined to have serious 
mental illness, the face-to-face evaluation will confirm the need for the level of services provided 
in a nursing facility and if Specialized Services are needed. 

Pended Referral: A referral that lacks required information or is not current and/or 
representative of the patient’s present level of functioning.  A Receipt of Referral Packet: Notice 
of Missing Required Document or Receipt of Referral Packet: Notice of Necessary Clinical 
Documentation letter is sent to the referral source or facility to obtain the missing information. 
Information must be returned within 2 business days of the request. 
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Plan of Care: A written plan for those individuals found to have a serious mental illness and to 
be in need of Specialized Services.  These individualized models of care include the identification 
of the needed Specialized Services, potential service providers, and the approximate duration, 
intensity, and frequency of those services. 

Preadmission Screening (PAS): The process of screening and evaluating persons with 
possible mental illness who are being considered for admission to a nursing facility.  This 
includes the Level I screening and if needed, the Level II evaluation and determination of the 
need for Specialized Services. 

Provisional Diagnosis: Specifiers that can be used where there is a strong presumption that 
the full criteria will ultimately be met for a disorder but not enough information is available to make 
a firm diagnosis.  

Psychotropic Medications: Medications that change one’s state of mind or alters one’s 
behavior. 

“Ready for Review” Status: A complete referral packet that is ready for review by the clinical 
reviewer. 

Reconsideration Review: A review conducted by the Clinical Manager utilizing the information 
available at the time of the initial determination when a Request for an Appeal is received from 
the patient or representative.   

Resident Review (RR): The process of evaluating a nursing facility resident with possible 
mental illness who experiences a significant change in his or her physical or mental condition. 
This includes the Level I screening by the nursing facility and if needed, the Level II evaluation 
and determination of the need for Specialized Services. 

RR Record Review (Resident’s Review Record Review): A detailed review of a nursing home 
resident’s medical record is used to evaluate identified changes in mental status and to determine 
a possible need for Specialized Services. 

RR Face-to-Face Review (Resident Review Face-to-Face Review): A face-to-face evaluation 
of a nursing facility resident to evaluate identified changes in mental status to determine the need 
for Specialized Services that can not be clearly determined by a record review. 

Provider: Innovative Resource Group, LLC (IRG) d/b/a APS Healthcare Midwest.  

Psychiatric Evaluation:  A psychiatric evaluation is a comprehensive evaluation that 
investigates the person’s clinical status including the presenting problem; the history of the 
present illness; previous psychiatric history, physical history, and medication history; relevant 
personal, and family medical history; personal strengths; and a brief mental status examination. 

Service Providers:  Local agencies and licensed practitioners providing mental health services.   

Specialized Services:  Specialized Services within the PASRR context mean psychiatric 
consultation, evaluation and psychotropic medication management for an acute episode of 
mental illness, at levels required to avert or eliminate the need for acute inpatient psychiatric care.  
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Specialized Services Referral Process: Part of the PASRR Level II determination process 
which provides for a written plan of care for Specialized Services that includes an identification of 
the patient’s needs, the Specialized Service(s) to address this need, the anticipated outcome 
goals, recommended service providers, and the approximate duration, intensity, and frequency of 
services that will be needed to accomplish the identified goals and then APS Healthcare arranges 
for these services, conducts follow-up to determine if the patient received the recommended 
services and ascertains the outcome for each recommendation.  Outcomes include whether or 
not the patient was referred, if the Specialized Services was rendered as recommended, and if 
the identified goals were met.  

State Medicaid Authority: Agency for Health Care Administration (AHCA) 

State Mental Health Authority (SMHA): The State Mental Health Authority (SMHA) is within the 
Department of Children and Families, Mental Health Program Office.  SMHA has contracted with 
APS Healthcare to carry-out responsibility for Level II PASRR/MI referrals. 

Turn Around Time (TAT): The time that has lapsed from the receipt of the complete referral 
packet to the time the Determination Summary Report is faxed/emailed to the referral source and 
mailed to the patient or legal representative minus any time the packet was in a Pended status 
due to missing or incomplete information. 
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INTERNAL FORMS 
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PERFORMANCE MEASURES MONTHLY FEEDBACK 

Reviewer: 
Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec YTD 

Total completed 
referrals 

0 

Referrals-Ave. # 
days to Complete 

0 

Referrals- %  in 
compliance 

0 

Referrals- Number 
of requests 

0 

Referrals-# of 
Determination 
errors 

0 

Referrals-Total # of 
errors 

0 

Leave-
Unscheduled, taken 
during the month 

0 

Leave-Scheduled, 
taken during the 
month 

0 

Specific Items addressed: 
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PASRR/MI QUALITY CHECK TRACKING
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PASRR/MI INTER-RATER TRACKING
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SUPPLEMENTAL PASRR QUALITY CHECK FEEDBACK FORM 

(OPTIONAL) 

Date: __________ 

Reviewer: ____________________ Clinical Manager:_________________
 

Referral Number:__________ Determination_________________________
 

Correct determination? __________________
 

Determination Summary Report and Plan of Care, if applicable, completed  correctly?
 

Comments:
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Appendix C 
CARES MAP AND CONTACTS 
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MENTAL HEALTH TREATMENT FACILITY PASRR CONTACT INFORMATION 

Facility Contact 
Person 

Title Phone Fax Email Address 

Florida State Hospital Stephanie Director of Social (850) 663­ (850)  Stephanie_Harrell@dcf.state.fl.us P.O. Box 1000, 
Harrell Services 7841 663­ Chattahoochee, Fl 

7451 32324 

Northeast Florida State Bill Nauman Social Services (904) William_Nauman@dcf.state.fl.us 7487 S. State Road 
Hospital Director 259-6211, 121 

ext.1505 Macclenny, Fl 32063 

North Florida Evaluation Gerald Kish Continuity of (352) 375­ (352)  Gerald_ Kish@dcf.state.fl.us 1200 NE 55th Blvd. 
and Treatment Center Care Director 8484 267- Gainesville, Fl 32601 

8305 

Treasure Coast  Valerie Residential (772)  (772) vrichards@geocareinc.com 96 SW Allatapattah Rd. 
Richards Services 597-9400 597­ Indiantown, Fl 34956 

Manager 9498 

South Florida State Sandra Huff Social Services (954) shuff@geocareinc.com 800 East Cypress Drive 
Hospital Manager 392-3129 Pembroke Pines, Fl 

33025 

South Florida Evaluation Keshua Aftercare (305) 637- (305)  korisme@geocareinc.com 2200 NW 7th Ave. 
and Treatment Center Orisme Coordinator 4504 637- Miami, Fl 33127 

4315 

South Florida Evaluation Melissa Ifill Residential (305) (305) mifill@geocareinc.com 18055 SW 12th St. 
and Treatment Center - Services 222-5120 222­ Miami, Fl 33194 
Annex Manager 5050 
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AGENCY FOR PERSONS WITH DISABILITIES AREA MAP
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Appendix D 
STAKEHOLDERS AND FACILITIES EDUCATIONAL MATERIALS 
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A. SUMMARY OF PASRR PROCESS 

The first section of this Appendix includes a summary of the PASRR/MI process that will be 
distributed to stakeholders and facilities involved in this process.  This summary also serves as a 
deliverable specified in the contract between APS Healthcare and Department of Children and 
Families.   
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PREADMISSION SCREENING AND RESIDENT REVIEW 


FOR MENTAL ILLNESS (PASRR/ MI)
 

LEVEL II EVALUATION AND DETERMINATION 


POLICY AND PROCEDURES 


INTRODUCTION:
 
The purpose of PASRR is to prevent people with mental illness or mental retardation 
from inappropriately being placed in nursing facilities. This process is mandated in the 
Code of Federal Regulations, Title 42, Volume 3, and Section 483.100 - 483.138.  Each 
state must develop its own process.  The Florida Agency for Health Care 
Administration is ultimately responsible for Florida PASRR.  The process detailed here 
is for MENTAL ILLNESS ONLY and is intended as a summary for stakeholders, 
including hospitals and nursing facilities staff.  

APS Healthcare, a specialty healthcare management company, has contracted with the 
state to complete the evaluations and determinations for all Level II referrals 
involving mental illness.  APS evaluators are licensed Florida clinicians and include 
nurses, Mental Health Professionals and Licensed Clinical Social Workers. APS 
Healthcare will adhere to the Federal regulations and statutes governing the PASRR 
process.  Evaluations and determinations are sensitive to the individual’s cultural 
background, primary language, ethnic origin, and means of communication.  All 
determinations are completed within 9 business days and documentation includes all 
federally mandated information. 

POLICY: 
 All persons needing admission to a nursing facility must have a Preadmission 

Screening for possible mental illness.  (Level I) If mental illness appears to exist, 
the person must be referred for further evaluation (Level II).  

 All persons who reside in a nursing facility are subject to Resident Review if there 
is a substantial change in their mental status which warrants a referral for an 
evaluation (Level II).  
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Persons may not be admitted to a nursing home until the Level I screening is completed 
and if necessary, until the Level II evaluation is completed. 

DEFINITIONS 

Administrative Closure:  A referral that is closed after being pended for more than 
the allowed 48 hours.  Referrals may also be closed when the patient is no longer at the 
referring facility. See also: Pended Referrals 

Advanced Group Determination:  A type of determination by category that takes into 
account that certain diagnoses, level of severity of illness, or need for a particular 
service clearly indicate that admission to or residence in a nursing facility is normally 
needed, or that the provision of specialized services is not normally needed. 42 CFR 
483.130 

AHCA: Agency for Health Care Administration 

Appeal:  A formal request by a patient or representative for review of a 
determination.   

Appeals and Fair Hearing Process:  The procedure that allows an individual or his/her 
representative to appeal a PASRR decision to a higher authority.  The fair hearing is 
conducted by a hearings officer from the DCF Inspector General’s Office .  

CARES: Comprehensive Assessment and Review for Long-Term Care Services, within 
the Department of Elder Affairs. CARES staff determine medical Levels of Care for 
individuals 21 years and over and complete PASRR Level I screenings for people in the 
community. All Level I screenings and Level II referrals are routed to CARES first as 
they track all preadmission screenings before faxing them to APS. 

Categorical Decision: An advanced group decision based on a group classification such 
as diagnosis, placement, or illness.  

CMAT: Children’s Multidisciplinary Assessment Team, part of Children’s Medical 
Services within the DOH.  Their staff determine medical Levels of Care for individuals 
under 21 years and complete PASRR Level I screenings for those children also. Any 
referrals are faxed directly to APS. 

Completed Packet: refers to the group of required forms which must be included 
when Level I screenings are referred for a Level II evaluation.  These include:   
1-Level I PASRR Screen (ACHA 004, Part A);  2- Request for Level II PASRR 
Evaluation and Determination (AHCA004, Part B);  3- Medical Certification For 
Nursing Facity/Home and Community-Based Services Form (AHCA MEDSERV-3008; 
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PAS Only); 4- Relevant case notes/records of treatment;  5- Assessment 
Instrument (701B or MDS); and 6- Informed Consent Form (PAS Only); 7- HIPAA 
Form (PAS Only). 

Determination Summary Report:  This document is a summary of the findings and 
recommendations that result from the Level II evaluation.  If a plan of care is 
recommended for Specialized Services, the plan will be attached to this document. This 
document is faxed/emailed from APS to the referral source, CARES, and the nursing 
facility, if appropriate. 

DOH: Department of Health 

DCF: Department of Children and Families 

Department: Department of Children and Families 

DOEA: Department of Elder Affairs 

Individualized Determination: A determination based on an individual patient’s level of 
functioning or diagnosis. 

Mental Illness (MI):  An individual is considered to have a serious mental illness if 
the individual meets the diagnostic requirements of the Diagnostic and Statistical 
Manual, Fourth Edition-Text Revision (DSM-IV.)  Persons are identified as having a 
possible mental illness on the Level I screening. 

Minimum Data Set (MDS):  The Minimum Data Set (MDS) is part of the federally 
mandated process for regular clinical assessment of all residents in Medicare or 
Medicaid certified nursing homes. This process provides a comprehensive 
assessment of each resident's functional capabilities and helps nursing home staff 
identify health problems and significant changes in the patient’s mental status.  
Significant mental health-related changes in the MDS will trigger a Level II 
Resident Review. 

Office of Appeal Hearings (OSIH): OSIH holds fair hearings for individuals 
regarding specific program benefits or services. 

Notice of Determination:  This is the letter which is mailed to the patient or legal 
representative from APS, notifying them of the outcome of the Level II determination 
and advising them of their appeal rights. 

PASRR: Preadmission Screening and Resident Review 
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PASRR Level I Screening: The initial screening required for all individuals prior to 
admission to a Medicaid certified nursing facility, regardless of payer source. The 
screening is conducted by hospitals, nursing facilities, or CARES for preadmission 
screenings. 

PASRR Level II Evaluation and Determination:  A comprehensive evaluation that 
is required for all individuals identified in the Level I screening as having possible 
mental illness.  Level II Evaluations are of two types:  those that occur prior to 
admission to a nursing facility and those that occur when a patient is already 
residing in a nursing facility exhibits a significant change in their physical and/or 
mental status.  The former is referred to as a Pre-Admission Screen while the later 
is termed a Resident Review.  The evaluation is the responsibility of the State 
Mental Health Authority. The Level II evaluation must verify a diagnosis of mental 
illness, determine if the individual requires the level of services provided by a 
nursing facility and determine whether or not the individual needs Specialized 
Services.  If Specialized Services are needed, the Level II evaluator must 
complete a plan of care and arrange for the provision of services to be provided and 
monitor the provision of these services. 

Pended Referral: A referral that lacks required information or is not current and/or 
representative of the patient’s present level of functioning. A Receipt of Referral 
Packet: Notice of Missing Required Document or Receipt of Referral Packet: Notice of 
Necessary Clinical Documentation letter is sent to the referral source or facility to 
obtain the missing information.  Information must be returned within 2 business days of 
the request. 

Plan of Care:  A written plan for those individuals found to have a serious mental 
illness and to be in need of Specialized Services.  These individualized models of care 
include the identification of the needed Specialized Services, potential service 
providers, and the approximate duration, frequency, and intensity of services needed. 

Preadmission Screening (PAS): The process of screening and evaluating persons with 
possible mental illness who are being considered for admission to a nursing facility.  This 
includes the Level I screening and if needed, the Level II evaluation and determination 
of the need for Specialized Services. 

Resident Review (RR): The process of evaluating a nursing facility resident with 
possible mental illness who experiences a significant change in his or her physical or 
mental condition. This includes the Level I screening by the nursing facility and if 
needed, the Level II evaluation and determination of the need for Specialized Services. 
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Psychiatric Evaluation: A psychiatric evaluation is a comprehensive evaluation that 
investigates the person’s clinical status including the presenting problem; the history of 
the present illness; previous psychiatric history, physical history, and medication 
history; relevant personal, and family medical history; personal strengths; and a brief 
mental status examination. 

Service Providers: Local agencies and licensed practitioners providing mental health 
services. 

Specialized Services: Services including psychiatric consultation, evaluation and 
psychotropic medication management, individual psychotherapy, and group 
psychotherapy for an acute episode of mental illness, at levels required to avert or 
eliminate the need for acute inpatient psychiatric care. 

Specialized Services Referral Process: Part of the PASRR Level II determination 
process which provides for a written plan of care for Specialized Services that 
includes an identification of the patient’s needs, the Specialized Service(s) to 
address this need, whether Specialized Services can be provided in the nursing 
facility, the anticipated outcome goals, recommended service providers, and the 
approximate duration, intensity, and frequency of services that will be needed to 
accomplish the identified goals.  APS Healthcare arranges for the Specialized 
Services, conducts follow-up to determine if the patient was provided the 
recommended services, and ascertains the outcome for each recommendation.  
Outcomes include whether or not the patient was referred, if the Specialized 
Services was rendered as recommended, and if the identified goals were met.   

State Medicaid Authority: Agency for Health Care Administration (AHCA) 

State Mental Health Authority: Department of Children and Families, Mental Health 
Program 
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PROCEDURES 

STEP 1:  REFERRALS 

PREADMISSION SCREENING (LEVEL I): 
Hospital, nursing facility, and CARES staff will conduct preadmission screenings (Level 
I.) All persons needing admission to a nursing facility must have a prescreening form 
completed (AHCA 004, Part A) and this form must be put in the person’s medical 
record.   

If the result of the screening indicates that mental illness appears to exist and the 
person does not meet one of the exemptions on the form, the person must be referred 
for a further evaluation (Level II).  

A packet of documentation must be collected and referred on to the local CARES 
office for routing to APS Healthcare for the evaluation.  CARES tracks certain 
information in their data system and faxes the entire packet to APS Healthcare at 
866-677-4776. 

The following completed forms and information must be included in the packet: 

1. 	 Level I PASRR Screen (ACHA 004, Part A) 

2. 	 Request for Level II PASRR Evaluation and Determination (AHCA004, Part B) 

3. 	 Medical Certification For Nursing Facity/Home and Community-Based Services 
Form (AHCA MEDSERV-3008; PAS Only) 

4. 	 Relevant case notes/records of treatment 

5. 	 Assessment Instrument (701B or MDS) 

6. 	 Informed Consent Form (PAS Only) 

7. 	 HIPAA Form (PAS Only) 

RESIDENT REVIEW: 
Nursing facilities will conduct Resident Reviews and will refer residents for a Level II 
evaluation when there has been a significant change in the resident’s mental status. 
This may sometimes be identified in the routine MDS.  Note: All referrals from nursing 
facilities must be faxed directly to APS Healthcare.  

The following completed forms and information must be included in the packet: 

1.	 Level I PASRR Screening (ACHA 004, Part A) from patient record 
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2. Request for Level II PASRR Evaluation and Determination (AHCA004, Part B) 

3. Previous Level II referral packet, if applicable. 

4. Completed MDS form 

5. Relevant case notes/records of treatment 

STEP 2: APS Healthcare Intake 

Once the referrals are received via fax, APS administrative staff assign a unique 
referral ID and if the patient already exists in the database, demographic data will be 
updated.  If the patient is not found in the database, the administrative staff will 
enter the new referral information.  

The turn around time begins with the receipt of the complete referral packet with the 
exception of those: 

 received after 5 pm on weekdays, 
 received on State of Florida recognized holidays, and  
 received on weekends 

For those exceptions, the turn around time begins at 8 am on the first working day 
following receipt of the packet. 

By law APS Healthcare has a maximum of 9 business days to complete all PASRR Level 
II evaluations;  however APS anticipates significantly faster turn around times.  

STEP 3: Verification of Complete Referral Packet 

The APS administrative staff reviews the packet to ensure all required referral 
documents are included.  If all required documents are present, the referral is routed 
to a reviewer for evaluation.  Referrals are handled in the order they are received.   

If any information is missing, a Receipt of Referral Packet: Notice of Missing 
Required Document letter specifying which documents are incomplete is generated.  
This letter is faxed or emailed to the referral source and the referral is held pending 
for two business days.  If the information is not received within two business days, the 
referral is administratively closed.  An Administrative Closure Letter is sent to the 
referral source via email or fax and a letter is sent to the patient or legal guardian 
advising them of this closure. 
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STEP 4: Level II Evaluation Process 

The APS clinical evaluator reviews the referral packet for sufficient content.   

If a document lacks sufficient content, a Receipt of Referral Packet: Notice of Necessary 
Clinical Documentation letter is generated and faxed or emailed to the referral source. The 
letter thoroughly describes what information is needed.  The referral is Pended for two 
business days. The reviewer will also attempt to call the referral source or facility to 
facilitate the process. If the requested information is not received within this period, the 
reviewer will proceed with the determination utilizing the information on hand. 

Face-to-face assessments may be conducted as needed for both Pre-Admission 
Screenings (PAS) and Resident Review evaluations (RR).  The face-to-face interview is 
conducted promptly and the written report is submitted electronically to assure 
compliance with the 9 day turn around time.     

For each referral, the APS clinical evaluators must determine whether: 

1) a serious mental illness exists; 

2) the nursing facility can provide the level of services needed to treat their illness; 

and 


3) Specialized Services are needed beyond what the nursing facility can provide.  

Further explanation of these determinations is given below.  

Serious Mental Illness 

The determination of whether or not an individual has a serious mental illness involves 
reviewing the information available in the referral packet for any Diagnostic and 
Statistical Manual-Fourth Edition-Text Revision (DSM-IV-TR) diagnoses, use of 
psychotropic medications, and current and past outpatient or inpatient psychiatric care.  
The reviewer will review for any current disturbances in orientation, affect, mood or 
behavior. 

If a person does not have a serious mental illness, the evaluation is stopped. 

Appropriateness of Nursing Facility Placement 

Placement in a nursing facility is considered appropriate only when the individual’s 
needs meet the minimum standards for admission and do not exceed the level of 
services which can be delivered in the nursing facility.  In order for a person with a 
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serious mental illness to qualify for a nursing home level of care, their behavioral 
health care needs must be secondary to a more acute medical disorder.  

If a person is not considered appropriate for nursing facility placement, the evaluator 
will recommend other placements.  No further evaluation for Specialized Services is 
necessary. 

Specialized Services 

Specialized Services are defined as those services provided in the nursing facility, 
including psychiatric consultation, evaluation and psychotropic medication 
management, individual psychotherapy, and group psychotherapy for an acute 
episode of mental illness, at levels required to avert or eliminate the need for acute 
inpatient psychiatric care.  If Specialized Services are recommended, the evaluator 
must detail those recommendations in a Plan of Care.  

Once it has been established that the person has a serious mental illness and is 
appropriate for care in a nursing facility, the reviewer must determine if the person 
needs Specialized Services.   

STEP 5: Documentation of Determination: 

APS is required to send notification of its findings and recommendations.  The 
determinations will be summarized in a report titled the Determination Summary Report 
that is sent via fax or encrypted email to CARES, CMAT, hospital or nursing facility.  If 
Specialized Services are recommended, a Plan of Care will also be attached. These 
documents must be filed in the patient’s medical record for review by the attending 
physician. A separate Notice of Determination is also sent to the patient and/or the legal 
representative. 

These documents are explained further below. 

The Determination Summary Report includes: 

 Name and professional title of the evaluator; 

 Date of the evaluation; 

 Summary of the medical and social history, including the positive traits or 


developmental strengths and weaknesses or developmental needs; 
	 Patient’s current physical, mental, and functional status as documented in 

medical and social history records and current evaluation, if applicable (e.g., 
face to face evaluation results); 
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 Mental health diagnosis (DSM-IV-TR based); 
 The appropriateness of nursing facility care; 
 If nursing facility care is deemed not appropriate, information concerning 

the various placement options available to the resident;  
 Whether Specialized Services are needed; and 
 If Specialized Services are recommended, a Plan of Care. 

The Plan of Care is an individualized plan that identifies the patient’s needs, the 
Specialized Service(s) to address this need, and the anticipated outcome goals. 
Potential service providers  and modes of treatment that have been demonstrated to 
be the most effective in science-based studies are included, along with the proposed 
duration, intensity, and frequency of these interventions. The Determination Summary 
Report and Plan of Care (if applicable) are faxed or emailed to CARES, nursing facility, 
and mailed to the patient or legal representative. 

The Notice of Determination  letter is sent via mail to the individual seeking placement in a 
nursing facility or their legal representative. The recipient of the letter is notified of the 
Level II determination as well as their right to appeal the decision.  A description of the 
appeal process and instructions on how to request a hearing is indicated in this letter.  

Nursing Facility Responsibilities 

It is the responsibility of the nursing facility to file the Determination Summary 
Report and Plan of Care (if Specialized Services have been recommended) in the 
patient’s medical file.  The nursing facility contacts APS Healthcare when the patient 
has been admitted to their facility so that APS can arrange for the recommended 
Specialized Services provided in the Plan of Care. These services should be provided 
as recommended in the Plan of Care or as outlined by the treating source.  It is the 
responsibility of the nursing facility to incorporate these Specialized Services into the 
patient’s treatment plan.  

Follow-up of Recommendations: 

Two weeks after admission to the nursing facility or completion of a Resident Review, APS 
Healthcare will contact the facility and/or patient or legal representative to monitor 
compliance with the Plan of Care service recommendations.  If services have not been 
initiated, APS Healthcare will re-contact the facility or patient/legal representative after 
an additional two weeks. Noncompliance with service recommendations are reported to the 
Health Quality Assurance office of AHCA. APS Healthcare monitors Specialized Services 
outcomes and provides this information to the DOEA on a monthly basis.  
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Data Tracking: 

APS Healthcare’s data system will collect and store all information and documents that 
are submitted. This information will include the patient’s mental health diagnosis and 
monitoring of Specialized Services recommended for patients deemed to meet criteria 
for a serious mental illness and who are who are in need of interventions to avert or 
eliminate the need for acute inpatient psychiatric care.  This SQL-based system tracks 
referrals; records outcomes including psychiatric diagnoses, the appropriateness of 
nursing facility placement, the need for Specialized Services; and plans of care while 
ensuring security and confidentiality. All data is in compliance with applicable federal 
and state laws (including HIPAA Privacy Rules, 45 C.F.R. Parts 160 and 164.)   

The monitoring of Specialized Services involves confirming the initial scheduling of the 
service by the nursing facility, the duration of the recommended intervention, and the 
outcome of the service provision.  APS monitors and reports the status of Specialized 
Services recommendations on an annual basis. These outcomes may be reported from 
medical records, self-reported data or a combination of the two measures. 

Reports:  

APS Healthcare provides data on the number of referrals for new admissions to 
nursing facilities (PAS), the number of residents requiring a Resident Review  (RR) due 
to a significant change in their functioning, and referrals for which clinical record 
reviews and/or Level II evaluations are not completed due to situations such as the 
death of the patient, discharges/ transfers from nursing facilities, those never 
admitted to nursing facilities, and those admitted for hospitalizations.  

Quality Assurance: 

APS Healthcare maintains a policy and procedure to assure excellence in the work 
process and end product.  The Quality Assurance process involves evaluating 
completed referrals using specific protocols and guidelines to determine the accuracy 
of determinations and appropriateness of recommendations, if applicable and the 
quality of work related to the PASRR Level II evaluations.  This program provides for 
consistent and accurate review practices for determining the appropriateness for a 
nursing facility placement, need for Specialized Services, and the development of 
individualized plans of care when Specialized Services are deemed necessary.  Inter-
rater reliability statistics are utilized to monitor the consistency and validity of the 
determinations. Results of the Quality Analyses are utilized to determine training 
needs and other quality improvement activities.  
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PASRR/MI LEVEL II PROCESS FLOW CHART
 

PASRR/MI Level II Process 

Level I PASRR screening indicates serious mental illness 

Yes No 

No need for PASRR/MI 
Level II referral-Ok to be admitted to 
nursing facility 

Level II PASRR/MI referral packet faxed 
from CARES to APS Healthcare* at 
866-677-4776 

*PASRR/MI Level II Referral 
Packets must include: 

· Level I PASRR Screen
  (AHCA 004, Part A) 

· Request for Level II
 PASRR Evaluation and  
 Determination (AHCA004, 
 Part B) 

·Medical Certification For 
Nursing Facity/Home and 
Community-Based Services 
Form (AHCA MEDSERV­
3008; PAS Only) 

· Relevant case notes/ 
records of treatment 

· DOEA Assessment
 Instrument (701B or MDS) 

· Informed Consent (2040; 
PAS Only) 

· HIPPA form (PAS Only) 

All required documents included in 
referral packet 

Yes No 

Notice of Missing Required Documentation 
letter faxed or emailed to referral source.  No 
less that 2 calls are made to request missing 
documentation. 

Referral pended for 2 business days. 

Missing documents received within 2 business 
days 

Yes No 

Referral administratively closed. Administrative 
Closure Letter sent to referral source via email or 
fax and mailed to the patient or legal guardian. 

Referral assigned to reviewer 

Documents contain needed information and 
are representative of patient’s current level of 
functioning 

No Yes 

Can determination be made? 

Additional information 
requested from referral 
source. No less that 2 
calls are made to request 
missing documentation. 

Referral pended for 2 
business days. Yes 

Determination made within 9  business days. Determination Summary 
Report sent via fax or encrypted email to referral sources, CARES and 
Nursing Facility. Notice of Determination letter is mailed to patient or 
legal guardian.  If Specialized Services are needed a recommended 
Plan of Care is included as part of the Determination Summary. 

No 
Face-to-Face Evaluation 
completed 

Specialized Services are recommended 
APS Healthcare arranges for Specialized Services 
and monitors compliance with the Plan of Care 
service recommendations and outcomes 

All referrals routed to 
CARES 
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B.	 FORMS REQUIRED TO BE INCLUDED FOR A PASRR/MI LEVEL II EVALUATION 
REQUEST 

As stated in Chapter 4, in order for the referral packet to be considered “complete”, the following 
completed documents must be included with the referral form and is considered the referral 
packet: 

1. 	 Level I PASRR Screen (ACHA 004, Part A,) 

2. 	 Request for Level II PASRR Evaluation and Determination (AHCA004, Part B) 

3. 	 Medical Certification For Nursing Facity/Home and Community-Based Services 
Form (AHCA MEDSERV-3008; not required for Resident Review) 

4. 	 Relevant case notes/records of treatment 

5. 	 Department of Elder Affairs Assessment Instrument (701B; Pre-Admission 
Screens) or Minimum Data Set (MDS for Resident Review) 

6. 	 Consent Form (2040; Not required for Resident Review) 

7. 	 HIPPA Form (Not required for Resident Review) 

This portion of Appendix D includes copies of the specific forms listed above.  
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Preadmission Screening and Resident Review/ Mental Illness Level II  
(PASRR/MI Level II) 

EVALUATION REFERRAL PACKET CHECKLIST 

Required Documents: 

____Level I PASRR Screen (ACHA 004, Part A) 


____Request For Level II PASRR Evaluation and Determination (AHCA004, Part B) 


____ Medical Certification For Nursing Facity/Home and Community-Based Services Form 

(AHCA MEDSERV-3008) 

____Relevant Case Notes/Records of Treatment 

____ Department of Elder Affairs Assessment Instrument (701B; Pre-Admission 
        Screens) or Minimum Data Set (MDS for Resident Review) 

____Informed Consent 2040 (Not required for Resident Review) 

____HIPAA form (Not required for Resident Review) 

Optional Documents: 

____Psychiatric Assessment (1911A and B) 
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   LEVEL 1 PASRR SCREEN AND DETERMINATION FORM (FORM 004  PART A)
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REQUEST FOR LEVEL II PASRR EVALUATION AND DETERMINATION (FORM 004 PART B)
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 MEDICAL CERTIFICATION FOR NURSING FACITY/HOME AND COMMUNITY-BASED
 

SERVICES FORM (AHCA MEDSERV-3008)
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APS HEALTHCARE CONTACT INFORMATION 

Colette Riehl 
APS Florida Executive Director 
Ext. 8917 
criehl@apshealthcare.com 

Sandra Jensen, Ph.D. 
PASRR/MI Program Director 
Ext. 8930 
sjensen@apshealthcare.com 

Ellen Olsen, LCSW 
PASRR/MI Clinical Manager 
Ext. 8927 
eolsen@apshealthcare.com 

Special Requests/Complaints 
Ext. 8927 
FLPASRRMIQuestions@APSHealthcare.com 

Contractor Manual
 
Fully Funded by Florida Department of Children and Families 


92 
Last Revised 05/2011 

mailto:FLPASRRMIQuestions@APSHealthcare.com
mailto:eolsen@apshealthcare.com
mailto:sjensen@apshealthcare.com
mailto:criehl@apshealthcare.com


 

 

 

 
                
 

  

 

 

 

 
 

 

 

 
 

  
 

 
 

 
 
 

www.apshealthcare.com 

FLORIDA PASRR/MI LEVEL II FREQUENTLY ASKED QUESTIONS 

What are the Federal Preadmission Screening and Resident Review (PASRR) 
requirements for Florida residents seeking Nursing Facility admission or retention? 
Federal law requires all persons seeking admission to a Medicaid licensed Nursing Facility, 
and current nursing facility residents who experience a significant change in mental or 
physical status, to undergo Preadmission Screening and Resident Review (PASRR) for 
screening and evaluation of possible mental illness or mental retardation.  

All persons must have a prescreening (Level I) and if mental illness and/or mental retardation 
appear to exist, the person must be referred for further evaluation (Level II). 

Where are the rules for PASRR found? 
The Code of Federal Regulation (42 CFR 483.100 – 483.138) requires Preadmission 
Screening and Resident Review (PASRR) for all residents in Medicaid certified nursing 
facilities. 

Who is APS Healthcare? 
APS Healthcare is a leading national specialty healthcare company founded in 1992. 
Nationally, APS provides utilization review, Employee Assistance Programs, Disease 
Management, PASRR evaluations, Behavioral Healthcare Management and Quality 
Management services to over 12 million beneficiaries throughout the United States. 

What is APS Healthcare’s role in the PASRR process in Florida? 
In Florida, the State Mental Health Authority is the Department of Children and Families 
(DCF) which has contracted with APS Healthcare, Inc. to carry out the responsibility for Level 
II evaluation and determination for mental illness.

 The State Mental Retardation Authority, the Agency for Persons with Disabilities (APD) is 
responsible for Level II evaluation for mental retardation. In those instances where the 
patient is dually diagnosed or is suspected to have both conditions, both APS Healthcare and 
APD shall perform independent PASRR Level II evaluations.  PASRR/MI Level II is a Level II 
evaluation completed when the PASRR Level I screening appears to indicate the presence 
of mental illness. 

What is the purpose of the PASRR/MI Level II process? 
A PASRR/MI Level II evaluation is completed to determine whether serious mental illness is 
present, whether placement in a nursing facility is appropriate, and whether the individual 
needs specialized mental health services. 
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How is an individual referred for a PASRR/MI Level II evaluation? 
The Level II Evaluation process begins when a complete referral packet is faxed to APS 
Healthcare from CARES or the nursing facility. The following required forms must be 
completed and included in the referral packet: 

1. 	 Level I PASRR Screen (ACHA 004, Part A,) 
2. 	 Request for Level II PASRR Evaluation and Determination (AHCA004, Part B) 
3. 	 Medical Certification For Nursing Facity/Home and Community-Based Services Form 

(AHCA MEDSERV-3008; not required for Resident Review) 
4. 	 Relevant case notes/records of treatment 
5. 	 Comprehensive Assessment (701B; Pre-Admission Screens) or Minimum Data Set 

(MDS; Resident Reviews) 
6. 	 Informed Consent (2040; Not required for Resident Reviews) 
7. 	 HIPPA form (Not required for Resident Reviews 

The following form is an optional part of the packet, but should be included if available: 
8. 	 Psychiatric Assessment (1911A and B) 

What happens if the PASRR/MI Level II referral packet doesn’t included all of 
the required forms? 
If any required information is missing, a Receipt of Referral Packet: Notice of Missing 
Required Document letter specifying which documents are missing will be faxed or emailed 
to the referral source and the referral is converted to a Pended status.  The requested 
information must be received within 2 business days of request.  Administrative staff help 
facilitate this process by contacting the facility telephonically no less than two times to 
provide prompting and educational support related the PASRR process.   

Referrals lacking the required information are administratively closed after the 2 business 
day “Pended” period has lapsed.  An Administrative Closure Letter is sent to the referral 
source via email or fax and a letter is sent to the patient or legal guardian advising them of 
this closure. 

What is the PASRR/MI Level II process?  
Upon receipt of a complete PASRR/MI Level II referral packet, APS Healthcare’s licensed 
clinical staff will review the required documentation and medical records to ascertain the 
presence of a serious mental illness. If there is evidence of a serious mental illness, APS 
Healthcare staff will determine whether the individual can be appropriately served in a 
nursing facility, and whether there is a need for Specialized Services.  

During the record review, if evidence is seen of the presence of a primary mental illness and 
a determination cannot be made, APS will complete a face-to-face evaluation with the 
individual. The evaluator will contact the referring facility, individual seeking admission and 
family members, as appropriate, to schedule the date/time/location of the face-to-face 
evaluation. Face-to-face evaluations typically take 1-2 hours to complete. 

Who are the Level II evaluators? 
APS evaluators are clinicians who are licensed in the state of Florida. APS Healthcare’s 
professionals, which include psychologists, mental health professionals, nurses, social 
workers, and physicians, work together to evaluate the appropriateness of nursing facility 
placement and the need for Specialized Services. All evaluators are trained to be sensitive to 
an individual’s culture, language, ethnic origin, and means of communication. 
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What is the timeline for a Level II evaluation? 
APS Healthcare has 9 business days from the receipt of a complete referral packet to 
complete the PASRR/MI Level II evaluation. 

What if Specialized Services are needed? 
If Specialized Services are needed, APS Healthcare will develop a Plan of Care and arrange 
for the provision of these services once the nursing facility has contacted APS Healthcare 
advising that the patient has arrived at their facility.  APS Healthcare will provide follow-up 
monitoring of the provision and outcomes of the recommended Specialized Services. 

What if the applicant or family is dissatisfied with the outcome of the PASRR/MI Level 
II determination? 
There is an appeal process for any applicant who is dissatisfied with the PASRR/MI Level II 
determination. Hearings are conducted by the Department of Children and Families, Office of 
Appeals and Hearings (OSIH). The applicant is provided with information regarding the 
appeal procedure when they are notified of the outcome of the Level II. A copy of this 
procedure is available on the website www.apshealthcare.com. 
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DIAGNOSTIC CODES THAT MAY BE ENCOUNTERED DURING PASRR/MI LEVEL II 
EVALUATION 

DSM-IV 
Code 

Psychological Disorder 

309.9 Adjustment Disorder Unspecified 

309.24 Adjustment Disorder With Anxiety 

309 Adjustment Disorder With Depressed Mood  

309.3 Adjustment Disorder With Disturbance of Conduct  

309.28 Adjustment Disorder With Mixed Anxiety and Depressed Mood  

309.4 Adjustment Disorder With Mixed Disturbance of Emotions and Conduct  

V71.01 Adult Antisocial Behavior  

780.9 Age-Related Cognitive Decline 

300.22 Agoraphobia Without History of Panic Disorder 

294 Amnestic Disorder Due to...[Indicate the General Medical Condition] 

294.8 Amnestic Disorder NOS 

307.1 Anorexia Nervosa  

301.7 Antisocial Personality Disorder  

293.84 Anxiety Disorder Due to...[Indicate the General Medical Condition] 

300 Anxiety Disorder NOS 

299.8 Asperger's Disorder  

314.9 Attention-Deficit/Hyperactivity Disorder NOS 

314.01 Attention-Deficit/Hyperactivity Disorder, Combined Type  

314.01 
Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-Impulsive 
Type 

314 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive Type 

299 Autistic Disorder  

301.82 Avoidant Personality Disorder  

V62.82 Bereavement  
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DSM-IV 
Code 

Psychological Disorder 

296.8 Bipolar Disorder NOS 

296.56 Bipolar I Disorder, Most Recent Episode Depressed, In Full Remission  

296.55 Bipolar I Disorder, Most Recent Episode Depressed, In Partial Remission 

296.51 Bipolar I Disorder, Most Recent Episode Depressed, Mild 

296.52 Bipolar I Disorder, Most Recent Episode Depressed, Moderate 

296.54 
Bipolar I Disorder, Most Recent Episode Depressed, Severe With Psychotic 
Features 

296.53 
Bipolar I Disorder, Most Recent Episode Depressed, Severe Without Psychotic 
Features 

296.5 Bipolar I Disorder, Most Recent Episode Depressed, Unspecified 

296.4 Bipolar I Disorder, Most Recent Episode Hypomanic 

296.46 Bipolar I Disorder, Most Recent Episode Manic, In Full Remission 

296.45 Bipolar I Disorder, Most Recent Episode Manic, In Partial Remission 

296.41 Bipolar I Disorder, Most Recent Episode Manic, Mild 

296.42 Bipolar I Disorder, Most Recent Episode Manic, Moderate 

296.44 
Bipolar I Disorder, Most Recent Episode Manic, Severe With Psychotic 
Features 

296.43 
Bipolar I Disorder, Most Recent Episode Manic, Severe Without Psychotic 
Features 

296.4 Bipolar I Disorder, Most Recent Episode Manic, Unspecified 

296.66 Bipolar I Disorder, Most Recent Episode Mixed, In Full Remission 

296.65 Bipolar I Disorder, Most Recent Episode Mixed, In Partial Remission 

296.61 Bipolar I Disorder, Most Recent Episode Mixed, Mild  

296.62 Bipolar I Disorder, Most Recent Episode Mixed, Moderate  

296.64 
Bipolar I Disorder, Most Recent Episode Mixed, Severe With Psychotic 
Features 

296.63 
Bipolar I Disorder, Most Recent Episode Mixed, Severe Without Psychotic 
Features 
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DSM-IV 
Code 

Psychological Disorder 

296.6 Bipolar I Disorder, Most Recent Episode Mixed, Unspecified 

296.7 Bipolar I Disorder, Most Recent Episode Unspecified 

296.06 Bipolar I Disorder, Single Manic Episode, In Full Remission 

296.05 Bipolar I Disorder, Single Manic Episode, In Partial Remission 

296.01 Bipolar I Disorder, Single Manic Episode, Mild 

296.02 Bipolar I Disorder, Single Manic Episode, Moderate 

296.04 Bipolar I Disorder, Single Manic Episode, Severe With Psychotic Features  

296.03 Bipolar I Disorder, Single Manic Episode, Severe Without Psychotic Features 

296 Bipolar I Disorder, Single Manic Episode, Unspecified 

296.89 Bipolar II Disorder 

V62.89 Borderline Intellectual Functioning 

301.83 Borderline Personality Disorder 

298.8 Brief Psychotic Disorder 

307.51 Bulimia Nervosa 

294.9 Cognitive Disorder NOS 

307.9 Communication Disorder NOS 

300.11 Conversion Disorder 

301.13 Cyclothymic Disorder 

293 Delirium Due to...[Indicate the General Medical Condition] 

780.09 Delirium NOS 

297.1 Delusional Disorder  

290.1 Dementia Due to Creutzfeldt-Jakob Disease 

294.1 Dementia Due to Head Trauma 

294.1 Dementia Due to HIV Disease 

294.1 Dementia Due to Huntington's Disease  

294.1 Dementia Due to Parkinson's Disease  
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DSM-IV 
Code 

Psychological Disorder 

290.1 Dementia Due to Pick's Disease 

294.1 Dementia Due to...[Indicate the General Medical Condition] 

294.8 Dementia NOS 

290.1 Dementia of the Alzheimer's Type, With Early Onset, Uncomplicated 

290.11 Dementia of the Alzheimer's Type, With Early Onset, With Delirium  

290.12 Dementia of the Alzheimer's Type, With Early Onset, With Delusions 

290.13 Dementia of the Alzheimer's Type, With Early Onset, With Depressed Mood  

290 Dementia of the Alzheimer's Type, With Late Onset, Uncomplicated 

290.3 Dementia of the Alzheimer's Type, With Late Onset, With Delirium 

290.2 Dementia of the Alzheimer's Type, With Late Onset, With Delusions 

290.21 Dementia of the Alzheimer's Type, With Late Onset, With Depressed Mood 

301.6 Dependent Personality Disorder 

300.6 Depersonalization Disorder  

311 Depressive Disorder NOS 

799.9 Diagnosis Deferred on Axis II  

799.9 Diagnosis or Condition Deferred on Axis I  

312.9 Disruptive Behavior Disorder NOS 

300.12 Dissociative Amnesia  

300.15 Dissociative Disorder NOS 

300.13 Dissociative Fugue  

300.14 Dissociative Identity Disorder  

300.4 Dysthymic Disorder 

307.5 Eating Disorder NOS 

302.4 Exhibitionism 

300.19 Factitious Disorder NOS 

300.19 Factitious Disorder With Combined Psychological and Physical Signs and 
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DSM-IV 
Code 

Psychological Disorder 

Symptoms 

300.19 Factitious Disorder With Predominantly Physical Signs and Symptoms 

300.16 Factitious Disorder With Predominantly Psychological Signs and Symptoms  

300.02 Generalized Anxiety Disorder  

301.5 Histrionic Personality Disorder  

300.7 Hypochondriasis 

312.3 Impulse-Control Disorder NOS 

312.34 Intermittent Explosive Disorder  

296.36 Major Depressive Disorder, Recurrent, In Full Remission 

296.35 Major Depressive Disorder, Recurrent, In Partial Remission  

296.31 Major Depressive Disorder, Recurrent, Mild  

296.32 Major Depressive Disorder, Recurrent, Moderate  

296.34 Major Depressive Disorder, Recurrent, Severe With Psychotic Features 

296.33 Major Depressive Disorder, Recurrent, Severe Without Psychotic Features 

296.3 Major Depressive Disorder, Recurrent, Unspecified  

296.26 Major Depressive Disorder, Single Episode, In Full Remission 

296.25 Major Depressive Disorder, Single Episode, In Partial Remission 

296.21 Major Depressive Disorder, Single Episode, Mild 

296.22 Major Depressive Disorder, Single Episode, Moderate  

296.24 Major Depressive Disorder, Single Episode, Severe With Psychotic Features  

296.23 
Major Depressive Disorder, Single Episode, Severe Without Psychotic 
Features 

296.2 Major Depressive Disorder, Single Episode, Unspecified 

293.9 Mental Disorder NOS Due to...[Indicate the General Medical Condition] 

319 Mental Retardation, Severity Unspecified 

317 Mild Mental Retardation 
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DSM-IV 
Code 

Psychological Disorder 

315.32 Mixed Receptive-Expressive Language Disorder  

318 Moderate Mental Retardation 

293.83 Mood Disorder Due to...[Indicate the General Medical Condition]  

296.9 Mood Disorder NOS 

301.81 Narcissistic Personality Disorder  

V71.09 No Diagnosis on Axis II 

V71.09 No Diagnosis or Condition on Axis I 

300.3 Obsessive-Compulsive Disorder  

301.4 Obsessive-Compulsive Personality Disorder  

307.89 
Pain Disorder Associated With Both Psychological Factors and a General 
Medical Condition 

307.8 Pain Disorder Associated With Psychological Factors 

300.21 Panic Disorder With Agoraphobia 

300.01 Panic Disorder Without Agoraphobia  

301 Paranoid Personality Disorder 

302.9 Paraphilia NOS 

302.2 Pedophilia 

310.1 Personality Change Due to...[Indicate the General Medical Condition] 

301.9 Personality Disorder NOS 

299.8 Pervasive Developmental Disorder NOS 

307.52 Pica 

318.2 Profound Mental Retardation 

293.81 
Psychotic Disorder Due to...[Indicate the General Medical Condition], With 
Delusions 

293.82 
Psychotic Disorder Due to...[Indicate the General Medical Condition], With 
Hallucinations  

298.9 Psychotic Disorder NOS 
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DSM-IV 
Code 

Psychological Disorder 

295.7 Schizoaffective Disorder  

301.2 Schizoid Personality Disorder  

295.2 Schizophrenia, Catatonic Type  

295.1 Schizophrenia, Disorganized Type  

295.3 Schizophrenia, Paranoid Type  

295.6 Schizophrenia, Residual Type  

295.9 Schizophrenia, Undifferentiated Type  

295.4 Schizophreniform Disorder  

301.22 Schizotypal Personality Disorder  

318.1 Severe Mental Retardation  

300.23 Social Phobia 

300.81 Somatization Disorder 

300.82 Somatoform Disorder NOS 

300.29 Specific Phobia  

312.39 Trichotillomania 

300.82 Undifferentiated Somatoform Disorder  

300.9 Unspecified Mental Disorder (nonpsychotic)  

290.4 Vascular Dementia, Uncomplicated 

290.41 Vascular Dementia, With Delirium 

290.42 Vascular Dementia, With Delusions 

290.43 Vascular Dementia, With Depressed Mood 
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COMMONLY PRESCRIBED PSYCHOTROPIC MEDICATIONS
 

Antipsychotics 
(used in the treatment of Anti-depressants Anti-obsessive Agents 

schizophrenia and mania) 

Typical Antipsychotics Tricyclics 

Haldol (haloperidol) Anafranil (clomipramine) Anafranil (clomipramine) 


Loxitane (loxapine) Asendin (amoxapine) Luvox (fluvoxamine) 


Mellaril (thioridazine) Elavil (amitriptyline) Paxil (paroxetine) 


Moban (molindone) Norpramin (desipramine) Prozac (fluoxetine) 


Navane (thiothixene) Pamelor (nortriptyline) Zoloft (sertraline)
 

Prolixin (fluphenazine) Sinequan (doxepin) 


Serentil (mesoridazine) Surmontil (trimipramine) Antianxiety Agents
 

Stelazine (trifluoperazine) Tofranil (imipramine) Ativan (lorazepam) 


Thorazine (chlorpromazine) Vivactil (protiptyline) BuSpar (buspirone) 


Trilafon (perphenazine) Centrax (prazepam) 


SSRIs Inderal (propranolol) 

Atypical Antipsychotics Celexa (citalopram) Klonopin (clonazepam) 

Abilify (aripiprazole) Lexapro (escitalopram) Lexapro (escitalopram) 

Clozaril (clozapine) Luvox (fluvoxamine) Librium (chlordiazepoxide) 

Risperdal (risperidone) Paxil (paroxetine) Serax (oxazepam) 

Seroquel (quetiapine) Prozac (fluoxetine) Tenormin (atenolol) 

Zyprexa (olanzapine) Zoloft (sertraline) Tranxene (clorazepate) 

Valium (diazepam) 

MAOIs Xanax (alprazolam)  

Mood Stabilizers *Antidepressants, especially 
Nardil (phenelzine)

(used in the treatment SSRIs, are also used in the 
Parnate (tranylcypromine)   

of bipolar disorder) treatment of anxiety. 

Depakene (valproic acid) 

Depakote Others Stimulants 

Eskalith Desyrel (trazadone) (used in the 

Lithobid (lithium) Effexor (venlafaxine) treatment of ADHD) 

Lithonate Remeron (mirtazapine) Adderall (amphetamine 

Lithotabs Serzone (nefazodone) and dextroamphetamine) 

Lamictal (lamotrigine)  Wellbutrin (bupropion) Cylert (pemoline) 

Neurontin (gabapentin) Dexedrine 

Tegretol (carbamazepine) Anti-Panic Agents (dextroamphetamine) 

Topamax (topiramate) Klonopin (clonazepam) Ritalin (methylphenidate) 

 Paxil (paroxetine) Norpramin and

Wellburtrin, are also used 
 Xanax (alprazolam) 

in the treatment of ADH

 Zoloft (sertraline) 
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COMMON PSYCHOTROPIC MEDICATIONS CROSS REFERENCE BY GENERIC NAME, 
BRAND NAME, AND CURRENT USES 

Generic Name  Brand Name  Current Uses

 alprazolam  Xanax  anxiety, panic 

amitriptyline Elavil, Endep  depression (tricyclic)

 amoxapine  Asendin  psychotic depression

 amphetamine Adderall ADD 

aripiprazole  Abilify  schizophrenia (atypical)

 buproprion  Wellbutrin  depression, ADD 

buspirone  BuSpar anxiety 

carbamazepine Tegretol  bipolar disorder 

 chloriazepoxide Librium anxiety 

chlorpromazine  Thorazine  schizophrenia (typical)

 citalopram hydrobromide Celexa  depression (SSRI) 

clomipramine Anafranil OCD, depression (tricyclic)

 clonazepam Klonopin  anxiety 

clorazepate  Tranxene anxiety 

clozapine  Clozaril  schizophrenia (atypical) 

desipramine Norpramin  depression (tricyclic), ADD 

 dextroamphetamine Adderall, Dexedrine ADD 

diazepam Valium anxiety 

divalproex sodium Depakote  bipolar disorder 

doxepin Adapin, Sinequan  depression (tricyclic)

 escitalopram  Lexapro  depression (SSRI), anxiety  

fluoxetine Prozac  depression (SSRI), OCD, panic

 fluphenazine  Prolixin, Prolixin Decanoate  schizophrenia (typical)


 fluvoxamine Luvox OCD, depression (SSRI) 


haloperidol  Haldol, Haldol Decanoate  schizophrenia (typical)


 imipramine Tofranil  depression (tricyclic), panic 


 lithium carbonate  Eskalith, Lithobid  bipolar disorder 


 lithium citrate Cibalith S  bipolar disorder 


lorazepam Ativan anxiety 


loxapine Loxitane schiophrenia (typical) 


maprotiline Ludiomil  depression (tricyclic)


 mesoridazine Serentil schiophrenia (typical) 


 methylphenidate Ritalin  ADD 


mirtazapine Remeron  depression


 molindone Moban schiophrenia (typical) 


nefazodone  Serzone depression


 nortriptyline Pamelor  depression (tricyclic)
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Generic Name  Brand Name  Current Uses

 olanzapine  Zyprexa  schizophrenia (atypical) 

oxazepam Serax anxiety 

paroxetine Paxil  depression (SSRI), OCD, panic

 pemoline Cylert  ADD 

perphenazine Trilafon  schizophrenia (typical)

 phenelzine  Nardil  depression (MAOI) 

prazepam Centrax anxiety 

 prochlorperazine  Compazine  schizophrenia (typical)

 protriptyline Vivactil  depression (tricyclic)

 quetiapine  Seroquel  schizophrenia (atypical) 

risperidone  Risperdal  schizophrenia (atypical) 

sertraline  Zoloft  depression (SSRI), ODC, panic

 thioridazine  Mellaril  schizophrenia (typical)

 thiothixene Navane  schizophrenia (typical)

 tranylcypromine sulfate  Prarnate  depression (MAOI) 

trazodone  Desyrel  depression (tricyclic)

 trifluoperazine  Stelazine, Vesprin  schizophrenia (typical)

 trimipramine Surmontil  depression (tricyclic)

 valproic acid Depakene  bipolar disorder 

venlafaxine Effexor depression 
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GLOBAL ASSESSMENT OF FUNCTIONING (GAF) 

The Global Assessment of Functioning (GAF) is a numeric scale (0 through 100) used by 
mental health clinicians and doctors to rate the social, occupational and psychological functioning 
of adults. The scale is presented and described in the DSM-IV-TR on page 32. Children and 
adolescents under the age of 18 are evaluated on the Children’s Global Assessment Scale, or C­
GAS. 

91-100 Superior functioning in a wide range of activities, life's problems never seem to get out of 
hand, is sought out by others because of his or her many qualities. No symptoms. 

81-90 Absent or minimal symptoms, good functioning in all areas, interested and involved in a 
wide range of activities, socially effective, generally satisfied with life, no more than everyday 
problems or concerns. 

71-80 If symptoms are present they are transient and expectable reactions to psychosocial 
stresses; no more than slight impairment in social, occupational, or school functioning. 

61-70 Some mild symptoms OR some difficulty in social, occupational, or school functioning, but 
generally functioning pretty well, has some meaningful interpersonal relationships. 

51-60 Moderate symptoms OR any moderate difficulty in social, occupational, or school 
functioning. 

41-50 Serious symptoms OR any serious impairment in social, occupational, or school 
functioning. 

31-40 Some impairment in reality testing or communication OR major impairment in several 
areas, such as work or school, family relations, judgment, thinking, or mood. 

21-30 Behavior is considerably influenced by delusions or hallucinations OR serious impairment in 
communications or judgment OR inability to function in all areas. 

11-20 Some danger of hurting self or others OR occasionally fails to maintain minimal personal 
hygiene OR gross impairment in communication. 

1-10 Persistent danger of severely hurting self or others OR persistent inability to maintain 
Minimum personal hygiene OR serious suicidal act with clear expectation of death. 

0 Not enough information available to provide GAF. 
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Appendix G 
SAMPLES OF DOCUMENTS, REPORTS, AND LETTERS 
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A. BACKGROUND INFORMATION 

APS Healthcare Care Connection® software is designed to automatically generate individualized 
documents, reports, and letters.  In this section of the manual, sample reports are provided to 
illustrate the information included in each of these documents.  

Contractor Manual
 
Fully Funded by Florida Department of Children and Families 


109 
Last Revised 05/2011 



 

 

 

  

 

 

 

 

 
 

 

 
 

  
 

 

 
 

 

    

 

 

 
  

 
 

 
  

 
 

 
  

 
 

 

 

 
   

   

 

 
 

 
 

  
 

 
 

B. REQUEST FOR INFORMATION DOCUMENTS 

SAMPLE OF REQUEST FOR REQUIRED DOCUMENTATION 

Florida PASRR/MI Level II Receipt of Referral Packet 
Notice of Missing Required Documentation 

Date:  12-10-2007 
Name of Current Facility:  Bayview Center 
Contact Name:   Sara Jones 
Fax Number:  (123) 999-9999 

RE: REQUEST FOR REQUIRED DOCUMENTS 

The purpose of this letter is to request copies of medical records as allowed by the Health Insurance Portability and Accountability Act (HIPPA) 
and the Department of Health and Human Services regulations.  APS Healthcare was awarded a contract with the Department of Children and 
Families to serve as the PASRR/MI Level II Review vendor for Florida.  We have received a referral to complete a PASRR/MI Level II Review 
on: 

Consumer Name: John Roberts Doe 
Consumer Social Security Number: 999-99-9999   Consumer Date of Birth: 04-04-1940 

In order to conduct the PASRR/MI Level II Review, we are requesting that you fax copies of the following required documents: 

Request for Level II PASRR Evaluation and Determination (form AHCA 004, Part B) 

Level I PASRR Screen (form AHCA 004, Part A) Note: Only those 
documents that are 

Patient Transfer and Continuity of Care (form 3008)” missing from the 
referral packets are 

Department of Elder Affairs Assessment Instrument (DOEA form 701B shown in this letter. 

Informed Consent (form CF-ES 2040) 

HIPPA Form 

Relevant case notes/records of treatment 

If you are unable to obtain the required document(s) listed above, please send what you have obtained and call us at the number below to discuss 
any outstanding documents.  This information should be faxed as quickly as possible, but no later than by close of business on 12-12-2007. 

Please fax this information to (866) 677-4776 

If you have any questions about this request, contact Claire Jones at (850) 671-3015 or toll free at (866) 677-4776 

2728 Centerview Drive, Suite 201
 
Tallahassee, Florida 32301
 

Phone (866) 880-4080  Fax (866) 677-4776
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SAMPLE OF REQUEST FOR NECESSARY CLINICAL DOCUMENTATION
 

Date: 12-10-2007 
Name of Current Facility: Bayview Center 
To: Sara Jones 
Fax Number: (123) 999-9999 

RE: REQUEST FOR NECESSARY CLINICAL DOCUMENTATION 
 Name: John Roberts Doe 
 Social Security Number: 999-99-9999  
 Date of Birth: 04-04-1940 

The purpose of this letter is to request copies of medical records as allowed by the Health 
Insurance Portability and Accountability Act (HIPPA) and Department of Health and Human 
Services regulations.  APS Healthcare was awarded a contract with the Department of Children 
and Families to serve as the PASRR/MI Level II Review vendor for Florida. We have received a 
referral to complete a PASRR/MI Level II Review on the individual listed above. 

In order to complete the PASRR/MI Level II Review, we are requesting you to fax the following 
information: 

This is just an example for illustrative purposes.  Please complete all of the fields on the Patient 
Transfer/Continuity of Care form (form 3008).  Many of the fields on this report are blank.  If 
information is not available, then please write “NA” in the space provided.  Thank you. 

Please fax this information as soon as possible, but no later than by close of business on 12-12­
2007. 

Please fax this information to (866) 677-4776 

If you are unable to obtain the required document(s) listed above, please send what you have 
obtained and call us at the number below to discuss any outstanding documents.  

If you have any questions about this request, contact Kate Smith at (850) 671-3015 or toll free at 
(866) 880-4080. 

2728 Centerview Drive, Suite 201 
Tallahassee, Florida 32301 

Phone (866) 880-4080 
Fax (866) 677-4776  
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SAMPLE OF NOTICE OF PASRR/MI DATERMINATION LETTER TO PATIENT 


Notice of PASRR/MI Determination 

Date: 12-10-2007 

1234 Bay Avenue
 
Tallahassee, FL 32301
 

RE: Florida PASRR/MI Level II Review
 

Dear Mr. Doe:  


This letter is to inform you that the PASRR/MI Level II Review for
 
Jane Marie Doe (in this example there is a legal representative) 

was completed on 12-10-2007.  Our Level II review has determined the above individual: 


can be admitted to a nursing facility 

specialized services are not recommended.
 

A copy of the results and any recommendations from this review, have also been sent to the 

CARES office at the Department of Elder Affairs and current facility, if applicable.
 

If you disagree with this determination, you have the right to appeal this decision by contacting the
 
Clinical Manager, Mary Sandler at (866) 880-4080, within 90 days from the date of this decision.
 

Sincerely,
 
Insert field for reviewer signature here
 

Claire Jones, RN 


2728 Centerview Drive, Suite 201 
Tallahassee, Florida 32301 

Phone (866) 880-4080 
Fax (866) 677-4776  
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SAMPLE OF DETERMINATION SUMMARY REPORT 


Florida PASRR/MI Level II Determination Summary Report 

Date of Level II Determination: 12-08-2007 

Date of Notification by Fax: 12-08-2007 

Consumer Information 

Name (lm, fm mi):  Doe, John Robert 

Date of Birth: 09-04-1934 

Social Security Number:  999-99-9999 

Medicaid#: 1468425862 

Medicare#: 2648025184 

Private Insurance (Company name and ID #):  Not Available 

Current Facility/Location:  Brooksville Healthcare, Brooksville FL 

Summary of medical and social history: 

This history is only an example and may not correspond to outcome/disposition.  Patient is 

an 86 year old WF, admitted to NF on 6-18-17 with left foot fracture 5th metatarsal, sustained 

after an episode of syncope while getting out of bed.  Diagnoses are leukocytisis, CHF, 

hypothyroidism, syncope & collapse, depression, h/o multiple falls, h/o left hip surgery.  

Treatment for depression included ECT.  Pt. states she “just wants to die” and denies SI.   


Pt. is married and husband visits NF regularly.  Pt. is alert & oriented, memory is mildly 

impaired, reports appetite and sleep disturbance, ambulates w/ assist, incontinence B & B 

and regular diet. No known food allergies. Pt. currently receives physical therapy for left foot 

fracture. Pt. has unsteady gait, c/o numbness & tingling L foot.  Pt. walks with walker and 

wearing walking boot left foot.  Medications include:  Prilosec, Synthroid, Floramex, Zofoft,  

Klor-con, Lasix, Protonix.  NKDA.
 

Primary language: English. Religion: Catholic. 


Strengths: cooperative, medication compliant, A & O x 3, mood pleasant.  Good cognitive 

skills.  
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Weaknesses/problems: poor motivation, B & B incontinence.  

Outcome/Disposition: 

Has Serious Mental Illness?  Yes 

Nursing Facility Appropriate? Yes 

Are Specialized Services Recommended?  No 

Date of Fax: 
 CARES 12-08-2007 
 Facility 12-08-2007 

Date Notice Sent: 
 Consumer 
 Legal Representative 12-08-2007 

Reviewer: Jane Doe, RN 

Reviewer’s Signature: (insert signature field from database) 

2728 Centerview Drive, Suite 201
 
Tallahassee, Florida 32301
 

Phone (866) 880-4080
 
Fax (866) 677-4776
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Attachment I: 
CARE CONNECTION® PASRR/MI  SYSTEM USER  GUIDE 
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A. BACKGROUND INFORMATION ON APS HEALTHCARE CARECONNECTION® 

APS Healthcare maintains a data tracking system that captures, stores, and organizes documents 
and program information known as APS CareConnection®.  APS is unique in its longstanding, 
universal use of current generation client-server technologies, created by our programming staff. 
This unique solution has been customized for the Florida PASRR/MI contract to reduce reviewer 
workloads which allows limited resources to be directed toward quality review functions.  

This portion of the manual will contain the Software User’s Guide which is currently under 
development.  The Data Dictionary, a listing of the variables contained within this SQL-based 
application is attached and will be expanded upon in the final user guide. 
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B. DATA DICTIONARY 

The data dictionary is the document which lists all the variables contained in the database, in which table they are located, on which data 
entry or display screen the variables are displayed, the purpose and/or meaning of the variable, the programming logic related to this 
variable, whether or not this variable is extracted and provided electronically to CARES, if this variable is a required field and must be 
answered in order to complete a review, and any other relevant comments useful to the programmer.  

Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard 

Review_initiation_clo 
ck Clockdatestamp 

Date initial ref came in to our 
fax server. Date our clock 
starts ticking.  Extra day gets 
added at midnight each 
business day.   y auto assign y 

need to track and auto stamp 
date recevied into APS for new 
info only. Need program 
director/administrator to be able 
to overwrite the date stamps in 
rare instances 

datetime 
Timeframes 
dashboard 

Consumer_creation_ 
clock Clockdatestamp 

auto date and time stamp of 
when APS unique consumer id 
created (must have fn, ln, dob, 
ssn keyed).  Only create this 
once. y auto assign 

This unique ID is created after 
name, ssn, and dob determines 
that the consumer is not already 
in the APS consumer table 

datetime 
Timeframes 
dashboard 

Review 
_creation_clock Clockdatestamp 

auto date and time stamp of 
when review id created by 
user/system. Only capture the 
initial creation of a unique 
review y auto assign 

Consumer needs to be created 
first and referral source and 
requested facility for referral 
must be filled in 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard 

AA_Level1_AHCA00 
4PA_clock Documents 

Date and time AA checks that 
this document was in the 
faxed PDF - Level 1 PASRR 
Screen (AHCA 004, part A) auto assign 

There are 6 required documents 
the AA will look for - AA will 
check off in list when present. 
Clinical staff will review for 
content completeness and have 
a second check box. Comment 
applies to each of the AA and 
Reviewer Clocks. Need two AA 
columns.  One for submitted 
with initial request, second for 
submitted after AA request. 
Two columns for nurses as well.  
Complete from AA, complete 
after nurse request. 

datetime 
Timeframes 
dashboard 

AA_levelII_AHCA00 
4PB_clock Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - Level 2 PASRR 
Evaluation and Determination 
(AHCA 004, part B) auto assign 

This is date the AA checks off, 
not necessarily the date the 
referral information came in, 
which could be a day or two 
earlier 

datetime 
Timeframes 
dashboard 

AA_trans_3008_cloc 
k Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - Patient 
Transfer/Continuity of Care 
(3008) auto assign 

datetime 
Timeframes 
dashboard AA_casenotes_clock Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - Relevant case 
notes/records of treatment auto assign 

datetime 
Timeframes 
dashboard 

AA_compas_701B_c 
lock Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - Comprehensive 
Assessment (701B) auto assign 

datetime 
Timeframes 
dashboard AA_Consent_2040 Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - Consent 2040 auto assign 

datetime 
Timeframes 
dashboard AA_HIPPA Clockdatestamp 

Date AA checks that this 
document was in the faxed 
PDF - HIPPA auto assign 

datetime 
Timeframes 
dashboard Passed AA Clock Clockdatestamp 

Date all documents are 
present in folder per AA. This 
should equal the time and date 
it hits the reviewer queue auto assign 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard 

RR_Level1_AHCA0 
04PA_clock Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed.  - Level 1 
PASRR Screen (AHCA 004, 
part A) auto assign 

datetime 
Timeframes 
dashboard 

RR_levelII_AHCA00 
4PB_clock Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed - Level 2 
PASRR Evaluation and 
Determination (AHCA 004, 
part B) auto assign 

datetime 
Timeframes 
dashboard 

RR_trans_3008_cloc 
k Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed - Patient 
Transfer/Continuity of Care 
(3008) 

datetime 
Timeframes 
dashboard 

RR_casenotes_cloc 
k Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed  - Relevant 
case notes/records of 
treatment 

datetime 
Timeframes 
dashboard 

RR_compas_701B_ 
clock Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed ­
Comprehensive Assessment 
(701B) 

datetime 
Timeframes 
dashboard RR_Consent_2040 Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed  - Informed 
Consent 2040 

datetime 
Timeframes 
dashboard RR_HIPPA Clockdatestamp 

Date Reviewer checks that 
this document has all the info 
that is needed  - HIPPA 

datetime 
Timeframes 
dashboard AApendstartclock Clockdatestamp 

Time AA sends out Add med 
request info for one or many of 
the 7 required documents. 
This is based on when the AA 
hits send on the outgoing fax. 
CLOCK STOP 1 auto assign 

assign based on when the 'send 
additional info request to 
provider button' is submitted 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard AApendstopclock Clockdatestamp 

Date AA checks off missing 
document, or end of second 
business day, whichever 
comes first. Once filled this 
moves to ready for review 
status.  If not filled by end of 
second business day, change 
review status to 'AA fax search 
required'.   If filled prior to end 
of second business day, 
change status to New Review.  
Outcome of AA fax search, 
may require additional clock or 
logic. 

datetime 
Timeframes 
dashboard 

ProviderAADueDate 
Clock Clockdatestamp 

2 full business days up to 
11:59 pm after the 
Aapendstart clock.  This is the 
date/time the current facility 
and/or(CARES?) owes APS 
required documents that AA 
requested 

datetime 
Timeframes 
dashboard 

ProviderReviewerDu 
eDateClock Clockdatestamp 

2 full business days up to 
11:59 pm after the 
Revpendstart clock.  This is 
the date/time the current 
facility owes APS required 
documents that reviewer 
requested. This field should 
be available for viewing by the 
Admin 

datetime 
Timeframes 
dashboard Revpendstartclock Clockdatestamp 

date reviewer pends for 
incomplete content in a 
received document - based on 
the time the fax is sent to the 
current facility 

auto assign 
based 
when 
reviewer 
sends out 
fax request 
for 
additoinal 
info - once 
they hit 
submit 
button 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard Revpendstopclock Clockdatestamp 

Date reviewer checks off 
missing content has been 
received, or end of second 
business day 
(providerreviewerduedateclock 
), whichever comes first. 
Once filled this moves to 
reopened.  This restarts the 
clock and the TAT clock will 
not stop again until member 
notification. 

auto assign 
based on 
'proceed 
without 
completed 
documentat 
ion button' 

datetime 
Timeframes 
dashboard 

reviewstatustimesta 
mp Clockdatestamp 

time and date the review 
status last changed.  

auto assign 
each time 
review 
changes 
status 

each change will be stored in a 
log file 

datetime 
Timeframes 
dashboard final_decision_clock Clockdatestamp 

tracks the date the reviewer 
filled out the determination 
field, and saved it. y 

auto assign 
based on 
the type of 
determinati 
on selected 
in the final 
decision 
field y 

datetime 
Timeframes 
dashboard 

CARESnotificationcl 
ock Clockdatestamp 

date decision fax/letter sent to 
referral source y 

auto assign 
based on 
time 
notification 
letter is 
sent out in 
mail y 

consumernotification 
clock Clockdatestamp 

the date the letter got sent.  
This is defined by: if the print 
consumer notification button is 
pushed after 2pm, date of 
consumer notification will be 
next mail day, otherwise 
consumernotifcationclock will 
be the same as 
CARESnotificationclock..  
Saturdays are a mail day.  
Holidays are skipped and the 
next mail day will be used.  
THIS STOPS CLOCK AND 
FINALIZES TAT TAT 

TAT 
CLOSE y 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime 
Timeframes 
dashboard pendeddays Clockdatestamp 

number of days case sat in 
pended status waiting for 
additional information from 
provider.  This number cannot 
exceed 4 business days. 

(AApendsto 
pclock-
AApendstar 
tclock) 
+(REVpend 
stopclock-
REVpendst 
artclock) y 

datetime 
Timeframes 
dashboard 

review_turnaround_ti 
me Clockdatestamp 

how many calendar days it 
took APS to do the review, 
excluding pended days (and 
weekends and holidays?) y 

elapsedbus 
inessdayscl 
ock­
pendedday 
s y 

datetime 
Timeframes 
dashboard 

elapsed business 
day turnaround time Clockdatestamp 

total business days based on 
date notification went to 
consumer from the date the 
referral initially was faxed by 
CARES to APS. 

(Consumer 
notificationc 
lock ­
Review 
initiation 
clock) 

varchar 25 Consumer first_name Consumer Consumer First Name y y 

varchar 25 Consumer middle_name Consumer 
Consumer Middle Initial or 
name y y 

varchar 35 Consumer last_name Consumer Consumer Last Name y y 

varchar 10 Consumer name_prefix Consumer Consumer name prefix 

varchar 10 Consumer name_suffix Consumer Consumer name suffix 

datetime Consumer dob Consumer Consumer Date of Birth y y 

Consumer 
cons age - add to 
consumer table? Consumer 

auto calculate based on date 
of referral? 

varchar 30 Consumer ssn Consumer 
Consumer Social Security 
Number y y 

varchar 
255 Consumer comments Consumer Comments on Consumer 

int Consumer consumer_id Consumer APS self generated unique id 

varchar 55 Consumer address_line_1 
consumer_demo 
graphics street address 

varchar 55 Consumer address_line_2 
consumer_demo 
graphics street address 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

varchar 30 Consumer city 
consumer_demo 
graphics city 

char 2 Consumer state_or_province 
consumer_demo 
graphics state 

char 2 country 
consumer_demo 
graphics country 

varchar 15 Consumer postal_code 
consumer_demo 
graphics zip 

tinyint Consumer 
primary_payer_type 
_id 

consumer_demo 
graphics Type of Primary Insurance y y 

varchar 30 
primary_external_pa 
yer_id 

consumer_demo 
graphics 

Identification/account number 
for primary insurance  y 

tinyint Consumer 
secondary_payer_ty 
pe_id 

consumer_demo 
graphics Secondary insurance y 

varchar 30 
secondary_external_ 
payer_id 

consumer_demo 
graphics 

Identification/account number 
for secondary insurance y 

tinyint  
tertiary_payer_type_i 
d 

consumer_demo 
graphics Tertiary Insurance y 

varchar 30 
tertiary_external_pay 
er_id 

consumer_demo 
graphics 

Identification/account number 
for tertiary insurance  y 

Private_insurance_n 
ame 

consumer_demo 
graphics 

If the consumer has private 
insurance this field should be 
used to store the name of the 
insurance provider - the 
reviwer or AA will need a free 
text field to enter this 
information y 

tinyint Consumer primary_language_id 
consumer_demo 
graphics 

Language spoken by 
consumer y 

tinyint Consumer race_id 
consumer_demo 
graphics Race of consumer y 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

tinyint Consumer ethnicity_id 
consumer_demo 
graphics Ethnicity of Consumer 

char 1 Consumer gender 
consumer_demo 
graphics consumer gender 

Before 
closing 
review y 

int Consumer current_facility_id 
consumer_demo 
graphics Consumer y y y 

varchar 10 Consumer phone_number 
consumer_demo 
graphics consumer phone 

varchar 10 Consumer phone_extension 
consumer_demo 
graphics consumer phone 

char 2 Consumer country consumer_rep country 

varchar 25 Consumer first_name consumer_rep 
consumer representative first 
name 

varchar 25 Consumer middle_name consumer_rep 
consumer representative 
middle initial 

varchar 35 Consumer last_name consumer_rep 
consumer representative last 
name 

varchar 10 Consumer name_prefix consumer_rep 
consumer representative 
prefix 

varchar 10 Consumer name_suffix consumer_rep consumer representative suffix 

tinyint Consumer primary_language_id consumer_rep 
Language spoken by 
consumer representative 

varchar 55 Consumer address_line_1 consumer_rep street address 

varchar 55 Consumer address_line_2 consumer_rep street address 

varchar 30 Consumer city consumer_rep city 

char 2 Consumer state_or_province consumer_rep state 

varchar 15 Consumer postal_code consumer_rep zip 

varchar 10 Consumer phone_number consumer_rep consumer rep phone 

varchar 10 Consumer phone_extension consumer_rep consumer rep phone 

varchar 
100 Consumer comments consumer_rep 

comments about the 
consumer or their 
representative 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

bit Review setup prior_nf_placement reviews 
is this the first Nurse Facility 
Admission for consumer 

bit Review setup 
prior_pasrr_complet 
ed reviews 

was a PASSR completed in 
the past 

int Review setup review_id reviews 
unique system generated id of 
review y 

int admin_user_id reviews 
this tracks the admin who 
worked on the review auto generated 

int Review setup referral_source_id reviews 
The entity requesting the level 
2 review y y y 

varchar 
255 Review setup 

referral_source_note 
s reviews 

tinyint 
Review 
determinations outcome_id reviews 

the determination of the review 
as determined by APS y 

varchar 
200 

Review 
determinations comments reviews 

comments on the patient 
demographics by the UM 
coordinator 

int Review set up reviewer_user_id reviews 

the nurse who last made an 
update to the record When a 
review is closed it will be the 
nurse who made the final 
determination y y 

reviewer_completed 
_title reviews 

title of person completing 
review - required for 
Determination Summary 
Report y 

Review set up review_type_id  reviews 
The type of review APS 
performed y y y 

Review set up review_subtype_id  reviews 
Type of review, but at more 
detail y y y 

Accurate_Level_I 
Indicates if CARES Level 1 
assessment was accurate y y 

tinyint Review set up status_id reviews the current status of a review y 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

int 
referred_to_facility 
_id reviews 

bit facetoface_required reviews 

smallint Review clinical 
condition_category 
_id clinical_criteria 

determines if one or more 
conditions, which if present, 
automatically move the 
workflow determination to a 
'Yes' and APS recommends 
an action plan for categorical 
decision 

before 
closing 
review y 

tinyint Review clinical cat_ss_category_id clinical_criteria 

A yes means specialized 
services are needed.  If yes, 
then care planning fields and 
care monitoring fields are 
required (Phase 2 for those) y 5% of cases 

tinyint Consumer 
CARES_mr_mi 
indicator clinical_criteria Taken from referral 

before 
closing 
review y 

bit Review clinical nhe_indicator clinical_criteria 

indicates if the patient is 
nursing home eligible based 
on a selection in the condition 
positive 
(condition_category_id) field y 

bit Review clinical smi_indicator clinical_criteria 
indicates if the patient has 
severe mental illness y 

datetime Review clinical follow_up_date clinical/criteria Date of rehab services y 

smallint Review clinical 
followup_outcome_i 
d clinical/criteria outcome of rehab services y 

smallint Review clinical 
axis_diag_primary_1 
_id clinical_criteria primary DSM 4 code 

smallint Review clinical 
axis_diag_secondar 
y_1_id clinical_criteria secondary DSM 4 code 

smallint Review clinical axis diag_2_id clinical_criteria 
PERSONALITY DISORDER 
OR MR DSM 4 code? 

smallint Review clinical axis_diag_3_id clinical_criteria Primary ICD9 code 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

int Review clinical conditions clinical_criteria 

groups of conditions, like 
Mood Disorder, etc.  Many 
diagnoses to one condition 
category 

y - in 
phase 2 - 
currently 
set to 
NOT 
NULL y 

datetime Review clinical admission_date clinical_criteria admission date to facility 

before 
closing 
review y entered by reviewer 

datetime Review clinical psych_eval_date  clinical_criteria 
date of last psych eval as 
entered by nurse reviewer 

before 
closing 
review y entered by reviewer 

varchar 
1000 Review clinical current_meds clinical_criteria 

free form field to document 
medications 

Review clinical 
med_social_history - 
needs to be created clinical_criteria 

free form field to document 
patient's medical and social 
history - required by contract y 

datetime discharge_date clinical_criteria date of discharge from facility 

smallint Review setup county_id facilities 

County number - this is 
preloaded in county table.  Is 
this county code for county of 
evaluation using DOEA 
codes? y y 

Review setup 
county - not currently 
in table facilities 

auto populate based on county 
number y? 

tinyint Review setup facility_type_id facilities type of facility y y 

vatchar 50 Review setup name facilities 
id of facility - this will be 
preloaded in provider tables y y 

varchar 30 Review setup city facilities 
auto populate based on facility 
id 

varchar 55 Review setup address_line_1 facilities 
auto populate based on facility 
id 

varchar 55 Review setup address_line_2 facilities 
auto populate based on facility 
id 

varchar 10 Review setup phone_number facilities 
auto populate based on facility 
id 

varchar 10 Review setup phone_extension facilities 
auto populate based on facility 
id 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

char 2 Review setup state_or_province facilities 
auto populate based on facility 
id 

char 2 Review setup Country facilities 
auto populate based on facility 
id 

varchar 15 Review setup postal_code facilities 
auto populate based on facility 
id 

varchar 10 Review setup fax_number facilities 
auto populate based on facility 
id 

varchar 
2000 Review setup comments facilities 

auto populate based on facility 
id 

int Review setup facility_id facility_contacts 

varchar 50 Review setup email facility_contacts 
auto populate based on facility 
id 

Review setup phone_number facility_contacts 
auto populate based on facility 
id 

Review setup phone_extension facility_contacts 
auto populate based on facility 
id 

Review setup fax_number facility_contacts 
auto populate based on facility 
id 

varchar 25 Review setup first_name facility_contacts 
auto populate based on facility 
id 

varchar 35 Review setup last_name facility_contacts 
auto populate based on facility 
id 

back end 
last_login - could not 
find in SQL tables users 

tracks when a user last logged 
onto the sytem 

User 
administration 

user_active - could 
not find in SQL 
tables users 

allows administrator to put a 
user as active or not active 
thereby allowing or disallowing 
them the ability to login to the 
application 

varchar 25 
User 
administration first_name users first name of user y 

int 
User 
administration user_id users ID of user y 

varchar 35 
User 
administration last_name users last name of user y 

varchar 25 middle_name users middle name of user 

varchar 10 name_prefix users suffix 

varchar 10 name_suffix users prefix 

varchar 25 
User 
administration username users 

first initial and last name of 
user y 

varchar 25 User password users password created by user y 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 
administration 

tinyint 
User 
administration user_level_id users 

the code for the level of 
access a user can have y 

User 
administration user_level_desc user_level 

the description of the level of 
access a user can have 

datetime 
RevFacetoFac 
e date_assigned facetoface 

date reviewer was assigned 
face to face review 

user enters 
date 

only about 10 of these per 
month 

datetime 
RevFacetoFac 
e date_conducted facetoface 

date reviewer conducted the 
face to face review 

user enters 
date y required only if there was a FTF 

int 
RevFacetoFac 
e reviewer_user_id facetoface 

name of reviewer who did the 
face to face review y y 

varchar 50 
RevFacetoFac 
e protocol_type_id facetoface type of evaluation conducted y 

int 
RevFacetoFac 
e facetoface_id facetoface Outcome of face to face y not available until follow-up 

int Documents document_type_id documents y 

datetime Documents date_recieved documents y 

varchar 
200 Documents path_name documents y 

varchar 
200 Documents file_name documents y 

tinyint Documents start_page documents 

smallint Letters letter_type_id letters 
The method used to distribute 
the letter  y 

tinyint letters transfer_type_id letters 

datetime Letters received _date letters 

this is the date we estimate 
the provider likely received our 
letter requesting the chart 

how determined, return receipt 
or algorithm from sent date-
Same day for fax and email if 
send before 2 pm-next day if 
after 2pm.  For mail, add 2 
business days if mailed before 2 
pm and 3 business days if 
completed after 2 pm. 
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Data type 
Screen 

name/module Data element/name Table name Purpose/Meaning of field 
Required 

Field Algorithm 
Dropdown 

y or n 

Include 
in 

Extract? Comments 

datetime Letters response_date letters 

date the letter response from 
the provider is 
received/stamped in office by 
APS 

datetime Letters return_receipt_date letters 

date the provider signed for 
the letter according to the post 
office 

datetime Letters sent_date letters 
Date APS sent the letter to the 
provider 

smallint Letters response_type_id letters 
The type of response 
submitted by the provider. 

Letters letter_type_id letters 
identifies the type of letter 
being sent y 

int PlanofCare planofcare_id Planofcare 

varchar 50 PlanofCare Condition_category Planofcare type of clinical condition 

varchar50 PlanofCare special_service_type Planofcare 
type of special services 
needed y phase 2 

varchar 50 PlanofCare Frequency_Level Planofcare frequency services are needed y phase 2 

smallint PlanofCare Intensity_Level Planofcare 
how many minutes or hours 
services are needed for y phase 2 

smallint PlanofCare Duration_Level Planofcare 
how long the care plan should 
be implemented for y phase 2 

varchar 50 PlanofCare Place_of_service Planofcare place of service y phase 2 

varchar 50 PlanofCare 
Recommended_prov 
ider Planofcare 

recommended service 
providers phase 2 

Holidays Holiday Holidays holiday (based on date) 
used to build business day logic 
for turnaround time 

Holidays Description Holidays name of holiday 
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C. DATA EXTRACT 

Each month, APS Healthcare creates a tab-delimited file that contains data to be imported into the CARES database.  The extract file is 
zipped (compressed) to a CD using Winzip®.  The file is encrypted and password protected with a 16 digit password which includes: 
characters, special characters, and numbers. The data contains an APS Healthcare unique ID and Review ID that will enable CARES to 
identify and match records that have been updated or modified. A sample data extract is shown below and has been populated using 
fabricated data. 

APS Unique 
ID Review ID 

Referral 
Source 

Referral Date 
(date APS 
receives fax) Last name First name Middle name 

Social 
Security 
Number 

Primary 
Payer 
type 

sample 
data 
rows 

1 1 
Nursing 
Facility 2007-12-03 Doe John Robert 999999999 Medicare 

2 1 CARES 2007-12-03 Doe Jane Austin 123456789 Self-pay 
3 1 CARES 2007-11-15 Doe Jack 888888888 Medicaid 

Primary Payer 
Number 

Secondary 
Payer type 

Secondary 
Payer Number 

Tertiary Payer 
type 

Tertiary 
Payer 
Number 

Name of Private 
Insurance (if 
applicable) Comments Date of birth Gender 

sample 
data 

1234567890 Medicaid 11234567890 1934-04-04 M 

Medicaid pend 1940-08-02 F 
rows 11234567890 1940-04-04 M 

Contractor Manual
 
Fully Funded by Florida Department of Children and Families 


131 
Last Revised 05/2011 



 

 

 

      

 

        

    

     

          

    

 

     

 

          

          

          

 

Type of 
Review 

Subtype of 
review 

County of 
current 
location 

Zip code of 
current 
location 

Type of 
current 
facility Name of Facility Admission date 

Date of 
psychological 
evaluation 

Follow-
up Date 

sample 
data 
rows 

RR RR 37 32301 
Nursing 
Facility Center Pointe 2007-08-04 2007-11-30 

PAS PAS 37 32309 Hospital 

Tallahassee 
Memorial 
Healthcare 2007-10-24 2007-11-29 

PAS PAS 37 32311 
Nursing 
Facility Center Pointe 09-04-2007 2007-11-14 

Follow-up 
Outcome 

Face to 
face 
evaluation 
date 

Face to face 
evaluation 
outcome 

Date of 
Determination 

Date fax 
sent to 
CARES 

Date letter was 
mailed to 
consumer or 
consumer 
representative 

Number of days 
review was 
pended 

Review Turn 
around time 

sample 
data 

2007-12-11 2007-12-11 2007-12-11 2 4 

2007-12-11 2007-12-11 2007-12-12 0 7 
rows 2007-11-26 2007-11-26 11/27/2007 3 2 
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D. SAMPLE SCREEN SHOTS FROM CARECONNECTION® SOFTWARE PROGRAM 

To facilitate data entry, expedite the review process, and ensure data quality, CareConnection® utilizes several screens that are customized 
for the individual logged on to the system.  The level of authority within the system varies with the user, with the Administrative Assistant staff 
having the capability to search for patients, review the status of referrals, enter demographic data, and record the receipt of required 
documents.    Clinical reviewers have this level of authority plus access to screens that guide the determination process and allow for the 
generation of reports and letters.  The Program Director and and Clinical Manager  have the greatest level of authority within the system 
related to their respective program duties.  Below are several illustrations of screens available within the FL PASRR/MI program in 
CareConnection®.  A web demonstration of this software program was held on 12/27/2007.  The screen shots illustrated in this manual are 
subject to change as the program is developed, tested, and piloted in two districts beginning in January 2008.  
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SCREEN FOR VIEWING REVIEWS IN SYSTEM
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 SCREEN USED TO SEARCH FOR A PATIENT 
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SCREEN USED BEGIN REVIEW OF REFERRAL PACKET 
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