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§483.122

with services provided by the NF or
other service providers, results in
treatment which meets the require-
ments of §483.440(a)(1).

(b) Who must receive specialized serv-
ices. The State must provide or arrange
for the provision of specialized serv-
ices, in accordance with this subpart,
to all NF residents with MI or IID
whose needs are such that continuous
supervision, treatment and training by
qualified mental health or intellectual
disability personnel is necessary, as
identified by the screening provided in
§483.130 or §§483.134 and 483.136.

(c) Services of lesser intensity than spe-
cialiced services. The NF must provide
mental health or intellectual disability
services which are of a lesser intensity
than specialized services to all resi-
dents who need such services.

§483.122 FFP for NF services.

(a) Basic rule. Except as otherwise
may be provided in an alternative dis-
position plan adopted under section
1919(e)(T)(E) of the Act, FFP is avail-
able in State expenditures for NF serv-
ices provided to a Medicaid eligible in-
dividual subject to the requirements of
this part only if the individual has
been determined—

(1) To need NF care under §483.116(a)
or

(2) Not to need NF services but to
need specialized services, meets the re-
quirements of §483.118(c)(1), and elects
to stay in the NF.

(b) FFP for late reviews. When a
preadmission screening has not been
performed prior to admission or an an-
nual review is not performed timely, in
accordance with §483.114(c), but either
is performed at a later date, FFP is
available only for services furnished
after the screening or review has been
performed, subject to the provisions of
paragraph (a) of this section.

§483.124 FFP for specialized services.

FFP is not available for specialized
services furnished to NF residents as
NF services.

§483.126 Appropriate placement.

Placement of an individual with MI
or IID in a NF may be considered ap-
propriate only when the individual’s
needs are such that he or she meets the
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minimum standards for admission and
the individual’s needs for treatment do
not exceed the level of services which
can be delivered in the NF to which the
individual is admitted either through
NF services alone or, where necessary,
through NF services supplemented by
specialized services provided by or ar-
ranged for by the State.

§483.128 PASARR evaluation criteria.

(a) Level I: Identification of individuals
with MI or IID. The State’s PASARR
program must identify all individuals
who are suspected of having MI or IID
as defined in §483.102. This identifica-
tion function is termed Level I. Level
II is the function of evaluating and de-
termining whether NF services and
specialized services are needed. The
State’s performance of the Level I
identification function must provide at
least, in the case of first time identi-
fications, for the issuance of written
notice to the individual or resident and
his or her legal representative that the
individual or resident is suspected of
having MI or IID and is being referred
to the State mental health or intellec-
tual disability authority for Level II
screening.

(b) Adaptation to culture, language,
ethnic origin. Evaluations performed
under PASARR and PASARR notices
must be adapted to the cultural back-
ground, language, ethnic origin and
means of communication used by the
individual being evaluated.

(c) Participation by individual and fam-
ily. PASARR evaluations must in-
volve—

(1) The individual being evaluated;

(2) The individual’s legal representa-
tive, if one has been designated under
State law; and

(3) The individual’s family if—

(i) Available; and

(ii) The individual or the legal rep-
resentative agrees to family participa-
tion.

(@) Interdisciplinary coordination.
When parts of a PASARR evaluation
are performed by more than one eval-
uator, the State must ensure that
there is interdisciplinary coordination
among the evaluators.
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(e) The State’s PASARR program
must use at least the evaluative cri-
teria of §483.130 (if one or both deter-
minations can easily be made categori-
cally as described in §483.130) or of
§§483.132 and 483.134 or §483.136 (or, in
the case of individuals with both MI
and IID, §§483.132, 483.134 and 483.136 if
a more extensive individualized evalua-
tion is required).

(f) Data. In the case of individualized
evaluations, information that is nec-
essary for determining whether it is
appropriate for the individual with MI
or IID to be placed in an NF or in an-
other appropriate setting should be
gathered throughout all applicable por-
tions of the PASARR evaluation
(§8§483.132 and 483.134 and/or §483.136).
The two determinations relating to the
need for NF level of care and special-
ized services are interrelated and must
be based upon a comprehensive anal-
ysis of all data concerning the indi-
vidual.

(g) Preexisting data. Evaluators may
use relevant evaluative data, obtained
prior to initiation of preadmission
screening or annual resident review, if
the data are considered valid and accu-
rate and reflect the current functional
status of the individual. However, in
the case of individualized evaluations,
to supplement and verify the currency
and accuracy of existing data, the
State’s PASARR program may need to
gather additional information nec-
essary to assess proper placement and
treatment.

(h) Findings. For both categorical and
individualized determinations, findings
of the evaluation must correspond to
the person’s current functional status
as documented in medical and social
history records.

(1) Evaluation report: Individualized de-
terminations. For individualized
PASARR  determinations, findings
must be issued in the form of a written
evaluative report which—

(1) Identifies the name and profes-
sional title of person(s) who performed
the evaluation(s) and the date on which
each portion of the evaluation was ad-
ministered;

(2) Provides a summary of the med-
ical and social history, including the
positive  traits or developmental
strengths and weaknesses or develop-
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mental needs of the evaluated indi-
vidual;

(3) If NF services are recommended,
identifies the specific services which
are required to meet the evaluated in-
dividual’s needs, including services re-
quired in paragraph (i)(6) of this sec-
tion;

(4) If specialized services are not rec-
ommended, identifies any specific in-
tellectual disability or mental health
services which are of a lesser intensity
than specialized services that are re-
quired to meet the evaluated individ-
ual’s needs;

(5) If specialized services are rec-
ommended, identifies the specific intel-
lectual disability or mental health
services required to meet the evaluated
individual’s needs; and

(6) Includes the bases for the report’s
conclusions.

(j) Evaluation report: Categorical deter-
minations. For categorical PASARR de-
terminations, findings must be issued
in the form of an abbreviated written
evaluative report which—

(1) Identifies the name and profes-
sional title of the person applying the
categorical determination and the data
on which the application was made;

(2) Explains the categorical deter-
mination(s) that has (have) been made
and, if only one of the two required de-
terminations can be made categori-
cally, describes the nature of any fur-
ther screening which is required;

(3) Identifies, to the extent possible,
based on the available data, NF serv-
ices, including any mental health or
specialized psychiatric rehabilitative
services, that may be needed; and

(4) Includes the bases for the report’s
conclusions.

(k) Interpretation of findings to indi-
vidual. For both categorical and indi-
vidualized determinations, findings of
the evaluation must be interpreted and
explained to the individual and, where
applicable, to a legal representative
designated under State law.

(1) Ewvaluation report. The evaluator
must send a copy of the evaluation re-
port to the—

(1) Individual or resident and his or
her legal representative;

(2) Appropriate State authority in
sufficient time for the State authori-
ties to meet the times identified in
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§483.112(c) for PASs and §483.114(c) for
ARRs;

(3) Admitting or retaining NF;

(4) Individual’s attending physician;
and

(5) The discharging hospital if the in-
dividual is seeking NF admission from
a hospital.

(m) The evaluation may be termi-
nated if the evaluator finds at any time
during the evaluation that the indi-
vidual being evaluated—

(1) Does not have MI or IID; or

(2) Has—

(i) A primary diagnosis of dementia
(including Alzheimer’s Disease or a re-
lated disorder); or

(ii) A non-primary diagnosis of de-
mentia without a primary diagnosis
that is a serious mental illness, and
does not have a diagnosis of IID or a re-
lated condition.

[67 FR 56506, Nov. 30, 1992; 58 FR 25784, Apr.
28, 1993]

§483.130 PASARR determination cri-
teria.

(a) Basis for determinations. Deter-
minations made by the State mental
health or intellectual disability au-
thority as to whether NF level of serv-
ices and specialized services are needed
must be based on an evaluation of data
concerning the individual, as specified
in paragraph (b) of this section.

(b) Types of determinations.
minations may be—

(1) Advance group determinations, in
accordance with this section, by cat-
egory that take into account that cer-
tain diagnoses, levels of severity of ill-
ness, or need for a particular service
clearly indicate that admission to or
residence in a NF is normally needed,
or that the provision of specialized
services is not normally needed; or

(2) Individualized determinations
based on more extensive individualized
evaluations as required in §483.132,
§483.134, or §483.136 (or, in the case of
an individual having both IID and MI,
§§483.134 and 483.136).

(c) Group determinations by category.
Advance group determinations by cat-
egory developed by the State mental
health or intellectual disability au-
thorities may be made applicable to in-
dividuals by the NF or other evaluator
following Level I review only if exist-

Deter-
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ing data on the individual appear to be
current and accurate and are sufficient
to allow the evaluator readily to deter-
mine that the individual fits into the
category established by the State au-
thorities (see §483.132(c)). Sources of
existing data on the individual that
could form the basis for applying a cat-
egorical determination by the State
authorities would be hospital records,
physician’s evaluations, election of
hospice status, records of community
mental health centers or community
intellectual disability or develop-
mental disability providers.

(d) Examples of categories. Examples of
categories for which the State mental
health or intellectual disability au-
thority may make an advance group
determination that NF gservices are
needed are—

(1) Convalescent care from an acute
physical illness which—

(i) Required hospitalization; and

(ii) Does not meet all the criteria for
an exempt hospital discharge, which is
not subject to preadmission screening,
as specified in §483.106(b)(2).

(2) Terminal illness, as defined for
hospice purposes in §418.3 of this chap-
ter;

(3) Severe physical illnesses such as
coma, ventilator dependence, func-
tioning at a brain stem level, or diag-
noses such as chronic obstructive pul-
monary disease, Parkinson’s disease,
Huntington’s disease, amyotrophic lat-
eral sclerosis, and congestive heart
failure which result in a level of im-
pairment so severe that the individual
could not be expected to benefit from
specialized services;

(4) Provisional admissions pending
further assessment in cases of delirium
where an accurate diagnosis cannot be
made until the delirium clears;

(5) Provisional admissions pending
further assessment in emergency situa-
tions requiring protective services,
with placement in a nursing facility
not to exceed 7 days; and

(6) Very brief and finite stays of up to
a fixed number of days to provide res-
pite to in-home caregivers to whom the
individual with MI or IID is expected to
return following the brief NF stay.

(e) Time limits. The State may specify
time limits for categorical determina-
tions that NF services are needed and
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