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(c) To the maximum extent prac-

ticable, in order to avoid duplicative 

testing and effort, the PASARR must 

be coordinated with the routine resi-

dent assessments required by § 483.20(b). 

§ 483.110 Out-of-State arrangements. 
(a) Basic rule. The State in which the 

individual is a State resident (or would 

be a State resident at the time he or 

she becomes eligible for Medicaid), as 

defined in § 435.403 of this chapter, must 

pay for the PASARR and make the re-

quired determinations, in accordance 

with § 431.52(b). 

(b) Agreements. A State may include 

arrangements for PASARR in its pro-

vider agreements with out-of-State fa-

cilities or reciprocal interstate agree-

ments.

[57 FR 56506, Nov. 30, 1992; 58 FR 25784, Apr. 

28, 1993] 

§ 483.112 Preadmission screening of 
applicants for admission to NFs. 

(a) Determination of need for NF serv-
ices. For each NF applicant with MI or 

IID, the State mental health or intel-

lectual disability authority (as appro-

priate) must determine, in accordance 

with § 483.130, whether, because of the 

resident’s physical and mental condi-

tion, the individual requires the level 

of services provided by a NF. 

(b) Determination of need for special-
ized services. If the individual with men-

tal illness or intellectual disability is 

determined to require a NF level of 

care, the State mental health or intel-

lectual disability authority (as appro-

priate) must also determine, in accord-

ance with § 483.130, whether the indi-

vidual requires specialized services for 

the mental illness or intellectual dis-

ability, as defined in § 483.120. 

(c) Timeliness—(1) Except as specified 

in paragraph (c)(4) of this section, a 

preadmission screening determination 

must be made in writing within an an-

nual average of 7 to 9 working days of 

referral of the individual with MI or 

IID by whatever agent performs the 

Level I identification, under § 483.128(a) 

of this part, to the State mental health 

or intellectual disability authority for 

screening. (See § 483.128(a) for discus-

sion of Level I evaluation.) 

(2) The State may convey determina-

tions verbally to nursing facilities and 

the individual and confirm them in 

writing.

(3) The State may compute separate 

annual averages for the mentally ill 

and individuals with intellectual dis-

abilities/developmentally disabled pop-

ulations.

(4) The Secretary may grant an ex-

ception to the timeliness standard in 

paragraph (c)(1) of this section when 

the State— 

(i) Exceeds the annual average; and 

(ii) Provides justification satisfac-

tory to the Secretary that a longer 

time period was necessary. 

§ 483.114 Annual review of NF resi-
dents.

(a) Individuals with mental illness. For

each resident of a NF who has mental 

illness, the State mental health au-

thority must determine in accordance 

with § 483.130 whether, because of the 

resident’s physical and mental condi-

tion, the resident requires— 

(1) The level of services provided by— 

(i) A NF; 

(ii) An inpatient psychiatric hospital 

for individuals under age 21, as de-

scribed in section 1905(h) of the Act; or 

(iii) An institution for mental dis-

eases providing medical assistance to 

individuals age 65 or older; and 

(2) Specialized services for mental ill-

ness, as defined in § 483.120. 

(b) Individuals with intellectual dis-
ability. For each resident of a NF who 

has intellectual disability, the State 

intellectual disability or develop-

mental disability authority must de-

termine in accordance with § 483.130 

whether, because of his or her physical 

or mental condition, the resident re-

quires—

(1) The level of services provided by a 

NF or an intermediate care facility for 

individuals with intellectual disabil-

ities; and 

(2) Specialized services for intellec-

tual disability as defined in § 483.120. 

(c) Frequency of review—(1) A review 

and determination must be conducted 

for each resident of a Medicaid NF who 

has mental illness or intellectual dis-

ability not less often than annually. 

(2) ‘‘Annually’’ is defined as occur-

ring within every fourth quarter after 

the previous preadmission screen or an-

nual resident review. 
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(d) April 1, 1990 deadline for initial re-
views. The first set of annual reviews 

on residents who entered the NF prior 

to January 1, 1989, must be completed 

by April 1, 1990. 

§ 483.116 Residents and applicants de-
termined to require NF level of 
services.

(a) Individuals needing NF services. If

the State mental health or intellectual 

disability authority determines that a 

resident or applicant for admission to a 

NF requires a NF level of services, the 

NF may admit or retain the individual. 

(b) Individuals needing NF services and 
specialized services. If the State mental 

health or intellectual disability au-

thority determines that a resident or 

applicant for admission requires both a 

NF level of services and specialized 

services for the mental illness or intel-

lectual disability— 

(1) The NF may admit or retain the 

individual; and 

(2) The State must provide or arrange 

for the provision of the specialized 

services needed by the individual while 

he or she resides in the NF. 

§ 483.118 Residents and applicants de-
termined not to require NF level of 
services.

(a) Applicants who do not require NF 
services. If the State mental health or 

intellectual disability authority deter-

mines that an applicant for admission 

to a NF does not require NF services, 

the applicant cannot be admitted. NF 

services are not a covered Medicaid 

service for that individual, and further 

screening is not required. 

(b) Residents who require neither NF 
services nor specialized services for MI or 
IID. If the State mental health or in-

tellectual disability authority deter-

mines that a resident requires neither 

the level of services provided by a NF 

nor specialized services for MI or IID, 

regardless of the length of stay in the 

facility, the State must— 

(1) Arrange for the safe and orderly 

discharge of the resident from the fa-

cility in accordance with § 483.12(a); and 

(2) Prepare and orient the resident 

for discharge. 

(c) Residents who do not require NF 
services but require specialized services for 
MI or IID—(1) Long term residents. Ex-

cept as otherwise may be provided in 

an alternative disposition plan adopted 

under section 1919(e)(7)(E) of the Act, 

for any resident who has continuously 

resided in a NF for at least 30 months 

before the date of the determination, 

and who requires only specialized serv-

ices as defined in § 483.120, the State 

must, in consultation with the resi-

dent’s family or legal representative 

and caregivers— 

(i) Offer the resident the choice of re-

maining in the facility or of receiving 

services in an alternative appropriate 

setting;

(ii) Inform the resident of the institu-

tional and noninstitutional alter-

natives covered under the State Med-

icaid plan for the resident; 

(iii) Clarify the effect on eligibility 

for Medicaid services under the State 

plan if the resident chooses to leave 

the facility, including its effect on re-

admission to the facility; and 

(iv) Regardless of the resident’s 

choice, provide for, or arrange for the 

provision of specialized services for the 

mental illness or intellectual dis-

ability.

(2) Short term residents. Except as oth-

erwise may be provided in an alter-

native disposition plan adopted under 

section 1919(e)(7)(E) of the Act, for any 

resident who requires only specialized 

services, as defined in § 483.120, and who 

has not continuously resided in a NF 

for at least 30 months before the date 

of the determination, the State must, 

in consultation with the resident’s 

family or legal representative and 

caregivers—

(i) Arrange for the safe and orderly 

discharge of the resident from the fa-

cility in accordance with § 483.12(a); 

(ii) Prepare and orient the resident 

for discharge; and 

(iii) Provide for, or arrange for the 

provision of, specialized services for 

the mental illness or intellectual dis-

ability.

(3) For the purpose of establishing 

length of stay in a NF, the 30 months of 

continuous residence in a NF or 

longer—

(i) Is calculated back from the date 

of the first annual resident review de-

termination which finds that the indi-

vidual is not in need of NF level of 

services;
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