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1 Introduction

The Preadmission Screening and Resident RéRRBRR)evel Wizard allovg users tosearch
for anexistingPASRR, create a new PASRR, and sulBrABRRRr review ThePASRRevel Ii
ReferraWizard allows contractors to review the PASRR referrals and indicate whether the
referral should be partial, abbreviated, offull screen.The system will automatically issue
reimbursementor nursing homeshat will be seen on their Remittance Advideste that a
Level | referral is required when submitting a nursing home level of care (LOC). For more
information about the nursing home LOC process, refer tdtheing Home Level of Care
Request User Guide

1 Introduction 1


https://www.dhs.wisconsin.gov/publications/p03259.pdf
https://www.dhs.wisconsin.gov/publications/p03259.pdf
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2 Assign Roléor Preadmission
Screeningand Resident Reviewevel
| WizardAccess

The account administrator must initially establish clerk accounts and assign roles for the various
functions the clerks will be performing. Administrators will need to assigPABRRPole for
clerks to access the PASRR Level | Wizard to complete and send a new PASRR.

Administrators can refer to the Clerk Maintenance chapter of-tirerardHealth Provider Portal
Account User Guider detailed instructions on assigning roles and setting up clerk accounts.

2 Assign Role for Preadmission Screening and Re
Review Level | Wizard Acce2


https://www.dhs.wisconsin.gov/publications/p0/p00952.pdf
https://www.dhs.wisconsin.gov/publications/p0/p00952.pdf
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3 Accesdreadmission Screenirgnd
Resident Revievi,evel IWizard

1. Access the ForwardHealth Pofhle Portalat www.forwardhealth.wi.gov/

wisconsin.gov home state agencies depariment of health services

ForwardHealth |

serving you

Welcome » May 18, 2023 2:11 PM

/ kasia

Providers Members

+ Provider-specific Resources Welcome to the ForwardHealth Portal « Find a Provider
s Become a Provider

* Fee Schedules COVID-19: ForwardHealth Provider News and Resources

« Wisconsin Administrative Code COVID-19 Unwinding Resources Partners

= ForwardHealth Enroliment Data = Find a Provider

ForwardHealth System Generated * Related Programs and Services

Attention: The information included on the ForwardHealth Portal is not intended for

.

Claim Adjustments = Express Enroliment for Children

members enrolled or looking to enroll in Wisconsin Medicaid programsfefer to the
LI N

* Health Care Enroliment Department of Health Services website for member-specific informati * Express Enroliment Change Request
» Provider Revalidation s Waiver Agencies
* Enrollment Tracking Search ForwardHealth Portal supports the following browsers: Edge, Chrome, Firefox, and
« Bed Assessment e-Payment Safari.

Medication Therapy Management Case Trading Partners
+ Management Software = Trading Partner Profile

s PES
\ ) « Companion Guides

Acute and Primary Managed Care % () % Medication Therapy Management Case
= Related Programs and Services 4 ' J ..\-.ﬂ\ / * Management Software Approval Process
+ ForwardHealth Enrollment Data Providers Acute and Primary Adult Long-Term Children's Specialty
» Health Care Enrollment M, d Care Care Programs Programs

Children's Specialty Programs
Birth to 3 Program

Children's Long-Term Support Program
Katie Beckett Medicaid

( =
Manufacturer Drug Rebate % & @
A

= CMS Medicaid Drug Rebate Program

* Pharmacy Information Trading Partners Manufacturer Drug Partners b Children's Specialty Managed Care
= Related Programs and Services Rebate = Plans

R T A W P R P WV T Y T et AT et I A

Figure 1 ForwardHealth Portal Hompage
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2. ClickLogin A Sign In box will be displayed.

ForwardHalth

Sign In

Username

Figure 2 Sign In Box

3. Enter thedza Susdmname

3 Access Preadmission Screening and Resident Revie
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4. ClickNext A Verify with your password box willdisplayed

Verify with your password

(2) PORTALUSER1

Password

.o.lcoclo'l

Figure 3 Verify With Your Password Box

5. 9y iSNJ 0KS dzaASNDRA LI 4ag2NROP
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6. ClickVerify The securéroviderpage will be displayed.

December 16202¢

iinterChange

Foy@d?ealth et

isconsin serving you

Online Handbooks | Site Map | iC Functionality | User Guides | Certification | Message Center

“You are logged in with NPI: 0123456789, Taxonomy Number: 000000000X, Zip Code: 53714, Financial Payer: Medicaid

&Pf}g\es

What's New?

Providers can improve efficiency while reducing overhead and paperwork by using real-time applications available on the new ForwardHealth
Portal. Submission and tracking of claims and prior authorization requests and amendments, on-demand access to remittance information, 835
trading partner designation, and instant access to the most current ForwardHealth information is now available.

* New Rate Reform Part 3 Ideas/Recommendations Requested.
+ Incentive Payments. . . Are you Eligible?

* ForwardHealth System Generated Claim Adjustments

Messages ©

*%% No rows found ***

The information contained in this message is confidential and is intended solely for the use of the person or entity named above. This message
may contain individually identifiable information that must remain confidential and is protected by state and federal law. If the reader of this
message is not the intended recipient, the reader is hereby notified that any dissemination, distribution or reproduction of this message is strictly
prohibited. If you have received this message in error, please immediately notify the sender by telephone and destroy the original message. We
regret any inconvenience and appreciate your cooperation

*%% No rows found ***

Prior Authorizations. ©

The grant date and expiration date shown below are for the first line-item only.

*%% No rows found ***

Remittance Advices -]

To get RA's older than 121 days, please contact provider services.

View Rei ance Advices

Home | Search [JEINITSedl Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | Health Check | Max Fee Home

Welcome Provider Name » May 18, 2023 2:27 PM
Logout

Account | Contact Information

[ Search

Home Page
+ Update User Account
+ Customize Home Page

+ Demographic Maintenance

Electronic Funds Transfer
Check My Revalidation Date

Revalidate Your Provider Enroliment

Check Enrellment

Provider Enrollment Upload File Check

ForwardHealth E-payment

Quick Links

+ Register for E-mail Subscription
- Provider-specific Resources

« Request Portal Access

+ Designate 835 Receiver

« Online Handbooks

- ForwardHealth Updates

+ Fee Schedules

« Forms

+ Become a Provider

« Enroliment Tracking Search

« Training Listing

+ Explanation of Benefits (EOBS)
» Newborn Reporting

+ Provider Based 8ills (PBB)

« Express Enrollment for Adults

« Accessing the MTM Member List instructions
« MTM Data Dicf

ionary
Medication Therapy Management (MTHM)
+ Decumentation Storage

s View Mursing Home Rate Communications

« Nursing Home LOC Request - Add/Revise

« View Submitted Nursing Home LOC Requests
+ Update Pending Nursing Home LOC Request
« Cancel Pending Nursing Home LOC Request
« Nursing Home Level Of Care Reports

+ Hespice Election

« Express Enrollment for Children
- Express Enroliment for Pregnant Women

+ Express Enroliment Change Request
- Physical Exam Health Indicators
+ MedSolutions

Wisconsin Medicaid Promoting Interoperability
« Pragram

Wisconsin Medicaid Promoting Interoperability
« Program Appeal

* Upload Audit Documentation

Wisconsin Well Woman Program Palicy and
« Procedure Manual

+ Hospital Pay For Performance

her Coverage Discrepancy Report

+ Prior Authorization Exempted

PASRR Level I Wizard

Electronic Visit Verification Links
+ Add Worker

« Upload Worker File

« Manage Workers

« List of Workers within your Agency
« EVV Portal Functionality User Guide

Wisconsin EVV Customer Care - 833-931-2035.

Figure 4 Secure Provider Page
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7. ClickPASRR Level | Wizardier Quick Links on the Providers padee PASRR Screens panel
will bedisplayed.

PASRR Screens

PASRR Screens

Required fields are indicated with an asterisk(*).

If you wish to add a new Level I PASRR, select the 'Add New PASRR' button.
If you wish to continue or modify an existing Level I PASRR, use the Search Criteria to find the existing record.

One of the following is required for the Search Criteria:
* PASRR Level I ID
« Level I Request Key
*» Member ID
« Social Security Number and Date of Birth
= First/Last Name and Date of Birth

Search Criteria

First Name PASRR Level I ID
Last Name Level I Request Key
Member ID From Date
Social Security Number To Date

Clear ‘ Add New PASRR |

Exit

Figure 5PASRR Screens Panel

3 Access Preadmission Screening and Resident Revie
| Wizard 7
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4 Preadmission Screenirand
Resident Revievisearch

ThePASRRearch function allowthe userto search foresidentinformation.
1. Enter one of the following search criteria for tresident on the PASRR Screens panel

1 PASRR Level t1Dhis is thdD the user receives if théyave submitted the PASRRBvel |
to interChange.

1 Level | Request Keyrhis is theavedID the user receivatthey save the PASRR prior to
submitting to interChange.

 Member I THsistls NXB a 10Ri§ityédiza@dmember ID.

f Social Security Number and Date of Birffhis isK S NB anddigiySici@alSecurity
number(SSNand date of birth in mm/dd/yyyy format.

| First/Last Name and Date of BirtfihisisKS NBX aA RSy iQa FANRG | yR f
birth in mm/dd/yyyy format.

4 Preadmission Screening and Resident Review S&
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2. ClickSearchThe search results will be displayed at the bottom ofptneel

PASRR Screens
PASRR Screens o
Required fields are indicated with an asterisk(*).
If you wish to add a new Level I PAﬁR, select the 'Add New PASRR' button.
If you wish to continue or modify an-existing Level I PASRR, use the Search Criteria to find the existing record.
One of the following is required for the Search Criteria:
* PASRR Level I ID
« Level I Request Key
* Member ID
» Social Security Number and Date of Birth
 First/Last Name and Date of Birth
Search Criteria
First Name E PASRR Level I1ID 103
Last Name Level I Request Key
Member ID From Date
Social Security Number To Date
Date of Birth Search
Clear | Add New PASRR
Search Results
PASRR Level I Member First Last Social Security Date of Level I Level I Level II Level Il
Level IID RequestKey ID Name Name  Number Birth Status Submission Date Required Status
103 9010004970 ROZY CHERRY 454-54-4654 01/09/1989 Completed 04/03/2023 Yes Completed
Next View PASRR Documentation ‘ Exit J

Figure 6 PASRR Screens Pangkarch Results

Thefollowing information will be displayed under the search results:

1 PASRR Level t1Dhis column dplays the ID the user receivethey have submitted
the PASRR Level limberChange. Avyphen §) will be displayed if the Leviddtatus
AYRAOIFI0Sa aLy tNRINBaaoé

1 Level I Request Keyrhis column idplays the saved ID the user receives if they save the
PASRR prior to submittingitaerChange. Ayphen(-) will be displayed if the Level
adl (dza Gomplete®éi Sa a

f Member IO Thiscolumni & LJX F @& GKS NBa&ARS \pie®dtftHe5 ¢ !
resident is a Medicaid member.

f First Name Thiscoumnd &4 LJX  @a GKS NBAARSYy(iQa FANERI

f LastName Thiscoumn@ a LJ 84 GKS NBaARSyaQa I ai

f Social Security Numbefhis columnd & LJt | @ & ( K SdighFSBA RSy G Qa

§ Date of Birthh Thiscolumn& a LJX I @& (KS NI ahmR&BIyyematR I G S

4 Preadmission Screening and Resident Review S@
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f Level I Status This column idplays the Level | status. Valaesdn Progressor
G/ 2YLX SUSR®e

1 Level | Submission Dat&his column dplays thd_evel | submission datiote: The
submission date will only be displayed if the Level | status indzoespleted A
hyphen §) will be displayed if the Levetatus indicatesin Progress.

f Level Il RequiradThis column igplays whether a Level Il review is required. Values are
B&b,2ora hyphen{ifthelLeveld G Gdza AYyRAOIFGS& aLy t NRAN

1 Level Il Status This column dplays the Level Il statusl f dzSa | NB dawSlj dzSa
a/ 2 YLX SahydReng)iftBRefldS @St L adl ddza 2ANIRAWD2 ESa a
3. dick theView PASRR Documentatiork to bring up the OnBase Document Viewer. All of
the recordsdocumentsassociated to the selected PASRR record and any supporting
documentatlon that had been loaded previously will be displalfeid. button will not be i
@IAfI-ofS AT GKS aStSOGSR NBO2NR Kl y2i 08¢
t NEINB&ZaDE

i S
Ly

4. Click the desired document and scroll down to view the screens.

v - o X
@ OnBase Document Viewer - Vi X +
& C A Notsecure | 10.40.1 /WIPortal2/Subsystem/SW/ViewOnBaseDoc.aspx?id=OBRAPASRRDocumentsO&NewWin=Y 2w » 0O &
Document ID Des(netlcn
| 2543661 OBR PASRR Level ll Facesheet - Tracking: 103 - NPI: 1114920048 - RDate: 10/20/2023 |
2543659 OBR PASRR Level Il Doco - Tracking: 103 - NPI: 1114920048 - RDate: 10/20/2023
2538621 OBR PASRR Leve! | Summary - Tracking: 103 - NPI: 1114920048 - RDate: 10/9/2023

=  OBR PASRR Level Il Facesheet - PHI

FACESHEET
LEVEL Il REFERRAL SUMMARY

Resident Name Social Security Number | Member ID
MOTestHosp NAPASRR 000-00-0000

Street Address Line 1 Date of Birth Gender
78 Hill st October 09, 1987 Unknown

Street Address Line 2 City
Madison

State/zIP County
W, 76848-8458 Jackson

Type of Level | Screen Source of Admission Type of Community Residence
Preadmission Hospital Group Home

Screen Results Provider Response
Resident is suspected of having a serious intellectual/developmental disability Agree

Screen Results Provider Response
Resident is suspected of having a serious mental iliness Agree

Type of Custody Type of Resident Review Was the person in the hospital at the
Protective Placement time of the Level Il Screen?

Does the data about the person meet the federal definition | Does the data about the person meet the federal definition
of an “intellectual/developmental disability”? of a “serious mental illness”?
No No

Is an abbreviated Level Il screen appropriate because the person qualifies for categorical determination that he/she does
not need specialized services or specialized psychiatric rehabilitative services?

N/A due to Partial Level Il Screen

Specify the medical condition affecting this person

Figure 7 OnBase Document Viewer

4 Preadmission Screening and Resident Review S
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5. The user can clidkxitto return to the Provider secure homepage. ClicNegtor Add New
PASRRIll take the user to th&®esident Information pah

4 Preadmission Screening and Resident Review Sdd
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5 Create a NewPreadmission
Screeningand Resident Review

This functionality allows the userdoeate a new Preadmission Screening and Resident Review.

1. Click theAdd New PASRiR(tton on the PASRR Screens panel.

PASRR Screens

PASRR Screens ©

Required fields are indicated with an asterisk(*).

If you wish to add a new Level I PASRR, select the 'Add New PASRR' button.
If you wish to continue or modify an existing Level I PASRR, use the Search Criteria to find the existing record.

One of the following is required for the Search Criteria:
* PASRR Level I ID

Level I Request Key

Member ID

Social Security Number and Date of Birth

First/Last Name and Date of Birth

.
.
.
.

Search Criteria

First Name PASRR Level I ID

Last Name Level I Request Key

Member ID From Date

Social Security Number To Date
Date of Birth Search

Clear ‘ Add New PASRR |

Exit

Figure 8PASRR Screens Pangtld New PASRR

5 Create a New Preadmission Screening and Re
Review 12
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The Resident Information panel will be displayed.

PASRR Screens » Resident Information

Resident Information 12

« Select the [Search] button to search for a resident using the Member ID. If resident is not found (or does not have a Member ID), exit the Member
Search and enter other demographic information for the resident.

Member ID [ Search ] Date of Birth*
First Name* Gender* v
Last Name* Street Address Line 1*
Social Security Number* Street Address Line 2
Resident does not have an assigned Social Security Number City*
State/ZIP v -
County v

Screening Information

Source of Admission* v

Next Save Exit

Figure 9 Resident Information Panel

2. Clic Search.]JAMember ID Searcpop-up screenwill be displayed.

Search Criteria

Last Name

First Name, MI

Social Security Number
Date of Birth

Gender v

Search Clear |

Figure 10Member ID SearcRopup Screen

5 Create a New Preadmission Screening and Re
Review 13
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3.9y USNI KS NBaARSyYy(Seérch@ono SNI L5 FyR Of A0l GKS

1 If the resident cannotbe found, KS a4 S NOK NBadzZ 6a &daff RAA&LXM
individual does not need a member ID to submit a Level | screen.

MMW”‘WW—\MWM
Search Results

X** No rows found ***

Figure 11Member ID Search Pagp Screen No Rows Found

Exit the search by clicki@ose The other fields on the panel will now be enabled and

the user canenteallofi KS N a A RSY U QaNotR: b tHe2résiNdntldiges ot Rl U | @
have a SSMNr the user doesot have it,select the box indicating the resident does not

have an assignegSN

{ If the member is found, the Resident Information panel will be populated with the
residena Ay T 2 NI | mmay énjindodif§ tKeSstredtdadiess, city, stasnd zip
codefields if necessary. Not&ny changes to the address information will not
FdzG2YF GAOF ff@& dzLJRI G SelsémiieBde YSY0o SNRa Ay F2NXI

4. Select the appropriate information from the dedpwn menus under the Screening
Information section at the bottom of the panel.

f Resident Information ©

« Select the [Search] button to search for a resident using the Member ID. If resident is not found (or does not have a Member ID), exit the
Member Search and enter other demographic information for the resident.

Member ID [ Search ] Date of Birth* 1/01/2000
First Name* Test Gender* Male v

Last Name* Resident Street Address Line 1* 100 Main Street
Social Security Number* Street Address Line 2
() Resident does not have an assigned Social Security Number City*  Anytown

State/ZIP w1 v 53784 - 0001
County* pane v

Screening Information

Source of Admission®  [pdependent v \

Next Save Exit

Figure 12Resident Information PanePopulated

5 Create a New Preadmission Screening and Re
Review 14
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Note: The user caclickthe Savebutton to save their work at any timé&his will generate a
Levell Request Key that the user can use to search for the RrASBRinue working on
later.

PASRR Screens » Resident Information » Nursing Facility Information » Level I Screen Data Saved

Level I Screen Data Saved

Level I Request Key: 29
Your Level I Screen data has been saved. You may return at a later time to complete the request.
Your data will be saved for 30 calendar days. If you do not return within 30 calendar days, you will have to start the Level I Screen process over.

Exit

Figure 13 Screen Data Saved Screen

5. ClickNext.The Nursing Facility Information panel will be displayetess the provider is a
hospital, the fields wilelfpopulate with information of the provider that loggedantheir
secure Portal. If known, hospitals should enter the information of the nursing facility the
resident will be admittedtd. ¥ Y SSRSRZ ydzNAAYy3d K2YSa Yl e
information.Nursing homes also need @aoswerYesor Noto the questiorin the Nursing
Facility Admission section at the bottom of the paliél., StheXdrsing home will need to
enter the admission date in mm/dd/yyyy format¥ G b2 X €& 0KS dreaMBd y3I K2Y
the PASRR Level | Wizargmer the admission date once it is knoand change their A
FyYyagSNI F2NJ 0KE hHhaSag¥ agNRgFIal $aFrRYAOG RIFEGS Yl
reimbursement if applicable.

(0p))
<,
[etN

PASRR Screens » Resident Information » Nursing_Facility Information

Nursing Facility Information 2]

* Note to Hospitals: If you know the Nursing Facility the Resident is being admitted to, please enter it here.

NPI 1234567890 [ Search ]
Nursing Facility Name ABC HEALTHCARE
Street Address Line 1 123 MAIN ST
Street Address Line 2
City EAU CLAIRE
State/ZIP 1 v 54703 -

Nursing Facility Admission

Has the Resident been admitted to the Nursing Facility listed above?* O Yes @ No
Admission Date

Previous Next Save Exit

Figure 14 Nursing Facility Information Panel

5 Create a New Preadmission Screening and Re
Review 15
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6. ClickNext The Guardian/[HCPOA Information panel will be displayed.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Guardian/HCPOA Information ©

* 42 CFR 483.128(a) requires that the resident or his/her legal representative receive a written
notice if the resident is suspected of having a serious mental illness or a developmental disability,
and therefore, will require a Level II Screen. You may tell the resident or his/her legal representative that
the Level II Screen will determine if the resident does have a serious mental iliness or developmental disability,
as defined in the federal regulations, and if so, if the resident is appropriate for nursing facility placement and if
the resident needs specialized services or specialized psychiatric rehabilitative services to address his/her
disability needs.

Does the resident have an activated HCPOA?* (O)Yes (O No
Does the resident have a Guardian?* OYes ONo

Date of last Watts review

Type Of Custody v

Previous Next Save Exit

Figure 15Guardian/HCPOA Information Panel

5 Create a New Preadmission Screening and Re
Review 16
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7. AnswerYesor Noto the questionsasking if the resident has an activateshlth care power
of attorney HCIA) and whether they have a guardidhthe user answers , Sdithie first
question, the HCPOA Informatisectionwill be displayed. If the user answérs Saathie
second guestion, th&uardian Informatiosectionwill be displayedf the user answers
& , Sabéth questions, the HCPOA and Guarth&rmationsectionswill be displayedAll
fields are required in thessections The corresponding information sections will remain
Ot 2aSR AF UKS dzZASNJ I yagSNR abz2¢é¢ 02 020K

PASRR Screens » Resident Information » Nursing Facility Information » Guardian/HCPOA Information

Guardian/HCPOA Information

* 42 CFR 483.128(a) requires that the resident or his/her legal representative receive a written notice if the resident is
suspected of having a serious mental iliness or a developmental disability, and therefore, will require a Level II Screen. You
may tell the resident or his/her legal representative that the Level II Screen will determine if the resident does have a serious mental illness
or developmental disability, as defined in the federal regulations, and if so, if the resident is appropriate for nursing facility placement and if
the resident needs specialized services or specialized psychiatric rehabilitative services to address his/her disability needs.

Does the resident have an activated HCPOA?* @ Yes (O No
Does the resident have a Guardian?™ @ Yes (ONo
Date of last Watts review
Type Of Custody v
HCPOA Information
Name™
Street Address Line 1*
Street Address Line 2
City™
State/ZIP™ v
Primary Telephone™
Guardian Information
Name™
Street Address Line 1~
Street Address Line 2
City™
State/ZIP™ v
Primary Telephone®
Previous ‘ Next Save I Exit ‘

Figure 16 Guardian/HCPOA Information Panel

8. Enter the required information if applicable.

5 Create a New Preadmission Screening and Re
Review 17
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9. ClickNext The Current Diagnosis panel will be displayed.

December 16202¢

PASRR Screens » Resident Information » Nursing Facility Information » Guardian/HCPOA Information

appetite and weight loss).*

Current Diagnosis

+ Does the person have a major mental disorder under the Diagnostic and Statistical Manual of Mental Disorders, 3rd edition, revised
(DSM III-R) or DMS 5? Select the "Yes" option if the person's symptoms and behaviors could support an appropriate diagnosis of a
major mental illness under DSM III-R or DSM 5. Select the "No" option if the person's mental illness symptoms/behaviors are directly
cause by a medical condition (e.g., hypothyroidism can cause depressive symptoms; a stroke in the frontal lobe may cause decreased

OYes @No
Previous ‘ Next ﬂ ﬂ
Figure 17 Current Diagnosis Panel
10. AnswerYesor Noto the questlo alAy3d AT GKS LISNaAz2yQa ae
major mental illnesd y a NAY3I a, Sa¢e oAff KadzZ o Ay

5 Create a New Preadmission Screening and Re

Review 18
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11.ClickNext The Medications panel will be displayed.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications

« Within the past six months, has this person received psychotropic medication(s) to treat symptoms or behaviors of a major
mental disorder under the Diagnostic and Statistical Manual of Mental Disorders, 3rd edition, revised (DSM III-R) or DSM 5
(see the previous panel for clarification)? If the person received psychotropic medication(s) to treat a medical condition,
symptoms or behaviors that are due to a medical condition, or otherwise do not suggest the presence of a major mental
iliness, then provide a progress note in the person's record identifying the medication(s) and medical reason (e.g.,
symptoms or behaviors) for which the medication(s) is prescribed. For example, Elavil, which is an antidepressant, may be
prescribed to alleviate pain; Remeron, which an antidepressant, may be used to increase appetite that was diminished due
to a stroke. Attach a copy of the progress note to this Level I Screen.

Select all applicable medications below and select the name of the psychotropic medications the person has received within
the past six months. The below list includes the trade names of the commonly used psychotropic medications and is not
meant to be comprehensive. Some medications are approved for multiple purposes (e.g., Paxil may be used to treat anxiety
or depression; Tegretol may be used as an anticonvulsant or a mood stabilizer).

OYes ONo

Select all that apply

Abilify a < -
Ativan
<<
Buspar
Celexa >
Clozaril
Cymbalta v i>> Y

Other - Specify medication(s) received:

Medication Explanation

What is medication used for if not taken for mental illness?

Previous | Next | Save{ Exitl

Figure 18 Medications Panel

12. AnswerYesor Noto the question in the first bullet asking if therson received psychotropic
medication(s) to treat symptoms or behaviors of a major mental disorder

13.1fa | StheXigermust select the appropriate medications from the list and/or specify the
medication in theDtherr Specifymedication(s) received fieltsing the free text boxXext is
limited to 500 charactergAsnsweringt , Sadl éesult ina PASRR Levaidierral

1 Select a medication from the box listing the medications. To select more than one row,
hold down the Ctrl key and click all applicable medications.

5 Create a New Preadmission Screening and Re
Review 18
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éelect all that apply

Other - Specify medication(s) received:

Medication Explanation

What is medication used for if not taken for mental illness?

Previous I

Next ‘ Save I Exit |

Figure 19Medication Panel

1 Click >. The selected medication(s) will be added to the box on the right side.

S g gt T SR N Pt AT e A PP, — =

Select all that apply

Ativan < | Abilify

Buspar =

Celexa | J

Clozaril > I

Cymbalta

Effexor X ==
Other - Specify medication(s) received:
Medication Explanation
What is medication used for if not taken for mental iliness?

Previous | Next Save Exit

Figure 20 Medication Panel

14. Answer the questioabout whatthe medication is usetbr if not for mental illnessnder the
Medication Explanatiosectionusing the free text bo applicableText is limited to 500

characters.

5 Create a New Preadmission Screening and Re
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15.ClickNext The Symptomology panel will be displayed.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information

Current Diagnosis » Medications » Symptomology

Has the person displayed any of the following symptoms that may suggest the presence of a major mental illness?*
a. Suicidal statements, gestures, or acts
b. Hallucinations, delusions, or other psychotic symptoms
c. Severe and extraordinary thought or mood disorders
d. Depression or anxiety that interferes with daily living

(OYes (ONo

Symptomology 2]

Previous | Next I Save Exit

Figure 21 Symptomology Panel

16. AnswerYesor Noto the questiorasking if the person has displayed any of the following

symptomsAnsweringt , Saill éesult in a PASRR Level |l referral.

17.ClickNext The Intellectual/Developmental Disabilities panel will be displayed.

)
PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities

» Wisconsin nursing home rules [DHS 132.51 (2)(d) 1.] require that no person who has developmental disa
may be admitted to a nursing facility unless the person requires skilled nursing facility (SNF) services.

Question 1

Is there a diagnosis or history of intellectual disabilities?* () Yes () No

Question 2

Is there a diagnosis of cerebral palsy, epilepsy, autism, brain injury

or intellectual/developmental condition, other than mental iliness, that results in
impairment of general intellectual function or adaptive behavior

similar to that of intellectually disabled persons, and requires treatment

or services similar to those required for these persons and was

manifested before the person was age 22?7*

(OYes (ONo

Intellectual/Developmental Disabilities 2}

Previous | Next | Save Exit

bility

Figure 22Intellectual/Developmental Disabilities Panel

18. AnswerYesor Noto the two diagnosisjuestions Answeringt , Sdieither or both
guestions wilgeneratea PASRR Levaidierral
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19.ClickNext The Screening Results panel will be displayeslstatements may vary based on
the data that was entered by the user in the previous pafi@lsy will either state that the
resident is suspected or not suspected of having a serious intellectual/developmental

disability and/or a serious mental illness.

Guardian/HCPOA Information

PASRR Screens » Resident Information » Nursing Facility Information »
Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities

Screening Results
Screening Results 2]

« Based on your previous responses, is the following true:

Resident is NOT suspected of having a serious intellectual/developmental disability.® () Agree () Disagree

Resident is suspected of having a serious mental iliness.* () Agree () Disagree

Previous ‘ Next | Save Exit

Figure 23 Screening Results Panel

20. SelectAgreeor Disagredo the two statements|f the user disagreesith a statementan
explanatiorfree textbox will be displayefibr the user toexplainwhy they disagreelext is
limited to 500 characterdlote: APASRRevel Iteferralwould typically be required if the
resident is suspected of having a serious intellectual/developmental disability or mental

illness.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities

Screening Results
Screening Results 1

« Based on your previous responses, is the following true:

Resident is NOT suspected of having a serious intellectual/developmental disability. () Agree @ Disagree

Resident is suspected of having a serious mental illness.™ @ Agree () Disagree
Explanation

If you do not agree with the statement(s) above, please explain why:*

Previous Next Save | Exit l

Figure 24 Screening Results Pandtxplanation
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21.ClickNext Note:If the user clickBlextand has disagreed twoth statements, a warning
message will be displayed at the top of the pahelmove to the next panel, the user can
change their answers to agree or checklfyreorebox and cliciContinue

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities
Screening Results » Short-Term Exemptions

The following messages were generated:

Warning: Confirm previous responses. If you still disagree with the screening results, a Level II referral is Screening

required. Results

Continue

Screening Results

» Based on your previous responses, is the following true:

Resident is NOT suspected of having a serious intellectual/developmental disability.® () Agree (@) Disagree

Resident is suspected of having a serious mental illness.™ () Agree (@ Disagree
NS P T e S VO o st el ti et vt e

Figure 25 Screening Results Pané&Varning Message

The ShorTerm Exemptions panel will be displayed.

PASRR Screens » Resident Information » Nursing Facility Information » Guardian/HCPOA Information

Screening_Results » Short-Term Exemptions

Short-Term Exemptions @

+ The following situations, which are all for short-term admission, are the only exemptions from Level II Screening.

Hospital Discharge Exemption - 30 Day Maximum

Is this person entering the nursing facility from a hospital for the . b
purpose of convalescing from a medical problem for 30 days or less?*

Emergency Placement - 7 Day Maximum

Is this person entering the nursing facility because it appears probable
that an individual will suffer irreparable physical or medical decline, injury () Yes () No
or death if not immediately placed?*

Respite Care - 7 Days Per Stay Maximum; 30 Days Per Year Maximum

Is this person entering the nursing facility to provide a planned respite to
in-home caregivers after which the person is expected to return to his/her home?
Note: Medicaid payment for a nursing facility stay is not permissible for respite care,

(OYes () No
unless the person receives Medicaid Waiver funds (e.g., CIP) or is enrolled in a - -
Medicaid managed care program (e.g., Family Care) and the funds from these sources
includes respite care.
Previous Next Save | Exit |

Figure 26 ShortTerm Exemptions Panel

22. AnswerYesor Noto the shortterm exemption questions. Only one shtatm exemption is
allowed.If all three questions are answerédb,2clickNextand proceed tdstep32.
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If more than one question is answered ,&ah error message will be displayed indicating

only one shorterm exemption can be selecteSelect the shorterm exemption that is the
mostapplicald. L¥ &, Sa¢ Aa aSft SOUSRXZ UKS LINRPYARSNI gA
Center every day for five days prior to thiration date of theshortterm exemption.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information

Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities
Screening Results » Short-Term Exemptions

The following messages were generated:
Please select the short-term exemption that is most applicable, only one short-term exemption may be selected.
Short-Term Exemptions

« The following situations, which are all for short-term admission, are the only exemptions from Level II Screening.

Hospital Discharge Exemption - 30 Day Maximum

Is this person entering the nursing facility from a hospital for the & Yes ONo
purpose of convalescing from a medical problem for 30 days or less?™ ~

Emergency Placement - 7 Day Maximum

Is this person entering the nursing facility because it appears probable
that an individual will suffer irreparable physical or medical decline, injury ® Yes (ONo
or death if not immediately placed?™

e e W it e e e it P s st defiiuiindcnn. 0.V

Figure 27 ShortTerm Exemptions PaneError Message

23.ClickNext
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24.The Additional Directions panel will be displayed.K S dza SNJ | yagSNBR &, S
guestionsan F20822 form is neede@ndthe user may upload iAlso, if the shorterm
stay changes to a longer period, the user can inditatghe Exemption: Staying Long
section.Note:If it has been determined the resident will be staying passtiggtterm
exemptiongeriod after the Level | has been submitttra usershould go back to the
recordthen navigate tathe Additional Directionganel andh Y RA O inerthe, S & ¢
ExemptionStaying Longectioninstead of creating a new PASRR record.

PASRR Screens » Resident Information » Nursing_Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications » Symptomology » Intellectual/Developmental Disabilities
Screening Results » Short-TermExemptions » Severe Medical Condition » Severe Cognitive Deficits
Referral Documentation » Add i i
Additional Directions

« If you have answered "Yes" to any of the Short-Term Exemptions, the person may enter the nursing facility with approval, as evidence by
receipt of a signed F-20822 form from the county, for the soecified period of time without a referral for a PASRR Level II Screen.

* Note: For emergency placemen
made on the first business d

a signed F-20822 form is not required prior to admission; however, a request for the F-20822 should be
ollowing admission.

Upload Supporting Doc ntation

File Upload | Choose File | No file chosen \

Upload

« If, during the short-term stay, it is established that the person will be staying for a longer period of time than permitted, the person must be
referred for a Level II Screen on or before the last day of the permitted time period. Please modify the PASRR record if you wish to indicate
the person is staying past their exemption period. Medicaid payments are not to be made to a nursing facility after the last day of the

permitted time period until the Level II Screen is completed if the facility fails to make a referral for a Level II Screen within the permitted
time period.

Exemption: Staying Long

Is the person staying longer than the permitted exemption period?* () Yes @ No

Previous ‘ Next ‘ Save Exit

Figure 28 Additional Directions Panel

25.To upload supporting documentation, ckehoose Filand select the desired file for
uploading.
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26.ClickUpload The file name will appeand a confirmation message wi# displayd at the
top of the panel indicating the file has been successfully uploattgd: The user can click
Deleteto delete theuploadedfile any time beforghey submithe Level | screen.

PASRR Screens » Resident Information » Nursing Facility Information » Guardian/HCPOA Information
Current Diagnosis » Medications » Symetomology » Intellectual/Developmental Disabilities

Screening Results » Short-Term Exemptions » Additional Directions » Level ] Screening Attestation

The following messages were generated:
File was uploaded successfully.

Additional Directs °

« If you have answered "Yes" to any of the Short-Term Exemprions, the person may enter the nursing facility with approval, as evidence
by receipe of a signed F-20822 form county, for the specified period of time without a referral for a PASRR Level II Screen.
* Note: For emergency placements, a si F-20822 form is not required prior to admission; however, a request for the F-20822 should

File Upload [Choose File | No file chosen

Upload

File N

Diagnosis File.pdf Delete

I, during the short-term stay, it is established that the person will be staying for a longer pericd of time than permitted, the person
must be referred for a Level II Screen on or before the last day of the permitted time pericd. Please modify the PASRR record if you wish
to indicate the person is staying past their exemption period. Medicaid payments are not to be made to a nursing facility after the last
day of the permitzed time period until the Level II Screen is completed if the facilty fails to make a referral for a Level II Screen within

the permitted time period.
Exemption: Staying Long

Is the person staying longer than the permitted exemption period?* (JYes @ No

Previous | Nea | _Swe | x|

Figure 29 Additional Directions Panel

27.AnswerYesor Noto the questiorunder the Exemption: Staying Long secéisking if the
person is staying longer than the permitted exemption period.

28.1f & b 2chckNextandproceed toSep 40.
29.1f & , SdickNextand a warning message will be displayed at the top of the panel.
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Figure 30Additional Directions ParreMWarning Message

30.Check thdgnorebox and clickContinue TheSevere Medical Condition panel will be
displayed.

Figure 31 Severe Medical Condition Pan&uestion 1
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