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Introduction 

This Guide is intended to help nursing facility (NF) staff, hospital staff and other 
stakeholders understand the documents and processes involved in nursing facility 
admissions, continued stay requests and other situations that affect determinations 
regarding nursing facility residents.  

Initial Nursing Facility Application and Admission 

The nursing facility application process is managed through the Office of Aging and Adult 
Services (OAAS) Nursing Facility Admissions (NFA) Unit and must be completed before 
admission to a Medicaid certified facility can be made. 
 
Applications may be submitted by the nursing facility, a hospital or any interested party 
working on behalf of an individual seeking admission to a nursing facility.   

The application process for medical eligibility for any applicant to any Medicaid certified 
nursing facility consists of two components: 

• the Level of Care Eligibility Tool (LOCET);  
AND   

• a Level I Pre-Admission Screening and Resident Review (Level I PASRR)   

In order to complete the application process, the two components listed above must be 
received by OAAS.  However, they may be submitted by the same or different individuals 
or entities.   For example, it is common for hospital staff to complete the Level I PASRR 
and for nursing facility staff or a family member to complete the LOCET.  It is also common 
for nursing facilities to complete both documents.  It is important to note that an individual 
shall not be admitted to the nursing facility prior to the completion of the PASRR process 
regardless of who submits the documents.  Depending upon the outcome of the Level I 
screen, applicants may also be required to complete the Level II PASRR process prior to 
admission. 

LOCET 

The LOCET is a screening tool that is completed via telephone to determine if an 
individual meets the Nursing Facility Level of Care (NF LOC) criteria for NF admission.  
The applicant, or someone acting on his/her behalf, will call Louisiana Options in Long 
Term Care at 1-877-456-1146 to complete the LOCET.  
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The NF LOCET is valid for 30 calendar days prior to the date of admission into a nursing 
facility.  A new LOCET must be completed if the individual does not enter a nursing facility 
within 30 calendar days or following a break in institutional care. (See page 8 for a 
definition of break in institutional care.)   

 
A LOCET is not required if an applicant is currently receiving OAAS home and community- 
based services.   

Level I Pre-Admission Screening and Resident Review (PASRR) 

The Level I PASRR Screen and Determination Form is used to screen individuals for 
possible Level II PASRR related conditions: Serious Mental Illness (MI), Intellectual 
Disability (ID), Developmental Disability (DD) or Related Condition (RC).  The screen 
consists of interviewing the applicant and/or individuals who would know the applicant’s 
history and researching the applicant’s medical history.  The screen must be conducted 
regardless of payment source for any individual seeking admission to a Medicaid certified 
nursing facility. 
 
The Code of Federal Regulations (CFR) prohibits the admission of applicants with serious 
MI or ID/DD/RC to a Medicaid certified nursing facility unless the applicant is properly 
evaluated and approved by the appropriate Level II authority. 

• The Level II authority for MI is the Office of Behavioral Health (OBH). 

• The Level II authority for ID/DD/RC is the Office for Citizens with Developmental 
Disabilities (OCDD). The 10 local governing entities (LGE) contracted with LDH, 
complete the Level II PASRR on behalf of OCDD. These entities are also known 
as Districts and Authorities.   

The Level I PASRR form must be signed and dated by a qualified health care professional 
as defined by OAAS.  A list of individuals considered to be qualified to conduct a Level I 
PASRR screen is included in the attached Instructions for Completing the Level I PASRR 
Screen. The Level I PASRR form is valid if it is signed within 30 calendar days prior to the 
date of admission to a nursing facility.   
 
If the individual is known or suspected to have MI or ID/DD/RC, the referring entity should 
include additional documentation.  The form itself lists required documentation for certain 
situations, but a broader list of recommended documentation that will be required for the 
OBH Level II review is included in the appendices to this Guide.  Inclusion of these forms 
may significantly shorten the time needed for the Level II review. (See the Office of 
Behavioral Health – Preadmission Screening and Resident Review webpage.)     
 
  

http://www.ldh.la.gov/index.cfm/page/2467
http://www.ldh.la.gov/index.cfm/page/2467
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OAAS Review and Notification Process for Initial Applications 

OAAS begins the review process once both application components— (the LOCET AND 
the Level I PASRR Form) --- are received.  Louisiana law allows for 2 working days for a 
response.     
 
If the applicant does not meet NF LOC as identified on the LOCET, OAAS issues a Notice 
of Denial of Nursing Facility Services with fair hearing and appeal rights to the applicant.  

 
If the individual meets NF LOC and there is no evidence that the individual has a known 
or suspected MI/ID/DD/RC on the Level I Screen or in previous records, OAAS will: 

• Issue a Form 142 Notice of Medical Certification indicating approval for nursing 
facility admission.   This approval may be time limited. 

• Send the Form 142 to the applicant.  

• Email the Form 142 to the referral source who is asked to share it with the applicant 
and other involved entities.   

If the applicant meets NF LOC and the applicant is known or suspected to have 
MI/ID/DD/RC condition, the OAAS will: 

• Refer the application to the appropriate Level II authority for a final decision 
regarding admission. 

• Issue a Letter of Consideration to the applicant and/or legal representative so they 
are aware the Level II authority must make the final decision.  OAAS will send the 
Letter of Consideration to the applicant’s home address via USPS. OAAS will also 
send the letter via email to the referral source. 

Hospital Exemption Process 

The applicant may be admitted directly into a nursing facility without a Level II 
consideration if the applicant meets the criteria for a hospital exemption and meets NF 
LOC.  A hospital exemption is ONLY acceptable when:  

• The applicant is being admitted directly to a nursing facility after receiving acute 
inpatient care in a hospital for a physical health condition; AND 

• The applicant needs nursing facility care for the same condition for which they were 
admitted to the hospital; AND 

• The attending physician certifies that the applicant will require nursing facility care 
for 30 calendar days or less. 
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If OAAS determines that the applicant meets criteria for a hospital exemption, OAAS will 
email a Form 142 Notice of Medical Certification and Letter of Consideration to the 
applicant, care of the referral source. The approval is limited to 40 calendar days. OAAS 
will also notify the Level II authority of the admission. 
 
If the resident will need nursing facility care for a longer period than originally anticipated, 
the nursing facility will need to complete a continued stay request at least 10 calendar 
days prior to the expiration of the Form142. (See the section on Continued Stay Requests 
below).   

Continued Stay Requests 

Nursing Facility’s Responsibility with Continued Stay Requests 

If the resident will continue to need services in a nursing facility beyond the expiration 
date on the Form 142 Notice of Medical Certification, the nursing facility must submit a 
continued stay request to the OAAS NFA Unit. The request consists of: 

•  a Continued Stay Request (CSR) form; 
 AND  

• documentation to support the need for continued nursing facility care.   
 
In general, the supporting documentation must provide the best clinical picture of the 
resident’s current functioning and needs as possible. The most current guidance for 
needed documentation and means of submission will be posted to the OAAS Facility –
Based Programs webpage, and notices will be sent to administrators when changes are 
made.   
  
OAAS strives to limit the request only to information that is pertinent to the decision about 
the need for continued care. Facilities have sometimes included documents that make 
transmission more difficult and that are not necessary for the review, such as the 142, 
plans of care, the PASRR Level I Screen, activity notes and lab results.  Facilities may be 
asked to send additional information if something in the review needs clarification or 
elaboration.   
 
In order to avoid a lapse in Medicaid payment, the request must be submitted: 

• At least 10 calendar days before the expiration of a hospital exemption Form 
142 Notice of Medical Certification.    

http://www.ldh.la.gov/index.cfm/page/127
http://www.ldh.la.gov/index.cfm/page/127
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• At least 15 calendar days before the expiration of any other time limited Form 
142 Notice of Medical Certification.  

• No earlier than 30 calendar days before the Form 142 Notice of Medical 
Certification expiration date.  

NOTE: Requests for residents approved for Technology Dependent Care (TDC), 
Neurological Rehabilitation Treatment Programs (NRTP) or Complex Care 
should continue to follow procedures outlined in Memoranda sent to nursing 
facilities certified for those services. 

OAAS Process and Notification Regarding Continued Stay Requests 

OAAS or OBH Decision: 
OAAS staff will review the CSR form and documents to determine if the individual 
continues to meet nursing facility level of care.  OAAS will conduct a desk review or an 
onsite review at the nursing facility to determine the need for continued nursing facility 
care. OAAS staff have complete discretion as to which type of review to conduct. 

• For residents who meet criteria for NF LOC and are not known to have or 
suspected of having a mental illness, OAAS will issue a new Form 142 for 
continued nursing facility stay. Approval for continued stay may be time limited.  

• For residents who do not meet criteria for NF LOC and who are not known or 
suspected of having a mental illness, OAAS will send a Notice of Denial of 
Continued Medicaid Payment for Nursing Facility Services with fair hearing and 
appeal rights to the resident at the facility via USPS.  OAAS will also email the 
documents to the facility.   

• Cases involving  residents who are known to have or suspected of having a mental 
illness will be referred to OBH for decisions regarding continued stay.   

OCDD Decision: 
If the current Form 142 Notice of Medical Certification was issued by OCDD or was based 
on a hospital exemption for an individual with known or suspected ID/DD/RC, OAAS will 
refer continued stay requests to the appropriate LGE via email.  The LGE will review and 
make a decision regarding the continued stay request.  The facility will be copied on the 
email that OAAS sends to OCDD and the LGE. 
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Notice of Admission, Transfers and Status Change 

Nursing facilities must complete a Form 148 Notification of Admission, Status Change, or 
Discharge for Nursing Facility Care and submit it to Medicaid electronically no more than 
2 working days following: 

• initial admission 
• discharge 
• exhausting seven hospital leave days 
• return from hospital 
• change in payment source to Medicaid  

Break in Institutional Care 

A break in institutional care occurs when the resident is discharged from a hospital or 
nursing facility to their home or another non-institutional setting. Following a break in 
institutional care, and prior to admission to a nursing facility, the applicant or someone 
acting on the applicant’s behalf must complete a new PASRR Level I form even if the 
previously issued PASRR is less than 30 calendar days old.  This allows adequate time 
for the completion of the PASRR process, especially in cases where the individual was 
previously approved for admission under a hospital exemption.  A new LOCET is not 
required unless more than 30 calendar days have passed since it was completed.   

Nursing Facility Transfers 

A resident transferring directly from one nursing facility to another is not considered a 
break in institutional care. A new Level I PASRR, LOCET and Form 142 Notice of Medical 
Certification are not required.  Both the receiving nursing facility and the facility from which 
the individual is being discharged must complete a Form 148.  

Hospital Leave and Return 

Transfer to a hospital (medical or psychiatric) from a nursing facility is not considered a 
break in institutional care unless the person discharges from the hospital to their home 
or another non-institutional setting.   A new Level I PASRR, LOCET and Form 142 
Notice of Medical Certification are not required upon direct return of the resident to any 
nursing facility from a hospital. However, the nursing facility must complete a Form 148 
Notification of Admission, Status Change, or Discharge for Nursing Facility Care and 
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submit it electronically to Medicaid within 2 working days upon transfer to the hospital 
and again upon return to the facility. 

Expired 142 Notice of Medical Certification 

Expiration before NF Admission 

It sometimes happens that the Form 142 Notice of Medical Certification expires while the 
applicant is still in a hospital or other institutional setting before the applicant has been 
admitted to any nursing facility.  In such cases, another LOCET must be completed.  A 
new PASRR may be needed as well if 30 calendar days have lapsed since it was signed.    

Expiration after NF Admission 

On occasion, the Form 142 Notice of Medical Certification expires while the resident is in 
a nursing facility, hospital, or other institutional setting.  In these cases, a LOCET will not 
be accepted as sufficient evidence of medical need.  Instead, nursing facilities must follow 
the procedures for a continued stay request and must contact the OAAS NFA Unit for 
guidance.  OAAS will issue a temporary 142 to allow the nursing facility time to gather or 
create the needed documentation to support the need for continued nursing facility care.  

 Nursing Facility Administrative Appeals 

Any applicant/resident denied nursing facility services has the right to a fair hearing 
(administrative appeal).  

  
LDH Offices will send the applicant/resident a written notice of denial, a description of 
appeal rights and information on how to request a fair hearing with any notice of a denial 
of service.  These items will be sent via mail. 
 
The appeal must be filed within 30 calendar days from the date on the denial notice. 
 
Appeals are handled by: 

Division of Administrative Law (DAL) – LDH Section 
P.O. Box 4189 
Baton Rouge, LA 70821-4189 
Telephone: (225) 342-5800 
Fax: (225) 219-9823 
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NOTE:  It is important to note that only denials of services can be appealed.  Time 
limited approvals for nursing home admissions are not considered denial of a 
service and are not subject to appeal. 

National Voter Registration Act  

The National Voter Registration Act of 1993 (NVRA) requires that certain entities provide 
voter registration services to individuals.  One of the primary objectives of the legislation 
is to establish procedures that will increase the number of eligible citizens who register to 
vote in federal and state elections. In compliance with the NVRA, OAAS sends a Voter 
Registration Declaration (VRD) Form and the Louisiana Voter Registration Application 
(LA-VRA) Form with any notice that is sent to the applicant/ resident. The forms are sent 
in the same method that the notice is sent.   

Declared Emergencies 

In the case of a declared emergency, the regular processes for NF admission and 
continued stay requests must be followed as required.  If there are any changes to the 
NF admission and continued stay process due to a declared emergency, the NF will be 
notified by LDH.   
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Abbreviations/ Terms 

DD: Developmental disability 

ID: Intellectual disability 

Form 142: Reference for Notice of Medical Certification form completed 
by OAAS, OBH, or OCDD 

Form 148: Notification of Admission, Status Change, or Discharge for 
Nursing Facility Care  

 LGE: Local Governing Entity, often also referred to as District and 
Authority.  OCDD subcontractor for Level II determinations. 

Level I Screen: Screen required by federal law to determine if an individual 
has  suspected or known MI/ID/DD/RC conditions  

Level II Authority: Entity responsible for final approval for nursing facility 
admission for individuals determined or suspected to have 
MI/ID/DD/RC (OBH and/or OCDD) 

LOCET: Level of Care Evaluation Tool 

MI: Mental illness 

NF: Nursing Facility 

NFA: Nursing Facility Admissions 

Letter of Consideration:  Notice to applicant and applicant’s legal representative that 
the application is being referred to the Level II Authority 
(OBH and/or OCDD) 

NF LOC: Nursing Facility Level of Care 

NVRA: National Voter Registration Act 

OAAS: Office of Aging and Adult Services 

OBH: Office of Behavioral Health 

OCDD: Office for Citizens with Developmental Disabilities 

PASRR: Pre-Admission Screening and Resident Review.  Process 
required by federal law that consists of Level I and Level II 
screening and review. 
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LOCET Questions 
 
Note:  This document is intended to assist in preparation for calling in a LOCET on behalf 
of an individual.  It presents the questions as they will be asked of the informant. It is 
possible that not all questions will be asked for any particular individual.   
 
Homelessness 
In the past 12 months, has the applicant had to stay in a place not meant for human habitation, stay 
in a homeless shelter, or live “doubled” up with family or friends because the individual didn’t have 
housing?  


a. Was the applicant’s homelessness the result of a natural disaster? 
b. What natural disaster resulted in the applicant’s homelessness? 


 


Skilled Rehabilitation Therapies  
How many days and minutes were the following active therapies administered in the last 7 days or 
scheduled for the next 7 days? (This does not include evaluations/assessments) 


a. Speech Therapy 
b. Occupational Therapy 
c. Physical Therapy 


Treatments and Conditions  
Has the applicant received any of the following health treatments, or been diagnosed with any of the 
following health conditions? 


a. Stage 3-4 pressure sores in the last 14 days 
b. Intravenous feedings in the last 7 days 


c. Intravenous medications in the last 14 days 


d. Daily tracheostomy care, daily ventilator/respirator usage, daily suctioning in the last 14 days 


e. Pneumonia in the last 14 days 


f. Daily respiratory therapy in the last 14 days 


g. Daily insulin injections with 2 or more order changes in the last 14 days 


h. Peritoneal or hemodialysis in the last 14 days 


Physician Involvement  
a. In the last 14 days, how many days has a physician or authorized assistant or practitioner 


examined the applicant? (Do not count emergency room exams or hospital in-patient visits.)  
b. In the last 14 days, how many times has a physician or authorized assistant or practitioner 


changed the applicant's orders? (Do not include order renewals without change; do not count 
hospital in-patient order changes.)   


 
Activities of Daily Living  


a. Describe how the applicant moves between locations inside his/her place of residence. 
b. Describe how the applicant eats and drinks (regardless of skill). (Includes intake of 


nourishment by other means, e.g., tube feeding). 
c. Describe how the applicant moves to and from surfaces, e.g., bed, chair, wheelchair, 


standing position. (EXCLUDE transferring to/from bath/toilet.) 
d. Describe how the applicant moves to and from a lying position, turns side to side, and 


positions body while in bed. 
e. Describe how the applicant uses the toilet (or commode, bedpan, urinal). Include transfer 


on/off toilet, cleaning self, changing pad, managing ostomy or catheter, adjusting clothes. 
f. Describe how the applicant dresses and undresses him/herself, including prostheses, 


orthotics, fasteners, belts, shoes, and underwear. 
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g. Describe how the applicant grooms him/herself, including combing hair, brushing teeth, 
washing/drying face/hands, shaving. (EXCLUDE baths and showers.) 


h. Describe how the applicant takes a full-body bath/shower or sponge bath (excluding washing 
hair or back). 


 
Cognitive performance 


a. Does the applicant appear to recall recent events, for instance, when the applicant ate 
his/her last meal and what he/she ate? 


b. How does the applicant make decisions about the tasks of daily life, such as planning how to 
spend his/her day, choosing what to wear, reliably using canes/walkers or other assistive 
equipment if needed? 


c. How clearly is the applicant able to express or communicate his/her needs/requests? 
(Includes speech, writing, sign language, or word boards.) 


 


Service Dependency  
a. Is the applicant currently receiving services from the Community Choices Waiver, ADHC 


Waiver, PACE, LT-PCS or is currently a resident of a Nursing Facility? 
b. Has the applicant been receiving these services since before 12/01/2006 with no break in 


service and requires these services to maintain current functional status?  
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Instructions:  This screening must be completed for all persons applying for admission to a Medicaid certified nursing 
facility regardless of payment source.  Fax the completed, signed form to 225-389-8198 or 225-389-8197. The Level 
of Care Eligibility Tool (LOCET) must also be called in to 877-456-1146 in order for the Office of Aging and Adult Services 
to process admission requests. 


Illegible or incomplete forms will be rejected. 


Section I: Referral Source Information 


Name of Hospital/ Nursing Facility/ Other Source Completing Level I Screen: 


Date: Fax: Phone: 


Printed Name, Title and Credentials* of Preparer: Preparer Signature: 


Preparer’s Email: 


Email for Receipt of 142 if different: 


SECTION II: Applicant Information 


Applicant Name 
First and Middle 


Last 


Applicant Address 
(Partial) 


Town/ City: State: 


Social Security #: Date of Birth: Medicaid # (If Applicable): 


Will the individual be admitted to the nursing facility using their Medicare Skilled Nursing Facility benefit? 
☐Yes 


☐No 


Is there a Legally 
Authorized 


Representative/ 
Guardian? 


Limit to curator, tutor, 
guardian or agent 
under a health care 
power of attorney.  


☐Not applicable.  Applicant does not have a known legal representative of the type listed. 


Name 


Street 


City State 


Zip Phone 


E-mail 


*Note:  The list of individuals deemed to have the proper credentials to complete the Level I Screen
are listed in the Instructions for Completing the PASRR Level I Screen (located on the OAAS 
website). 
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SECTION III: Mental Illness 


1. Do you suspect the applicant has, or has the applicant ever been diagnosed as having a mental
illness? Include mental disorders that may lead to chronic disability.  If yes, please check the
diagnosis below.


☐Yes 


☐No 


☐ Schizophrenia     ☐ Schizoaffective disorder          ☐ Delusional Disorder     ☐ Other Psychotic Disorder 


☐ Bipolar Disorder  ☐ Major Depressive Disorder     ☐ Obsessive Compulsive Disorder    ☐Panic Disorder 


☐ Posttraumatic Stress Disorder      ☐ Personality Disorder (specify):     


☐ Other mental health diagnosis/disorder that may lead to chronic disability (specify):    


2. Has the applicant shown any of the following symptoms? (Do not include symptoms that are 
caused only by dementia or acute illnesses related to medical conditions or temporary situations.)  
If yes, check all that apply:  


☐Yes 


☐No 


☐Self-injurious or self-mutilating behaviors                ☐ Danger to others, aggressive, assaultive 


☐Danger to self, suicidal ideation, threats, or attempts 


☐Serious loss of interest in things that used to be pleasurable 


☐Interpersonal functioning (check all that apply):   


☐Serious difficulty interacting appropriately and communicating effectively 


☐ History of altercations          ☐ History of evictions          ☐ History of job loss    ☐ Fear of strangers 


☐ Avoidance of interpersonal relationships/social isolation 


☐Concentration, persistence and pace (check all that apply):  
☐Serious difficulty in sustaining focused attention    ☐Serious difficulty in maintaining concentration 


☐Inability to complete simple tasks      


☐Serious difficulty in adapting to changes (agitation, exacerbated symptomology, requires intervention) 


☐ Other (specify):  


3. Has the applicant had any of the following DUE TO A MENTAL ILLNESS?   
If yes, please provide as much of the information below as is known to you. 


☐Yes    ☐No      ☐Unknown 


☐ Inpatient psychiatric treatment.  Date(s):  


☐ Partial hospitalization / day treatment.  Date(s): 


☐ Law enforcement intervention. Date(s): 
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SECTION IV:  Intellectual Disability, Developmental Disability and Related Conditions 
4. Does the applicant have a diagnosis of an intellectual disability (formerly referred to as mental 


retardation)?   
☐Yes 


☐No 
5. Does the applicant have a diagnosis of a developmental disability or related condition other than an 


intellectual disability? 


• A developmental disability is a severe, chronic disability that is attributable to an intellectual or
physical impairment (or combination), occurs prior to age 22, is likely to continue indefinitely, is
not solely attributable to mental illness, and results in substantial functional limitations in major
life areas (e.g., learning, language, mobility, self-care, independent living, etc.).


• A related condition is a disability that manifested prior to age 22, is not solely attributable to
mental illness, and impairs intellectual functioning or adaptive functioning and requires services
normally delivered to individuals with intellectual disabilities.


If yes, please specify all that apply:  


☐Yes 


☐No 


☐Autism     ☐Genetic Syndrome Associated with Delay     ☐Cerebral Palsy 


☐Closed Head Injury/TBI   ☐Other (specify):    


6. Does the applicant have presenting evidence of intellectual disability, developmental disability or a 
related condition that has not been diagnosed?  


☐Yes 


☐No 
7. If “yes was marked for questions 4, 5, and/or 6, is there any information available to the preparer 


that this condition began before age 22? 


Age at which the condition began?  _______________________________ 


☐Yes 


☐No 


☐NA 
8. If “yes” was marked for questions 4, 5, and/or 6, are there substantial functional limitations 


attributable to the suspected intellectual disability, developmental disability or a related condition 
that are not attributable to a medical condition, dementia or mental illness?  If yes, please specify all 
that apply:  


☐Yes 


☐No 


☐NA 


☐ Mobility    ☐ Self-Direction    ☐Self-Care     ☐ Learning     ☐ Understanding/ Use of Language 


☐ Capacity for Living Independently   ☐ Economic Self-Sufficiency (If the applicant is 18 years or older) 
9. Is the applicant currently receiving services, ever in the past received services, or been referred 


from an agency that serves people with intellectual and developmental disabilities?  
☐Yes 


☐No 
If yes, please provide as much of the information below as is known to you: 
Agency: 
Dates: 


FOR RESEARCH PURPOSES: Information provided here does not affect the determination of need for a 
Level II review. 


In the past 12 months, has the applicant had to stay in a place not meant for human habitation 
(such as the streets, a car, an abandoned building); stay in a homeless shelter; or live doubled 
up with family or friends because he/she didn’t have housing? 


☐Yes      ☐No 


☐Unknown 
Has the applicant been diagnosed with a substance use or addictive disorder? If yes, please 
specify type(s):  


☐Yes      ☐No 


☐Unknown 
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SECTION V.  Hospital Exemption and Categorical Determinations 


Complete this section if any item was checked “yes” in the Sections III or IV AND the applicant meets the criteria for 
one of the conditions described below.   If any item is selected, this page must be signed by the attending physician 
and supporting documentation must be attached.   


☐ Not applicable: No item was checked “yes” in previous sections. 
SELECT 


ONE 
10. The applicant meets all of the following criteria for a HOSPITAL EXEMPTION. 


• The individual is being admitted directly to a nursing facility after receiving acute inpatient
care in a hospital; 


• AND the individual needs nursing facility services for the condition for which the individual
was admitted to the hospital; 


• AND the attending physician certifies by signing this form that the individual will require 30
days or less of nursing facility services. 


What is the condition for which nursing facility care is needed? 


NOTE: Applications without a current H&P will not be processed. 
11. The applicant cannot be assessed because of DELIRIUM. 


12. The applicant requires RESPITE care for up to 30 calendar days. 


13. The applicant has a TERMINAL ILLNESS with a prognosis of a life expectancy of less than 6 months 
AND needs nursing care associated with the condition. 


14. The applicant has a PHYSICAL ILLNESS SO SEVERE (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, or congestive heart 
failure) that the individual would be unable to participate in a program of specialized services.   
What is the condition? 


15. The applicant needs CONVALESCENT CARE for no more than 100 days for an acute physical illness 
that: 


• Required hospitalization for a serious illness and needs time to convalesce
• AND does not meet all the criteria for an exempt hospital discharge.


What is the condition that requires convalescent care, and how long will the applicant need 
convalescent care?   


16. The applicant has a diagnosis of DEMENTIA or Alzheimer’s disease that has progressed to the 
point that the individual would be unable to participate in a program of specialized services.  How 
was the diagnosis determined?   


NOTE: Applications without records supporting this diagnosis will not be processed. 


Physician Name:  MD only. (Please print.) Physician  Signature: 





		Name of Hospital Nursing Facility Other Source Completing Level I Screen: 

		Date: 

		Fax: 

		Phone: 

		Printed Name Title and Credentials of Preparer: 

		Preparers Email: 

		Email for Receipt of 142 if different: 

		First and Middle: 

		Last: 

		Town City: 

		State: 

		Social Security: 

		Date of Birth: 

		Medicaid  If Applicable: 

		undefined: Off

		Not applicable  Applicant does not have a known legal representative of the type listed: Off

		Name: 

		Street: 

		City: 

		State_2: 

		Zip: 

		Phone_2: 

		Email: 

		undefined_2: Off

		Schizophrenia: Off

		Bipolar Disorder: Off

		Posttraumatic Stress Disorder: Off

		Other mental health diagnosisdisorder that may lead to chronic disability specify: Off

		Schizoaffective disorder: Off

		Delusional Disorder: Off

		Other Psychotic Disorder: Off

		Major Depressive Disorder: Off

		Obsessive Compulsive Disorder: Off

		Panic Disorder: Off

		Personality Disorder specify: Off

		undefined_5: Off

		Selfinjurious or selfmutilating behaviors: Off

		Danger to self suicidal ideation threats or attempts: Off

		Serious loss of interest in things that used to be pleasurable: Off

		Interpersonal functioning check all that apply: Off

		Danger to others aggressive assaultive: Off

		History of altercations: Off

		History of evictions: Off

		History of job loss: Off

		Fear of strangers: Off

		Serious difficulty interacting appropriately and communicating effectively: Off

		Avoidance of interpersonal relationshipssocial isolation: Off

		Concentration persistence and pace check all that apply: Off

		Serious difficulty in adapting to changes agitation exacerbated symptomology requires intervention: Off

		Other specify: Off

		Serious difficulty in sustaining focused attention: Off

		Inability to complete simple tasks: Off

		Serious difficulty in maintaining concentration: Off

		undefined_6: 

		undefined_7: Off

		undefined_8: Off

		undefined_9: Off

		Inpatient psychiatric treatment Dates: 

		undefined_10: Off

		Partial hospitalization  day treatment Dates: 

		undefined_11: Off

		Law enforcement intervention Dates: 

		undefined_12: Off

		undefined_13: Off

		Yes_5: Off

		undefined_14: Off

		Autism: Off

		Genetic Syndrome Associated with Delay: Off

		Cerebral Palsy: Off

		Closed Head InjuryTBI: Off

		Other specify_2: Off

		undefined_15: 

		undefined_16: Off

		that this condition began before age 22: 

		undefined_17: Off

		undefined_18: Off

		Mobility: Off

		SelfDirection: Off

		SelfCare: Off

		Learning: Off

		Understanding Use of Language: Off

		Capacity for Living Independently: Off

		Economic SelfSufficiency If the applicant is 18 years or older: Off

		undefined_19: Off

		Agency: 

		Dates: 

		Yes_10: Off

		Unknown: Off

		No_9: Off

		Yes_11: Off

		Unknown_2: Off

		No_10: Off

		Not applicable No item was checked yes in previous sections: Off

		What is the condition for which nursing facility care is needed: 

		What is the condition: 

		convalescent care: 

		was the diagnosis determined: 

		PDO: 

		OtherMHdx: 

		Physician Name MD only Please print: 

		hospexemp: Off

		termill: Off

		physill: Off

		covalescent: Off

		dementia: Off

		delerium: Off

		respite: Off

		addictive Do: 
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Instructions for Completing the PASRR Level I Screen


Purpose of PASRR:
The Preadmission Screening and Resident Review (PASRR) is a federal requirement to 
help ensure that individuals with mental illness and/ or intellectual or developmental 
disabilities (PASRR related conditions) are not inappropriately placed in nursing facilities.  
It seeks to answer two questions: 


(1) Does an individual with a PASRR related condition need nursing facility care? And, 
if so,


(2) Does the individual need specialized services while in the nursing facility?


Individuals identified by the Level I Authority, Office of Aging and Adult Services (OAAS),
as suspected of having a mental illness and/ or intellectual/developmental disability are 
referred for a Level II determination.  Level II determinations are conducted by the Level 
II Authorities: Office of Behavioral Health (OBH) and/or the Office for Citizens with 
Developmental Disabilities (OCDD).


In General
The form is available for download from the Office of Aging and Adult Services website.  
It can be either: (1) completed as a fillable PDF and printed; or (2) printed and completed 
by hand. Whichever method is used, it must be submitted to OAAS through RightFax.  
The RightFax numbers are on the first page of the form. 


If you are completing the form by hand, please print clearly.  Illegible or incomplete 
applications will be rejected. 


Sections I: Referral Source Information
All items in Section I must be completed. Individuals with the credentials listed below 
may complete the Level I Screen (process and document) unless a hospital exemption or 
a categorical determination is requested. These individuals are considered to have the 
capacity to complete a clinical interview.  


Advanced Practice Registered Nurse (APRN)
Licensed Addiction Counselor (LAC) 
Licensed Clinical Social Worker (LCSW)
Licensed Masters Social Worker (LMSW)
Licensed Professional Counselor (LPC)
Licensed Psychologist (PhD)
Medical Psychologist (PhD)
Nurse Practitioner (NP)
Physician (MD)
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Physician Assistant (PA)
Registered Nurse (RN)
Registered Social Worker (RSW) 


When a hospital exemption or a categorical determination is requested, the 
signature of the attending physician is required.


Section II: Applicant information
The applicant’s full name, social security number and date of birth are required.  
Only the town and state of the applicant’s residence is required.  
The street name and number are not required.  
Please complete the remaining fields (Medicaid number, anticipated payment 
source, and legal representative) if the information is available to you.
Please only include information for legal representatives of the following types: 
health care power of attorney, curators, tutors or guardians.  Do not include 
individuals informally authorized to act on the applicant’s behalf.  


Section III: Questions relating to mental illness (MI)
Please complete this Section as indicated.  While questions may be pre-filled based on a 
record review, the preparer must confirm their accuracy through interviews with the 
applicant or individuals involved in their care. This section must be completed for all 
applicants even if a mental illness is not known or suspected.  


Section IV:Questions relating to intellectual disability (ID), developmental disability
(DD) and related conditions (RC)
Please complete this Section as indicated.  While questions may be pre-filled based on a 
record review, the preparer must confirm their accuracy through interviews with the 
applicant or individuals involved in their care. This section must be completed for all 
applicants even if an intellectual or developmental disability or related condition is not 
known or suspected.  


Research Questions:
These questions address substance use and homelessness. They are intended to help 
us understand more about the service needs of individuals, but do not by themselves 
indicate a need for a Level II evaluation. With respect to homelessness, do not include 
situations where an individual may have voluntarily moved in with a friend or relative for 
the purposes of receiving caregiving assistance or supervision.  







 
 


June 1, 2018  OAAS-PF-18-003 
  Page 3 of 4 
 


Section V: Hospital exemptions and categorical determinations
This section should be completed for applicants for whom MI/ID/DD/ RC are known or 
suspected, but who might qualify for consideration for a hospital exemption or a 
categorical determination. This section may be omitted or marked “Not Applicable” at the 
top of the section if the applicant: 


Is not suspected or known to have MI/DD/ID/RC; or 
Does not meet criteria for a hospital exemption or a categorical determination. 


Requests for a hospital exemption are appropriate for individuals who:
Are being directly admitted to a nursing facility after receiving acute inpatient care 
in a hospital;
Need treatment for the acute condition for which they were hospitalized; AND
Will need no more than 30 days of nursing facility care for the same condition for 
which they were admitted.


If it happens that the individual needs more than the 30 days of nursing facility care, the 
nursing facility is required to request an extension 10 calendar days before the expiration 
date of the 142.  A  Level II evaluation will be conducted at that time if the individual 
continues to need nursing home level of care.  The extension request should be submitted 
to the NFA Unit on the Continued Stay Request Form.  The Form is located on the OAAS 
website.


Individuals who meet criteria for categorical determinations may, at the discretion of the 
Level II Authority, be admitted to a nursing facility without a full Level II evaluation.  The 
burden is on the referral source to provide sufficient information for the Level II Authority 
to determine if the individual meets the categorical criteria.  


The categories are:
Dementia.  This category is for individuals for whom a mental illness is known or 
suspected and the dementia has progressed to such a degree that they cannot 
benefit from specialized services.  
Delirium 
Respite care
Terminal illness
Severe physical illness
Convalescent care


Supporting documentation is specified for hospital exemption and progressed dementia.  
Level I screens without this documentation will be returned as incomplete.  Supporting 
documentation for the other categorical determinations is not specified, but should be 
sufficient to allow the Level II authority to make a more expedient determination.  


In accordance with federal requirements, the signature of the attending physician 
is required when seeking a hospital exemption or categorical determination. The 
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signature must be that of an MD.  Signatures of physician assistants (PAs) or nurse 
practitioner’s (NPs) are not sufficient.  


Submitting the form:


Fax the completed form to the Office of Aging and Adult Services to 225-389-8198 or 
225-389-8197. Referral sources WILL NOT RECEIVE a CONFIRMATION that the 
RightFax has been received.  


Please remember that Louisiana law allows for two working days for a response.  If you 
are concerned that you have not yet received a response, please do not resubmit the 
form.  Instead, call the OAAS Nursing Facility Admissions desk (337-262-1664) to 
confirm receipt.  


Resources for conducting clinical interviews:


• http://www.sprc.org/sites/default/files/PrimerModule4.pdf
http://cebmh.warne.ox.ac.uk/csr/clinicalguide/docs/Assessment-of-suicide-risk--
clinical-guide.pdf


• https://www.drugabuse.gov/sites/default/files/sensitive-topics-lecture.pdf


• http://www.confidenceconnected.com/blog/2014/11/19/asking-three-questions-
can-identify-suicide-risk/


• https://www.qprinstitute.com/research-theory
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Louisiana Department of Health and Hospitals 
Informational Bulletin 16-4 
February 24, 2016 
 
Issue: Pre-Admission Screening and Resident Review (PASRR) Process for Nursing Home 
Placement 
 
This communication is to inform hospitals of a new process in regards to Office of Behavioral Health (OBH)-
PASRR Level II evaluations for nursing home placement for Medicaid recipients and to remind hospitals of 
existing OBH-PASRR processes.  


All persons seeking admission to a Medicaid certified nursing home are still required to complete a 
Preadmission Screen (PAS/Level 1) prior to admission and send it to the Office of Aging and Adult Services 
(OAAS). Those identified as suspected of having a mental illness are referred by OAAS to OBH-PASRR for a 
Level II determination.  


Beginning Dec. 1, 2015, OBH-PASRR began referring all Medicaid recipients with an affiliated Managed Care 
Plan for an independent evaluation to their respective Managed Care Plan if a face-to-face evaluation was 
deemed necessary to determine the recipient’s need for nursing home admission and services.   


 Managed Care Plans will be reaching out to hospitals for records and to schedule face-to-face evaluations.  
In order to expedite the discharge planning process, hospitals are strongly encouraged to assist the 
Healthy Louisiana independent evaluation providers with obtaining necessary information to ensure 
individuals are evaluated within a timely manner.  


 Managed Care Plans submit the evaluation to OBH-PASRR for a final determination.  
While Center for Medicare and Medicaid Services’ regulations allow an average of 7-9 working days to 
complete the entire PASRR process, we recognize that a timely discharge is in the individuals’ best interest.   


The following are suggestions to help accelerate the process.  


Hospital providers may expedite the process by submitting the following to OAAS when a Level I indicates a 
suspected mental illness or to OBH during the Level II process:  


1. Contact information for the referring entity including name of contact, phone number to contact, fax 
number to send final determination and location of the nursing home applicant.   


2. As indicated, required Level II information for individuals identified as having a mental illness submitted to 
OAAS in conjunction with the PASRR Level I or by faxing them to the OBH-PASRR office via a secure virtual 
fax system (1-877-652-4995). Documents should include the following information: 


a. A comprehensive history and physical that includes complete medical history; review of all bodily 
systems; specific evaluations of the person's neurological system in the areas of motor functioning, 
sensory functioning, gait, deep tendon reflexes, cranial nerves and abnormal reflexes; and in the 
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case of abnormal findings which are the basis of nursing home placement, additional evaluations 
conducted by appropriate specialists.  


b. A comprehensive drug history including current or immediate past use of medications that could 
mask symptoms or mimic mental illness, side effects or allergies.  


c. A psychosocial evaluation. 
d. A comprehensive psychiatric evaluation including a complete psychiatric history; evaluation of 


intellectual functioning, memory functioning and orientation; description of current attitudes and 
overt behaviors, affect, suicidal or homicidal ideation, paranoia and degree of reality testing 
(presence of content of delusions); and hallucinations. 


e. Records that speak to the reason for nursing home placement, including documentation of 
categoricals (i.e, terminal illness, severe physical illness or any illness where the individual is not 
likely to benefit from a specialized behavioral health service). 


f. If there is an indication of Dementia within the records, include corroborative testing or other 
information available to verify the presence of progression of the Dementia (i.e., Dementia work 
up, Comprehensive Mental Status Exam). 
 
 


FOR ADDITIONAL INFORMATION, PLEASE GO THE “PASRR WEBINAR TO HOSPITALS—DECEMBER 4, 2014”  


PROVIDERS ARE TO CONTINUE TO CONTACT OBH FOR THE STATUS OF LEVEL II DETERMINATIONS AT: 
OBH-PASRR MAIN NUMBER: 225-342-4827         
OBH-PASRR FAX NUMBER: 1-877-652-4995 
 








 
 


Bienville Building   ▪   628 N. Fourth St.   ▪   P.O. Box 3836   ▪   Baton Rouge, Louisiana 70821  


Phone: (225) 342-1128  ▪   Fax: (225) 342-2232   ▪   www.ldh.la.gov 


An Equal Opportunity Employer 


 


            


            


            


            


        


 


 
 


 LDH LEGAL MEMORANDUM  
 


TO:  All Louisiana Medicaid Providers  


FROM: Kimberly Sullivan, LDH Deputy General Counsel 


DATE:  December 4, 2017 


RE: Provision of Required Documentation for the purposes of PASRR 
************************************************************************ 


It has come to the Department’s attention that entities seeking Nursing Facility placement 


are not providing required documentation in a timely manner.  The following information 


pertains to the disclosure of enrollee information by a provider to the Office of Behavioral 


Health (OBH) PASRR office or a Medicaid MCO for the PASRR Level II authorizations 


and to obtain specialized behavioral health Medicaid services for the enrollee. 


 


Federal regulation guides the PASRR process and outlines requirements that states should 


uphold when making determinations.  Specifically, 42 CFR 483.134 outlines the minimum 


data needs and process requirements for the State mental health authority (OBH) to make 


a determination if the applicant or resident with mental illness needs specialized behavioral 


health services.  The minimum data collected must include: 


1. Comprehensive history and physical examination of the person 


a. Complete medical history; 


b. Review of all body systems; 


c. Specific evaluation of the person's neurological system in the areas of motor 


functioning, sensory functioning, gait, deep tendon reflexes, cranial nerves, 


and abnormal reflexes; and 


d. In case of abnormal findings which are the basis for an NF placement, 


additional evaluations conducted by appropriate specialists. 


i. If the applicant has a diagnosis of dementia or Alzheimer’s disease, 


documentation supporting diagnosis should be included. Examples 


of supporting documentation include: MRI, CT, Neurological Exam 


2. Comprehensive drug history including current or immediate past use of 


medications that could mask symptoms or mimic mental illness. 


3. A psychosocial evaluation of the person, including current living arrangements and 


medical and support systems. 


4. A comprehensive psychiatric evaluation including a complete psychiatric history, 


evaluation of intellectual functioning, memory functioning, and orientation, 


description of current attitudes and overt behaviors, affect, suicidal or homicidal 


ideation, paranoia, and degree of reality testing (presence and content of delusions) 


and hallucinations. 


John Bel Edwards 
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5. A functional assessment of the individual's ability to engage in activities of daily 


living and the level of support that would be needed to assist the individual to 


perform these activities while living in the community. The assessment must 


determine whether this level of support can be provided to the individual in an 


alternative community setting or whether the level of support needed is such that 


NF placement is required. 


6. The functional assessment must address the following areas: Self-monitoring of 


health status, self-administering and scheduling of medical treatment, including 


medication compliance, or both, self-monitoring of nutritional status, handling 


money, dressing appropriately, and grooming. 


 


As stated in the LDH Legal Memorandum dated June 12, 2017, the disclosure of Medicaid 


enrollee information by a Medicaid provider to a Medicaid MCO is permitted without an 


authorization from the enrollee regardless of whether the provider is part of the Medicaid 


MCO’s provider network for the following reasons: (1) both the provider and the MCO 


have a relationship with the enrollee; (2) the PHI being disclosed pertains to that 


relationship; and (3) the PHI is being disclosed for purpose of the MCO’s a PASRR Level 


II evaluation and to obtain specialized behavioral health services.   


 


To ensure the timely review of PASRR Level II authorizations (Medicaid Form 142), it is 


imperative that Medicaid enrollee’s records are accessible to a Medicaid MCO and copies 


of requested records are provided promptly.  Failure to provide this information within two 


(2) working days will result in a delay or denial of PASRR Level II authorizations 


(Medicaid Form 142).   
 


We expect the Medicaid providers to work with the MCOs to ensure Medicaid enrollees 


can access and obtain Medicaid services.   


 


If there are any questions, please contact OBH PASRR at (225) 342-4827 or 


OBH_PASRR@la.gov. 
 



mailto:OBH_PASRR@la.gov
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Letter of Consideration  
Notice to Applicant 


 
 


Name OAAS Participant ID:       
Street Address 
City, State Zip Code 


 
 


The Federal Government requires all states to screen applicants applying 
for admission to a Medicaid certified nursing facility for mental illness 
and/or intellectual disability/developmental disability or a related condition.  
This helps states ensure individuals are placed in appropriate living 
arrangements where all their needs (physical, mental, 
intellectual/developmental disability-related) may be met. 


 
If your screening results suggest you have a mental illness and/or 
intellectual disability/developmental disability or a related condition, the 
Office of Aging and Adult Services (OAAS) will refer you to the Office of 
Behavioral Health (OBH) and/or the Office for Citizens with Developmental 
Disabilities (OCDD) for an admission decision. 


 
If an additional review is required by OBH and/or OCDD, you cannot be 
admitted into a nursing facility until this process is complete. 


 
This notice is to tell you that you meet the following checked below: 


 


☐  A possible mental illness was identified on the screening form and/or 
in previous records. The information has been submitted to OBH 
who will make a decision regarding your admission. 


 


☐  Possible intellectual disability/developmental disability/related 
condition was identified on the screening form and/or in previous 
records. The information has been submitted to OCDD who will 
make a decision regarding your admission. 
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☐  Your physician has certified that you are likely to require less than 
30 days of nursing facility services for the conditions for which you 
are currently receiving hospital care. A full evaluation is not needed 
at this time.  However, if it becomes apparent that you will stay longer 
than 30 days, a full evaluation must be done by OBH and/or OCDD 
at that time to determine if you need continued nursing facility 
placement. 


 
If you are denied nursing facility admission, you or your legal 
representative will be given information on how to appeal and request a fair 
hearing.  OBH and/or OCDD will give you information about other services 
that may meet your needs. 


 
If you have any questions regarding this notice, please feel free to contact 
OAAS at 1-866-758-5035. 
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YOUR FAIR HEARING RIGHTS 
 


 
 
 


 
If you disagree with this decision, you may ask for a fair hearing.  
 
Your appeal will be timely if it is mailed, faxed, or emailed within 30 days from 
the date of your notice. An appeal request form titled, “Request for Fair Hearing” 
is enclosed.  


 
Your request for an appeal may be made by mailing or by faxing your written 
request to the Division of Administrative Law (DAL) to:  


 
 


Division of Administrative Law – LDH Section 
P.O. Box 4189 


Baton Rouge, LA 70821-4189 
Fax: (225) 219-9823 


 
You may also call the DAL at (225) 342-5800. 


 
When you mail your appeal, the postmark showing the date you mailed your 
appeal is the date of your appeal request.  


 
OR 


 
You may file your appeal online by following the steps described 
below:  


 
 


1. Go to the Division of Administrative Law’s (DAL) website: 
http://www.adminlaw.state.la.us 


 
2. Click the Forms link. 


 


3. Click the Recipient Appeal Request link. 


 


4. Complete the Recipient Appeal Request Form.  
 
 


5. Click Submit. 
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If you ask for an appeal, you will have the right to: 
 


 Review your case and/or any information the Louisiana Department 
of Health (LDH) plans to use before the hearing;  


 Appear in person; 


 Represent yourself or choose anyone else to represent you; 


 Present your own evidence or witnesses; and 


 Question any witness. 


After you file your appeal, the Division of Administrative Law (DAL) will send 
you a notice by mail of the date, time and location of your fair hearing. Most 
hearings are held by telephone. 
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Recipient Name 


 


 


Social Security Number 


 


 


 


REQUEST FOR FAIR HEARING 


 


I hereby request an appeal of the denial of continued nursing facility services as 
indicated in the notice dated Tuesday, October 16, 2018. 


 


  


Date Signature of Recipient/Representative 


 Address 


 


 City, State, Zip Code 


 


 Telephone Number  


 


 
 







