
Title 50 
PUBLIC HEALTHMEDICAL ASSISTANCE 

Part II.  Nursing Facilities 
Subpart 1.  General Provisions 

Chapter 5. Admissions 
§501. Preadmission Screening

A. Preadmission screening shall be performed for all 
individuals seeking admission to a Medicaid-certified 
nursing facility, regardless of the source of payment for the 
nursing facility services or the individual’s known 
diagnoses. The purpose of the preadmission screening and 
resident review (PASRR) process is to identify applicants or 
residents who have a diagnosis of serious mental illness or 
mental retardation and to determine whether these 
individuals require nursing facility services and/or 
specialized services for their mental condition. 

1. An individual is considered to have a serious
mental illness (MI) if the individual meets the requirements 
on diagnosis, level of impairment and duration of illness as 
described in federal regulations.  

a. Diagnosis. The individual has a diagnosis of
major mental disorder as categorized by the Diagnostic and 
Statistical Manual of Mental Disorders, 4th Edition (DSM 
IV) or its successor.

i. A mental disorder may include schizophrenia,
mood, paranoid, panic, or other severe anxiety disorder, 
somatoform disorder, personality disorder, other psychotic 
disorder, or another mental disorder that may lead to a 
chronic disability. 

ii. A primary diagnosis of dementia, including
Alzheimer's disease or a related disorder, or a non-primary 
diagnosis of dementia would not be included as a mental 
disorder unless the primary diagnosis is a major mental 
disorder as previously defined.  

b. Level of Impairment. Within the past three to six
months, the mental disorder has resulted in functional 
limitations in major life activities that would be appropriate 
for the individual’s developmental stage.  

c. Duration of Illness. The individual’s treatment
history indicates that he/she: 

i. received psychiatric services more intensive
than outpatient treatment more than once in the past two 
years; or  

ii. as a result of the disorder, experienced an
episode of significant disruption to the normal living 
situation within the last two years that either required 
supportive services to maintain functioning at home (or in a 
residential treatment environment) or resulted in intervention 
by housing or law enforcement officials. 

2. An individual is considered to have mental
retardation (hereafter referred to as intellectual disability) if 
the individual meets the criteria as described in the American 
Association on Intellectual and Developmental Disabilities’ 
Manual on Intellectual Disability: Definition, Classification, 
and Systems of Supports, 11th edition, or its successor.  

a. Intellectual disability (ID) is a disability that
originates before the age of 18 and is characterized by 
significant limitations in both intellectual functioning 
(reasoning, learning, problem solving) and adaptive 
behavior, which covers a range of everyday social and 
practical skills.  

b. These provisions also apply to persons with
related conditions as described in federal regulations. 

B. A Medicaid-certified nursing facility shall not admit a 
person with a diagnosis of a serious mental illness or 
intellectual disability without a preadmission screening. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing and the 
Office of Aging and Adult Services, LR 36:1010 (May 2010). 
§503. Medical Certification

A. Evaluative data for medical certification (level of care 
determination) must be submitted to the Office of Aging and 
Adult Services (OAAS) or its designee for all admissions to 
Medicaid-certified nursing facilities, regardless of payer 
source.  

1. The following documents are required for all
nursing facility admissions: 

a. a preadmission screening and resident review
(level I PASRR) form completed by a qualified health care 
professional as defined by OAAS. The level I PASRR form 
addresses the specific identifiers of MI or ID that indicate 
that a more in-depth evaluation is needed to determine the 
need for specialized services. The need for this in-depth 
assessment does not necessarily mean that the individual 
cannot be admitted to a nursing facility, only that the need 
for other services must be determined prior to admission; 
and  

b. a level of care eligibility tool (LOCET)
assessment. 

NOTE: These documents must not be dated more than 30 days 
prior to the date of admission. The level 1 PASRR form must 
be signed and dated on the date that it is completed. 
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2. If the individual is seeking nursing facility
admission under a specialized level of care, a notification of 
admission, status change, or discharge for facility care form 
(BHSF Form 148) indicating which specialized level of care 
is being sought must also be submitted to OAAS.  

3. OAAS or its designee may require the submittal of
additional documentation for an admission. 

B. If the information on the level I PASRR does not 
indicate that the individual may have a diagnosis of MI 
and/or ID and he/she meets the criteria for nursing facility 
level of care, OAAS may approve the individual for 
admission to the nursing facility. \ 

1. Once approval has been obtained, the individual
must be admitted to the facility within 30 days of the date of 
the approval notice. The nursing facility shall submit a 
completed BHSF Form 148 to the parish Medicaid office 
and OAAS indicating the anticipated payment source for the 
nursing facility services. 

C. If the information on the level I PASRR indicates that 
the individual may have a diagnosis of MI and/or ID, and the 
individual meets the criteria for nursing facility level of care, 
the individual shall be referred to the Office of Behavioral 
Health or the Office for Citizens with Developmental 
Disabilities (the state’s mental health and intellectual 
disability level II authorities) for a level II screening to 
determine level of services provided by a nursing facility 
and whether specialized services are needed. 

1. Medical certification is not guaranteed for an
individual who has been referred for a level II screening. 

2. A Medicaid-certified nursing facility shall not
admit an individual identified for a level II screening until 
the screening has been completed and a decision is made by 
the level II authority. 

D. Vendor Payment. Medicaid vendor payment shall not 
begin prior to the date that medical and financial eligibility 
is established, and shall only begin once the individual is 
actually admitted to the facility.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing and the 
Office of Aging and Adult Services, LR 36:1011 (May 2010), 
amended by the Department of Health, Bureau of Health Services 
Financing and the Office of Aging and Adult Services, LR 43:1179 
(June 2017). 
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§507. Exempted Hospital Discharges

A. An individual who is being discharged from a hospital 
and is seeking nursing facility admission may be exempt 
from preadmission screening if all of the following criteria 
are met: 

1. the individual is being admitted to a nursing facility
(NF) directly from a hospital after receiving acute inpatient 
care; 

2. the individual requires NF services for the
condition for which he or she received care in the hospital; 
and 

3. his/her attending physician has certified before the
admission to the facility that he or she is likely to require 
less than 30 days of nursing facility services. 

B. If after admission it becomes apparent that a longer 
stay is required, the nursing facility must refer the individual 
to the appropriate level II authority for assessment within 30 
days of the admission date.  

1. Approval for the admission will continue to the
fortieth calendar day from the date of admission pending the 
level II determination. 

C. Exempted hospital discharges are only applicable for 
persons with MI and/or ID. This exempted discharge does 

not apply to any other program or for transfers between 
nursing facilities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing and the 
Office of Aging and Adult Services, LR 36:1012 (May 2010). 

Louisiana Administrative Code December 2017 67 


