


 Ammanda Ott 

 Brenda King 

 Sally Stockman 

 Diane Kitchell 

 State Medical Consultants (SMC) 

 

2 



3 

1. Define the purpose of  Pre-Admission Screening and Resident Review 

(PASRR)       pages 6 to 14 
 

2. Completing the DA-124C application  pages 15 to 31 
 

3. Understanding the Level II Process  pages 32 to 44 
 

4. Completing the DA-124A/B application pages 45 to 59 
 

5. Understanding the Level I Process  pages 60 to 62 
 

6. Recognizing a Change in Status  pages 63 to 73 
 

7. Regulations Pertaining to PASRR  pages 74 to 96 
 

8. Additional Information   pages 97 to 106 
 

9. References     pages 107 to end 



4 

 

 
 Please have a current copy of  the 

DA-124 application to follow along with 

this training. 
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COMRU  Central Office Medical Review Unit 

DHSS  Department of  Health and Senior Services 

DMH  Department of  Mental Health 

FSD  Family Support Division (Department of  Social Services) 

 

PASRR  Preadmission Screening and Resident Review 

SMC  State Medical Consultant 

NF  Nursing Facility 

LOC  Level Of  Care 

MI  Mental Illness 

MR/DD Mental Retardation/Developmental Disability 

SAC  Special Admission Category 

CMS  Change In Status  

RCF  Residential Care Facility 

MH  Mental Hospital 
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What is PASRR? 
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(B)  Points will be assessed for the amount of  assistance required, the 
 complexity of  the care and the professional level of  assistance 
 necessary, based on the level-of-care criteria. 

 

(C)  For individuals seeking admission to a long-term care facility on or after 
 July 1, 2005, the applicant or recipient will be determined to be qualified 
 for long-term care facility care if  he or she is determined to need 
 care with an assessed point level of  twenty-one (21) points or above, 
 using the assessment procedure as required in this rule.  

 

 

(D)  For individuals seeking admission to a long-term care facility on or after 
 July 15, 2017, the applicant or recipient will be determined to be 
 qualified for long-term care facility care if  he or she is determined to 
 need care with an assessed point level of  [twenty-one (21)] twenty-four 
 (24) points or above, using the assessment procedure as required in this 
 rule. 
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(6)(D) Behavioral is defined as an individual’s social 

or mental activities.   

 

 Applicants or recipients who exhibit uncontrolled 

behavior that is dangerous to themselves or others 

must be transferred immediately to an appropriate 

facility. 
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These three state 

agencies work together 

in the PASRR process. 
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 For the client’s first admission to a nursing facility; 

 

 If  the client has been out of  a nursing facility 60 days 
or greater; 

 

 If  FSD requests for Re-applying for Medicaid 

 (indicate Re-applying for Medicaid on DA-124 A/B) 

 

 If  the client (with MI or MR) has had a significant  
Change in Status per the MDS 3.0. 

 (indicate Change in Status on the DA-124 A/B) 
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• The DA-124 A/B and DA-124 C applications.   

The applications must be sent to COMRU together 

 

• The DA-124 A/B and DA-124 C applications are located on the 
COMRU home page:  
www.health.mo.gov/seniors/nursinghomes/pasrr.php.    
 

•The applications are PDF documents and can be completed and saved 
on your computer.  

 

• The application must be legible and easy to read.  If  the application is 
illegible or incomplete; it will be returned to the facility by mail for 
corrections.  
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Three ways to submit the application: 

 
1.  Scanned and then sent by encrypted e-mail: 

   COMRU@health.mo.gov    

 

2.  Overnight mail: 

   DHSS/COMRU 

   3418 Knipp Drive, Suite F 

   Jefferson City, MO 65109 

 

3.  Regular mail: 

   DHSS/COMRU 

   P.O. Box 570 

   Jefferson City, MO  65102 

 

If  the application is e-mailed,  

do not send the application via mail.   

Do not fax application, unless instructed. 
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The DA-124 application will assist in identifying a client that requires a Level II 

screening.  The DA-124 C form must be completed prior to admitting the client to a 

nursing facility to ensure the client does not trigger a Level  II screening.    A Level II 

screening refers to clients with the diagnosis of  Mental Illness or Mental Retardation.   

 

Remember a client that requires a Level II screening can not be admitted to the 

nursing facility prior to the determination of  the Level II.   

 

The triggers for the Level II screening are: 

 1) the client has had inpatient psychiatric treatment in the past   

           two years. 

 2) the client was suicidal or homicidal (includes Dementia clients). 

 3) the client has very aggressive behavior (includes Dementia clients). 

 3) the client has a diagnosis of  Intellectual Disability or Related Condition                      

                           (ID/RC) 

The state has the right to suspect clients for MI or MR/DD Level II screenings as 

indicated per information provided on the DA-124 application.   
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• Review clients with a traumatic brain injury, spinal cord injury, and other related 

conditions with the onset prior to 22 years of  age. Note instructions on guide #7 on 

the back of  the DA-124 C form.   

 

• Example:  Client was in a car accident at the age of  21 that caused the client to 

become a quadriplegic.  The client is currently at the hospital.  The client is unable to 

care for himself  at home.  This would trigger a Level II MR/DD related condition 

screening. 

 

• If  the client has a related Developmental Disability (DD) diagnosis such as Cerebral 

Palsy, epilepsy, spinal cord injury, TBI, etc., please indicate the date of  onset, level of  

schooling and previous occupation on the DA-124 A/B application. 
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Special Admission Categories (SAC) are used only when the client’s application triggers 

a Level II screening.   
 

 SACs must be validated by COMRU.  The submitting facility can request a SAC review 

by completing a Special Admission Category Referral Sheet.. This can also be located 

on the COMRU web page:  www.health.mo.gov/seniors/nursinghomes/pasrr.php   

 

 If  the SAC is validated by COMRU, this section of  the DA-124 C form should 

correspond with the Special Admission Category Referral Sheet.  This is the submitting 

facility’s responsibility. 

 

Special Admission Categories are time specific.  It is the facility’s responsibility to notify 

COMRU with the client’s discharge date or to start the Level II process should the stay 

exceed the time frame indicated. 
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• A hospital or a nursing home can request a Special 

Admission Category (SAC).   

 

•The DA 124 application and the SAC should be 

submitted together via email or mail. 

 

• Be sure to read the instruction on the Special 

Admission Category sheet to avoid delay in processing 

and Nursing Facility loss of  Medicaid payment.   
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If  the resident has a diagnosis of  a Serious Mental Illness (MI) or Mental 

Retardation/ Developmental Disability (ID/DD);  the resident or the legal 

guardian signs and date.  

 

If  a verbal consent is obtained, the guardian’s name must appear on the line 

and be witnessed by two people. For example, verbal permission obtained 

via phone call from John Doe; witnessed by John Smith and Jane Smith. 
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This section must include the physician’s discipline and 

license number, and the date of  the physician’s 

signature. 

 

Please print the physician’s full name under the 

signature.   

 

A nurse practitioner or physician’s assistant  

cannot sign the application. 
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If  the DA-124 C form is incomplete or 

illegible, the application will be returned  to 

the submitting facility for corrections.   

 

This will delay the application process and 

will result in delay of  payment. 
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LEVEL  II  PROCESS OVERVIEW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMRU receives the DA-124 

application from submitting 

hospital, NF, RCF, etc. 

If  the application is not 

completed or additional 

information is needed, a request 

will be sent to the submitter via 

email and/or fax 

The application is entered into the 

COMRU database. 

The SMC assigns the LOC points to 

the application.  The client must 

meet 24 points.  The client must not 

be a danger to self  or others.  The 

determination for danger to self  and 

others would be assigned by the 

SMC on a case by case basis 

The LOC is entered into the COMRU 

database and the application sent to DMH 

for Level II screening. 

DMH has 9 working days (per Federal 

Regulation) to complete the Level II 

screening.  The final determination is faxed 

to the submitting facility. 

The determination is entered into the 

COMRU database and the information is 

released to FSD for payment to the nursing 

facility. 

The client can be discharged to the nursing 

facility.  The Level II has been completed. 
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The following two slides provide guidance for a client 

being admitted from a hospital to a nursing facility.    

For a printable copy, see:  

www.health.mo.gov/seniors/nursinghomes/pasrr.php 
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Page 1 of 2 
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What would trigger a Level II review? 
 

Anyone admitted to a Medicaid certified bed that meets at least one of  the following criteria:
  

1) Has had inpatient psychiatric treatment in the past 2 years;  should have a Major Mental 
Illness diagnosis.   

 

2) Indication of  being dangerous to self  and others; serious behavioral problems; suicidal or 
homicidal, even if  Dementia is the primary psych diagnosis;  

 

3) Legal Issues; incarceration or history of, charges of  assault, murder, sex offence; etc 

 

4)  Has a diagnosis of  Intellectual Disability 

  (diagnosed before age 18);  

 

5) Has a Developmental Disability (DD) condition related to Intellectual Disability 

  (Onset before age 22).  Examples:  TBI, Cerebral Palsy, seizure disorder, etc. 
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Who Completes the Level II Screening? 
 - The Level II screening is initiated by the DA-124C. 

    

 - COMRU sends the application to DMH once the Level of  Care 
(LOC) is determined and approved by the SMC.   

 

 - It is determined by DMH whether a face-to-face interview with the 
client is required. 

 

 - DMH sends the referrals to: 

  Bock Associates 
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Who Completes the Level II Screening? 
Department of Mental Health (DMH) contracts with 

Bock Associates for MI and ID/DD screenings 

 

According to Federal Regulations –  

DMH has nine (9) working days  (per federal 

regulations) to complete the Level II screening 

excluding weekends and holidays.  
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When can a client who requires a Level II be discharged to a 
NF? 

 

A resident who meets the qualifications for a Special Admission Category (SAC) 
can be immediately discharged to a nursing facility prior to the Level II 
screening.  The SAC must be validated by COMRU.    

 

If  COMRU is unable to validate the SAC, the resident cannot be admitted to the 
nursing facility until the Level II is completed.  COMRU will provide 
notification of  the Level II determination to the submitting facility (hospital, 
RCF) in writing once the evaluation is completed. 

   

If  the SAC is not validated by COMRU and the client is already admitted to the 
nursing facility, the facility takes the risk of  no payment until Level II is 
completed.   

 

 

 

 

 

 

40 



How does the facility know if  the Level II is completed? 

 

The submitting hospital or RCF (any submitters other than a NF) 

will receive a fax to indicate the determination of  the Level II 

Screening.  It will state either: 

 

Please watch for additional special conditions placed on the applicant 

for placement; these will be included with the determination.  

Example:   Conditional Placement 
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 If  corrections are needed on an application, the submitting facility 
will receive a notice by encrypted email or by the fax number listed 
on the DA-124 application.   

 

 The notice will have a due date for the requested information at 
the bottom of  the form so that COMRU is able to process the 
applications in a timely manner.  Please do not resend the DA 124 
application if  no corrections were made on the forms. 

 

 If  the due date expires, the facility will receive a letter of  denial.  
The facility must resubmit the application with the requested 
information prior to the resident being evaluated for NF 
placement and/or the completion of  the Level II. 
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If  the client is denied by Department of  Mental 

Health (DMH) for a Level II screening, then the 

client is denied for Nursing Facility Placement; 

regardless of  whether the client meets the level 

of  care per COMRU/DHSS. 
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If  the client is discharged from the hospital and the 

Level II needs to be completed; please send new 

contact information to COMRU via email or 

fax (573) 526-8602). 

 

This includes:  The contact person, telephone #, 

fax # and client’s current location 
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# 1 – Person’s Name -- This must be the client’s legal name. 

 

# 7 – Education level – please be sure to complete this box. 

    

# 8 – Prior occupation – what did the client do during their lifetime?  

 - If  client is retired, from what occupation? 

 - If  client is disabled, what occupation did the resident have prior to becoming disable 

 

# 9 – Current Location (Address)  -- Where is the client currently located   

 

#10 – This is the nursing facility’s legal name (the name on the license). 

 

#11 – Date admitted to NF – this is the date the client admitted to the nursing facility.   

 - If  the client has discharged, include this date as well. 

   

#12 – Legal guardian or contact person – please list.  If  a guardian is listed here, it should correspond to the guardian’s signature – 

 Section E on the DA-124 C form. 
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# 5 – Last medical exam – please list the date. 

 

# 6 – Recent medical incidents – needs to be completed, if  applicable. 

 

# 8 – Prescription Drugs (Dosage and frequency) 

 

 - Must correspond with medical diagnoses (not the client’s symptoms).   

 - Must be on the DA-124 application or on a Medication Administration 

 Record (MAR).  COMRU will not accept a medication list written in 

 a history and physical. 

 

 - If  additional space is needed, attach another full sheet. The client’s name must 

 be written on all attached sheets.   

   

 - The dosage and frequency must be listed.   
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#15 – Path to safety – please indicate if  the resident is able to negotiate a path to safety. 

 

#16 – Check each box and give rationale  

 - Please include frequency of  services. 

 - Points will not be counted if  rationale is not provided.   

 - This section must be completed in writing; if  there is not enough space 

 provided to capture the client’s needs on the application, then continue the 

 information on an additional sheet of  paper. 

 - The clinical information should correspond to Mental Status  

  (Section #13), Behavioral Information (Section #14) and Functional 

 Impairment  (Section #15).  These should not contradict each other. 

 - See guide #1 on the back of  the DA-124 A/B form  

 

#19 - Signature & date of  person completing application; please include telephone, fax 

number, and e-mail address (if  applicable). 
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More Clarification on #16 – Assessed Needs 
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• The Assessed Needs must be descriptive for the client. 

 

• How much nursing care will be provided to the client? 

 

• No points will be assigned for blank areas.  The information must be provided 

on the line.   

 

• Please do not use x1 staff  or minimal assistance.  

   

• Explain exactly what the staff  is doing for the client.   

 

•Examples:   

 - Client needs assistance with dressing and incontinent of  urine.   

 - Client requires physical therapy 5x weekly. 

 

  



Maximum assist with ambulation 

 

Client needs assist of  one 

-or- 

Client is pushed by one 

staff  via wheelchair;  

Client is non-ambulatory 

 

Which one paints a more vivid picture  

of  the client’s needs? 
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The DA-124 application must be 

accurately completed. 

 

The application should paint a clinical 

picture of  the resident and his/her 
nursing care needs.   
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The Level of  Care (LOC) is completed by a paper 

review. The submitting facility must include all 

information relevant to the client’s care.  

 

If  you need to attach another full sheet with additional 

information, please do so.  

 - Be sure to write the client’s name on the addendum. 
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Please note if  the applications are not completed correctly or are 

illegible; the application will be returned to the facility. 

 

The facility is responsible for making the corrections and 
resubmitting the application. 

 

It is very important the facility review the application to ensure it is 
complete prior to submitting to COMRU.  

 

Returns will delay the facility’s vendor payment for Medicaid.  

 

Please allow COMRU 10 working days (from date received in 
COMRU office) to complete the application and release to Family 
Support Division (FSD). 
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Please include the fax number  

and/or the email address on the  

DA-124 application for any correspondence 

to be sent to the facility or hospital from 

COMRU. 
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• A DA-124 application does not need to be sent to 
COMRU when the client (receiving vendor payment) is 
a direct admission from a nursing facility to another 
nursing facility.   

 

 The DA-124 application, approval letter and the 
PASRR Level II screening (if  applicable) must be 
obtained from the prior nursing facility for the client’s 
current record. Failure to obtain a previous PASRR 
report may result in citation by DHSS surveyors. 
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When does a facility NOT need to submit  

DA-124 applications? 
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Who Needs a Level I Screening? 

 - Everyone who enters a Medicaid certified bed regardless of  source 
of  payment.   

 

What are the criteria for a Level I? 

 - A client must meet the criteria for the Level of  Care (LOC). Client 
must meet a mandated 24 point count and the client must not be a 
danger to self  and others. 

 

 - See DHSS Regulations  19CSR 30-81.030 (5) (c) 
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LEVEL  I  PROCESS OVERVIEW 

(Level I only) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMRU receives the DA-124 

application (DA-124 A/B and C 

together) from facility.  

via email or mail 

The application is reviewed for 

completion, if  not completed the 

application will be sent back to facility. 

The application is entered into the 

COMRU database that is linked to the 

local FSD office. 

The SMC assigns the LOC points to 

the application.  The client must 

meet 24 points and not be a danger 

to self  or others. 

The LOC is entered into the COMRU 

database and the application is released to 

FSD for payment.  
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 The client must be previously approved for NF in order for this application to be a 
change in status.  The client must have been approved for NF placement and has 
not been out of  a NF greater than 60 days.   

 

 A Significant Change in Status is defined as a change in two or more areas on the 
MDS 3.0 regarding a client’s needs.  It can be either physical or mental changes. 

 

 Submit a DA-124 A/B and C application for a change in status on clients that have 
a diagnosis of  MI or MR.    

 

 The facility should write “Change in Status’ on the top of  the DA-124 A/B and C 
applications.  

 

 The facility should also provide an explanation as to why the client triggered a 
Significant Change in Status (what were the triggers on the MDS 3.0). 
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 A client does not have to be admitted to a hospital 

to trigger a change in status.   

 If  the MDS 3.0 triggers a change in status on a client 

with MI or ID, the facility would need to complete  

and submit the DA-124 application for review.   

 See next slide for assessing a client for a change in 

status that is admitted to the facility from the 

hospital.   
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 The previous sheets can be found on the COMRU 

web page. 

 

www.health.mo.gov/seniors/nursinghomes/pasrr.php 
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Who completes the Change in Status? 

- This is completed by the nursing home in which the 

resident is residing.  It is not completed by the 

hospital.  A change in status will be completed in 

conjunction with the MDS.  It is the responsibility of  

the nursing facility to identify the change in status for 

the mentally ill or mentally retarded client.  The MDS 

coordinator and the person who completes the DA-

124 applications should work closely together to 

ensure it is completed.   
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 Scenario #1 

   

 The client is being admitted from the community (home, 
RCF,  ALF).  The client has never been in a nursing facility.  
The client has had inpatient psych treatment in the past 
two years.  This is not a change in status.  The client would 
be considered an initial admission and the pre-admission 
screening must be completed prior to admission.  If  a 
client is out of  a nursing facility greater than 60 days, it will 
be an initial admission and a pre-admission screening 
would need to be completed.   
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 Scenario #2 

   

 The client has had inpatient psychiatric treatment in the 
last 2 years (trigger for the Level II screening) or has 
mental retardation.  The client has had the initial pre-
admission screening and been admitted to the nursing 
facility.  The client is then sent to the hospital for medical, 
physical and/or psychiatric reasons.  The client is then 
readmitted to the original nursing facility.  The nursing 
facility must assess the client for a Change in Status and 
submit DA-124 applications if  indicated.   
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 Scenario #3 

   

 Same scenario as #2 but the client is admitted to a 
different nursing facility.  The facility does not complete a 
Change in Status.  The facility completed the MDS – 
admission assessment.  The nursing facility does not 
submit DA-124 application to COMRU.  The nursing 
facility must contact the previous nursing facility and 
obtain a copy of  the DA-124 application and the Level II 
screening.  The nursing facility will then continue to assess 
the client for any changes in status. 
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 Scenario #4 

   

 The initial application does not indicate that a client is a 
Level II; however after the nursing facility admission the  
resident has now admitted to inpatient psychiatric 
treatment and/or a Level II was never completed when 
one should have been completed.  The trigger for the 
Level II MI screening is inpatient psychiatric treatment in 
the past 2 years.  The client has now triggered the need for 
a Level II screening.  The DA-124 application must be 
completed and submitted to COMRU. 
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“§483.20(e) Coordination. 

A facility must coordinate assessments with the pre-admission 
screening and resident review (PASARR) program under 
Medicaid in subpart C of  this part to the maximum extent 
practicable to avoid duplicative testing and effort. 
Coordination includes: 

§483.20(e)(1)Incorporating the recommendations from the 
PASARR level II determination and the PASARR evaluation 
report into a resident’s assessment, care planning, and 
transitions of  care. 

§483.20(e)(2) Referring all level II residents and all residents 
with newly evident or possible serious mental disorder, 
intellectual disability, or a related condition for level II 
resident review upon a significant change in status 
assessment. 
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INTENT §483.20(e) 

To ensure that the facility coordinates with the 

appropriate, State-designated authority, to 

ensure that individuals with a mental disorder, 

intellectual disability or a related condition 

receives care and services in the most 

integrated setting appropriate to their needs. 
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§483.20(k) Preadmission Screening for individuals with a mental disorder and 
individuals with intellectual disability. 

§483.20(k)(1) A nursing facility must not admit, on or after January 1, 1989, any 
new residents with: 

(i) Mental disorder as defined in paragraph (k)(3)(i) of  this section, unless the 
State mental health authority has determined, based on an independent 
physical and mental evaluation performed by a person or entity other than 
the State mental health authority, prior to admission, 

(A) That, because of  the physical and mental condition of  the individual, the 
individual requires the level of  services provided by a nursing facility; and 

(B) If  the individual requires such level of  services, whether the individual 
requires specialized services; or 

(ii) Intellectual disability, as defined in paragraph (k)(3)(ii) of  this section, 
unless the State intellectual disability or developmental disability authority 
has determined prior to admission— 

(A) That, because of  the physical and mental condition of  the individual, the 
individual requires the level of  services provided by a nursing facility; and 

(B) If  the individual requires such level of  services, whether the individual 
requires specialized services for intellectual disability. 
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§483.20(k)(2) Exceptions. For purposes of  this section- 

(i)The preadmission screening program under paragraph(k)(1) of  this section need not provide for 

determinations in the case of  the readmission to a nursing facility of  an individual who, after 

being admitted to the nursing facility, was transferred for care in a hospital. 

(ii) The State may choose not to apply the preadmission screening program under paragraph (k)(1) 

of  this section to the admission to a nursing facility of  an individual- 

(A) Who is admitted to the facility directly from a hospital after receiving acute inpatient care at the 

hospital, 

(B) Who requires nursing facility services for the condition for which the individual received care in 

the hospital, and 

(C) Whose attending physician has certified, before admission to the facility that the individual is 

likely to require less than 30 days of  nursing facility services. 

§483.20(k)(3) Definition. For purposes of  this section- 

(i) An individual is considered to have a mental disorder if  the individual has a serious mental 

disorder defined in 483.102(b)(1). 

(ii) An individual is considered to have an intellectual disability if  the individual has an intellectual 

disability as defined in §483.102(b)(3) or is a person with a related condition as described in 

435.1010 of  this chapter. 
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INTENT §483.20(k)(1)-(3) 

To ensure each resident in a nursing facility is 

screened for a mental disorder (MD) or intellectual 

disability (ID) prior to admission and that 

individuals identified with MD or ID are evaluated 

and receive care and services in the most 

integrated setting appropriate to their needs. 
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§483.20(k)(4) A nursing facility must notify the 

state mental health authority or state intellectual 

disability authority, as applicable, promptly after 

a significant change in the mental or physical 

condition of a resident who has mental illness or 

intellectual disability for resident review.  
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INTENT §483.20(k)(4)  

To ensure that individuals with a mental disorder 

or intellectual disabilities continue to receive the 

care and services they need in the most 

appropriate setting, when a significant change in 

their status occurs.  
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§483.25(f)(1) A resident who displays mental or psychosocial 

adjustment difficulty receives appropriate treatment and 

services to correct the assessed problem;   
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F656 

(Rev. 173, Issued: 11-22-17, Effective: 11-28-17, 

Implementation: 11-28-17) 

§483.21(b) Comprehensive Care Plans 

§483.21(b)(1) The facility must develop and 

implement a comprehensive person-centered care 

plan for each resident, consistent with the resident 

rights set forth at §483.10(c)(2) and §483.10(c)(3), 

that includes measurable objectives and 

timeframes to meet a resident's medical, nursing, 

and mental and psychosocial needs that are 
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identified in the comprehensive assessment. The comprehensive care plan 
must describe the following — 

(i) The services that are to be furnished to attain or maintain the resident's 
highest practicable physical, mental, and psychosocial well-being as 
required under §483.24, §483.25 or §483.40; and 

(ii) Any services that would otherwise be required under §483.24, §483.25 or 
§483.40 but are not provided due to the resident's exercise of  rights under 
§483.10, including the right to refuse treatment under §483.10(c)(6). 

(iii) Any specialized services or specialized rehabilitative services the nursing 
facility will provide as a result of  PASARR recommendations. If  a facility 
disagrees with the findings of  the PASARR, it must indicate its rationale 
in the resident’s medical record. 

(iv)In consultation with the resident and the resident’s representative(s)— 

(A) The resident’s goals for admission and desired outcomes. 

(B) The resident’s preference and potential for future discharge. Facilities 
must document whether the resident’s desire to return to the community 
was assessed and any referrals to local contact agencies and/or other 
appropriate entities, for this purpose. 

(C) Discharge plans in the comprehensive care plan, as appropriate, in 
accordance with the requirements set forth in paragraph (c) of  this 
section. 
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INTENT §483.21(b) 

Each resident will have a person-centered 

comprehensive care plan developed and 

implemented to meet his other preferences 

and goals, and address the resident’s medical, 

physical, mental and psychosocial needs. 
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§483.12 

The resident has the right to be free from abuse, neglect, 
misappropriation of  resident property, and 
exploitation as defined in this subpart. This includes 
but is not limited to freedom from corporal 
punishment, involuntary seclusion and any physical or 
chemical restraint not required to treat the resident’s 
medical symptoms. 

§483.12(a) The facility must— 

§483.12(a)(1) Not use verbal, mental, sexual, or physical 
abuse, corporal punishment, or involuntary seclusion; 

INTENT §483.12(a)(1) 

Each resident has the right to be free from involuntary 
seclusion. 
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§483.10(e) Respect and Dignity. 

The resident has a right to be treated with respect and dignity, including: 

§483.10(e)(1) The right to be free from any physical or chemical restraints imposed for purposes of  
discipline or convenience, and not required to treat the resident's medical symptoms, consistent 
with §483.12(a)(2). 

§483.12 

The resident has the right to be free from abuse, neglect, misappropriation of  resident property, and 
exploitation as defined in this subpart. This includes but is not limited to freedom from corporal 
punishment, involuntary seclusion and any physical or chemical restraint not required to treat the 
resident’s medical symptoms. 

§483.12(a) The facility must— 

§483.12(a)(2) Ensure that the resident is free from physical or chemical restraints imposed for purposes of  
discipline or convenience and that are not required to treat the resident’s medical symptoms. When 
the use of  restraints is indicated, the facility must use the least restrictive alternative for the least 
amount of  time and document ongoing re-evaluation of  the need for restraints. 

INTENT 

The intent of  this requirement is for each resident to attain and maintain his/her highest practicable 
well-being in an environment that: 

• Prohibits the use of  physical restraints for discipline or convenience; 

• Prohibits the use of  physical restraints to unnecessarily inhibit a resident’s freedom of  movement or 
activity; and 

• Limits physical restraint use to circumstances in which the resident has medical symptoms that may 
warrant the use of  restraints. 

When a physical restraint is used, the facility must: 

• Use the least restrictive restraint for the least amount of  time; and 

• Provide ongoing re-evaluation of  the need for the physical restraint. 
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INTENT 

The intent of  this requirement is for each resident to attain and 
maintain his/her highest practicable well-being in an 
environment that: 

• Prohibits the use of  physical restraints for discipline or 
convenience; 

• Prohibits the use of  physical restraints to unnecessarily inhibit 
a resident’s freedom of  movement or activity; and 

• Limits physical restraint use to circumstances in which the 
resident has medical symptoms that may warrant the use of  
restraints. 

When a physical restraint is used, the facility must: 

• Use the least restrictive restraint for the least amount of  time; 
and 

• Provide ongoing re-evaluation of  the need for the physical 
restraint. 
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The resident has a right to be treated with respect and dignity, including: 

§483.10(e)(1) The right to be free from any physical or chemical restraints 
imposed for purposes of  discipline or convenience, and not required to 
treat the resident's medical symptoms, consistent with §483.12(a)(2). 

§483.12 

The resident has the right to be free from abuse, neglect, misappropriation of  
resident property, and exploitation as defined in this subpart. This 
includes but is not limited to freedom from corporal punishment, 
involuntary seclusion and any physical or chemical restraint not required 
to treat the resident’s medical symptoms. 

§483.12(a) The facility must— 

§483.12(a)(2) Ensure that the resident is free from physical or chemical 
restraints imposed for purposes of  discipline or convenience and that are 
not required to treat the resident’s medical symptoms. When the use of  
restraints is indicated, the facility must use the least restrictive alternative 
for the least amount of  time and document ongoing re-evaluation of  the 
need for restraints. 
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The resident has a right to be treated with respect and dignity, including: 

§483.10(e)(1) The right to be free from any physical or chemical restraints 
imposed for purposes of  discipline or convenience, and not required to 
treat the resident's medical symptoms, consistent with §483.12(a)(2). 

§483.12 

The resident has the right to be free from abuse, neglect, misappropriation of  
resident property, and exploitation as defined in this subpart. This 
includes but is not limited to freedom from corporal punishment, 
involuntary seclusion and any physical or chemical restraint not required 
to treat the resident’s medical symptoms. 

§483.12(a) The facility must— 

§483.12(a)(2) Ensure that the resident is free from physical or chemical 
restraints imposed for purposes of  discipline or convenience and that are 
not required to treat the resident’s medical symptoms. When the use of  
restraints is indicated, the facility must use the least restrictive alternative 
for the least amount of  time and document ongoing re-evaluation of  the 
need for restraints. 

90 



 

 

 

The Preadmission Screening and Annual Resident Review 

(PASARR) report indicates specialized services required 

by the resident. The State is required to list those services 

in the report, as well as provide or arrange for the 

provision of  the services. If  the State determines that the 

resident does not require specialized services, the facility 

is responsible to provide all services necessary to meet the 

resident’s mental health or Intellectual Disability needs.  
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“Mental health rehabilitative services for MI and MR” refers 

to those services of  lesser frequency or intensity to be 

implemented by all levels of  nursing facility staff  who 

come into contact with the resident who is mentally ill or 

who has mental retardation. These services are necessary 

regardless of  whether or not they are required to be 

subject to the PASARR process and whether or not they 

require additional services to be provided or arranged for 

by the State as specialized services.  
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The facility should provide interventions which complement, 

reinforce and are consistent with any specialized services 

(as defined by the resident’s PASARR) the individual is 

receiving or is required to receive by the State. The 

individual’s plan of  care should specify how the facility 

will integrate relevant activities throughout all hours of  the 

individual’s day at the NF to achieve this consistency and 

enhancement of  PASARR goals. The surveyor should see 

competent interaction by staff  at all times, in both formal 

and informal settings in accordance with the individual’s 

needs.   
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Mental health rehabilitative services for MI and MR may include, but are not limited to:  

 

 Consistent implementation during the resident’s daily routine and across settings, of  
systematic plans which are designed to change inappropriate behaviors;  

 

 Drug therapy and monitoring of  the effectiveness and side effects of  medications 
which have been prescribed to change inappropriate behavior or to alter manifestations 
of  psychiatric illness;  

 

 Provision of  a structured environment for those individuals who are determined to 
need such structure (e.g., structured socialization activities to diminish tendencies 
toward isolation and withdrawal);  

 

 Development, maintenance and consistent implementation across settings of  those 
programs designed to teach individuals the daily living skills they need to be more 
independent and self-determining including, but not limited to, grooming, personal 
hygiene, mobility, nutrition, vocational skills, health, drug therapy, mental health 
education, money management, and maintenance of  the living environment;  

 

 Crisis intervention service;  

 

 Individual, group, and family psychotherapy;  

 

 Development of  appropriate personal support networks; and  

 

 Formal behavior modification programs.  
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19 CSR 85.042 (66) 

 

“Each Resident shall receive twenty-four 

hour protection oversight and 

supervision.” 
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Level I applications: 

The DA 124 application should be easily accessible to 

the surveyors 

 

Level II applications 

The DA 124 application, the approval letter from 

DHSS/COMRU and the Level II (Bock Report) 

screening report should be easily accessible to the 

surveyors. 
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 If  the client has pending charges or warrant for 

arrest, the charges must be resolved prior to 

COMRU processing the application. COMRU uses 

public searches such as Case.Net, Missouri DOC, 

and the Sex Offender Registry to check for 

possible forensic history.  

 

 It is the facility’s responsibility to include this 

information on the DA-124 application.     
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If  the facility is unable to obtain copies of  the DA-
124 application, COMRU may be able to provide 
copies.  However the nursing facility would need 

to follow the Missouri Sunshine Law. 

 

The facility would submit in writing to COMRU the 
information requested, along with the client’s 

name and Medicaid number.   

 
http://ago.mo.gov/sunshinelaw/sunshinelaw.htm 

 

A charge will be assessed for release of  information  

under the Sunshine Law) 
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Out of  State Level II referrals: 
 

If  a client is not a Missouri resident, the client’s state of  
residence must complete the PASRR screening prior to 
transferring the client to Missouri. 

 

The client cannot be admitted to a nursing facility in Missouri 
until the Level II screening has been completed by Missouri 
as well.   

 

Please include the reason the client is being referred to the State 
of  Missouri for placement. 
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Level II referrals: 

 If  a Level II has been completed on a client, be 

sure the information is entered on the questions 

pertaining to PASRR on the MDS 3.0. 
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 Be sure to answer these questions correctly on 

admission and quarterly as changes occur. 

 

 The person submitting the DA 124 application 

needs to coordinate with the MDS coordinator to 

ensure these are answered correctly.   
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If  calling or emailing COMRU, please have a 

Medicaid number or Social Security number ready 

to reference the client.  
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If  FSD instructs the nursing facility to re-submit the DA-124 
application, please first e-mail or call COMRU to evaluate 
the situation.   

 

If  FSD instructs the nursing facility to re-submit the DA -124 
application due to a break in vendor coverage; then 
indicate this on the DA -124 application.  If  not indicated 
on the application, COMRU will assume this is a duplicate 
application and will not process.   

 

Please allow at least 10 working days (after the 
application is received by COMRU) to contact 
COMRU or FSD regarding the DA-124 application. 
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The listserv provides an update once per week and delivers up 
to date information regarding Long Term Care Issues in 
Missouri.  

 

Please check the listserv for updates sent out regarding 
PASRR on a routine basis. 

 

Anyone can subscribe to the listserv. 

 

 If  you have not subscribed to the listserv, please do so by 
going to the following link:  

 

http://cntysvr1.lphamo.org/mailman/listinfo/ltcr_information_update   
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If  you have any additional questions,  

please contact COMRU 

 

 

Call COMRU at 573-522-3092  

Or e-mail questions to COMRU@health.mo.gov 

 

Be sure to send the e-mail encrypted to ensure  

compliance with HIPAA. In order to get a secure e-mail,  

just send an e-mail to COMRU requesting the encryption e-mail 
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    DA-124 applications  

   http://health.mo.gov/seniors/nursinghomes/pasrr.php  

    Codes of  State Regulation 

  http://www.sos.mo.gov/adrules/csr/current/19csr/19csr.asp  

      Codes of  Federal Regulation  

   www.hhs.state.ne.us/crl/nursing/na/cfr.pdf  

     DHSS State Webpage 

   http://health.mo.gov/index.php 

   DMH State Webpage 

  http://dmh.mo.gov 

       Listserv 

   http://cntysvr1.lphamo.org/mailman/listinfo/ltcr_information_update 

 Sunshine Regulation 

  http://ago.mo.gov/sunshinelaw/sunshinelaw.htm 

   Criminal charges/guardianship hearing    

  https://www.courts.mo.gov/casenet/base/welcome.do 

   Department of  Corrections (DOC) 

  http://doc.mo.gov 

   Sex Offender Registry 

   http://www.mshp.dps.missouri.gov/MSHPWeb/Root/index.html 

   National Association of  PASRR  

  www.PASRR.org 

   CMS PASRR webpage  

  www.cms.gov/PASRR  

http://health.mo.gov/seniors/nursinghomes/pasrr.php
http://www.sos.mo.gov/adrules/csr/current/19csr/19csr.asp
http://www.hhs.state.ne.us/crl/nursing/na/cfr.pdf
http://health.mo.gov/index.php
http://dmh.mo.gov/
http://cntysvr1.lphamo.org/mailman/listinfo/ltcr_information_update
http://ago.mo.gov/sunshinelaw/sunshinelaw.htm
https://www.courts.mo.gov/casenet/base/welcome.do
http://doc.mo.gov/
http://www.mshp.dps.missouri.gov/MSHPWeb/Root/index.html
http://www.mshp.dps.missouri.gov/MSHPWeb/Root/index.html
http://www.pasrr.org/
http://www.cms.gov/PASRR

