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HISTORICAL DEVELOPMENT OF PASRR 

In 1982, the U.S. Department of Health and Human Services proposed significant changes in the 
nursing facility survey and certification program, the mechanism by which nursing facilities are 
monitored for compliance with federal Medicaid regulations.  The proposal was very controversial 
and its implementation was delayed until the National Academy of Sciences' Institute of Medicine 
(IOM) Committee on Nursing Home Regulation completed a comprehensive study of nursing facility 
regulations. 

The IOM Committee sponsored and conducted research, solicited advice from state survey and 
certification program directors, and held numerous public hearings.  After three years, the IOM 
Committee published a 415-page monograph entitled, “Improving the Quality of Care in Nursing 
Homes (March 1986)”.  Although the monograph included recommendations about evaluation and 
care planning practices for individuals who were residing in nursing facilities, it did not address 
nursing facility placement or services for individuals who were residing in nursing facilities and 
who had diagnoses of serious mental illness (SMI), intellectual disability (ID), or a related 
condition/developmental disability (DD).  The Center for Medicare and Medicaid Services (CMS) 
(formerly known as the Health Care Financing Administration (HCFA)), accepted the majority of the 
IOM Committee's recommendations.  Two members of the IOM Committee also served on Emeritus 
Corporation’s original technical advisory board. 

Concurrent with the development of the IOM Committee's monograph, CMS identified three mid-
western states in which there were thought to be large numbers of individuals with Developmental 
Disabilities (ID/DD) who were residing in nursing facilities.  These three states were ordered to 
identify residents who had, or were suspected of having, a diagnosis of ID/DD or related condition, 
assess their needs for active treatment and other habilitation services, and develop active 
treatment plans and alternative placements for those individuals who had been inappropriately 
placed in nursing facilities.  In addition, the states were informed that failure to comply with CMS’s 
directives would result in de-certification from participation in the Medicaid program.  Bock 
Associates played a central role in assisting two of the states, Illinois and Indiana, in complying with 
CMS’s directives.  

In 1987, Congress relied heavily on the recommendations in “Improving the Quality of Care in 
Nursing Homes”, and on CMS's experiences in the mid-western states, to develop amendments to 
Section 1919(f)(8)(A) of the Social Security Act.  The legislative intent of these amendments, and 
CMS's subsequent regulations, was to ensure the appropriate placement for individuals with SMI 
and/or MR/DD/RC by:  

• Diverting individuals who have a diagnosis of SMI and/or ID/DD/RC from being admitted 
to Medicaid-certified nursing facilities, unless the state authority determines that an 
individual's medical needs clearly indicate that they require nursing facility level of care, 
and that the nursing facility can provide for any services of a lesser intensity or specialized 
services deemed necessary; and 

• Annually evaluating the mental health rehabilitative service needs of individuals who are 
residing in Medicaid-certified nursing facilities and providing alternative placements for 
individuals who have a diagnosis of SMI and/or ID/DD/RC, who are not eligible for 
continued placement or whose treatment programs cannot be provided in a nursing 
facility. 

The Pre-Admission Screening and Annual Resident Review (PASRR) program is a statutory 
requirement of Omnibus Budget Reconciliation Act of 1987 (OBRA '87), which became effective on 
1 January 1989 and has been characterized as the most significant nursing facility reform 
legislation since enactment of the Medicaid program.  By 1 April 1990, all states were required to 
have reviewed and have made initial service determinations on all individuals with MI and/or 
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ID/DD/RC who entered nursing facilities prior to 1 January 1989.  Congress enacted a series of 
technical amendments to OBRA '87 in OBRA '90.  On 23 November 1992, CMS published its final 
rule for PASRR in the Federal Register.  The requirements of the final rule became effective on 29 
January 1993. 

On 19 October 1996, the President signed Public Law (P.L.) 104-315, which amended Title XIX of 
the Social Security Act to repeal the requirement for Annual Resident Reviews (ARR’s).  On 23 
December 1996, CMS issued a memorandum to all of their associate regional administrators to 
provide interim guidance for states to implement the legislation.  In this memorandum, CMS 
summarized the intent of the legislation as “to require fewer reviews and to change the timing of the 
required reviews and determination”, so that resident reviews are conducted as needed when a 
significant change of condition occurs.     

To meet the requirements of the above Federal legislation, each state must have a process that 
responds to the following statutory requirements: 

1. Completion of a Level I screen to identify those individuals applying for admission to a 
Medicaid-certified nursing facility for whom it appears that a diagnosis of SMI/ID/DD/RC 
is likely, regardless of their source of payment.  

2. Completion of a comprehensive Level II evaluation (Pre-Admission Screening) of 
applicants to Medicaid-certified nursing facilities, prior to admission, who are identified in 
the Level I screen as suspected of having a diagnosis of SMI/ID/DD/RC that includes:  

A. An evaluation of the individual's physical condition to determine if they require the 
level of services provided by a nursing facility; and 

B. An assessment of the individual's mental health and psychosocial status to 
determine whether or not these individuals need specialized services or services of 
a lesser intensity, including the type and level of those services. 

3. Re-evaluation (Resident Review) of an individual who is a resident of a Medicaid-certified 
nursing facility, is SMI/ID/DD/RC, and has experienced a significant change in their 
physical or mental condition.  

4. An accessible and timely appeals process for individuals who feel adversely affected by the 
Level II evaluation process.  

On 1 July 1994, The Missouri Department of Mental Health, Division of Comprehensive Psychiatric 
Services (CPS) awarded Bock Associates a contract to complete all PASRR Level II evaluations for 
individuals who were applying to reside, or residing in, Medicaid-certified nursing facilities and 
who had, or were suspected of having, a diagnosis of SMI (PASRR/MI).  As of 1 June 2011, the 
contract was amended to allow Bock Associates to complete the full PASRR Level II/ID evaluations 
throughout the State.  
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INTRODUCTION TO BOCK ASSOCIATES 

Established in 1975 by Warren H. Bock, Ph.D., Bock Associates has successfully assisted federal and 
state agencies, as well as private organizations, in 20 states with a multitude of issues including: 

• Utilization Review (UR), Peer Review, PASRR, and other MI and DD evaluation projects; 

• Regulatory compliance evaluations of programs serving people with MI, DD, or the 
elderly; 

• Community planning projects and policy analysis regarding specialized populations; 

• Design and development of clinical and/or functional evaluation protocols and data 
entry forms; 

• Inception and development of customized database management software programs; 
and 

• Sponsor of national conferences/training programs to promote the communication and 
exchange of information between interested parties. 

In 1985, Bock Associates was awarded contracts by the Illinois Department of Public Aid and the 
Indiana Department of Mental Health and Developmental Disabilities to collect, manage and track 
data on approximately 11,000 individuals with ID or DD, who were residing in nursing facilities 
(NFs) in their respective states.  Illinois and Indiana were two of three Midwestern states (the other 
was Wisconsin), that were cited by CMS for nursing facility certification deficiencies.  CMS's 
experience in these three states prompted the eventual passage of the PASRR legislation OBRA '87.  
Bock Associates was the prime contractor assisting Illinois and Indiana in complying with CMS’s 
directives. 

In 1988, Bock Associates was awarded its first PASRR contract by the State of Louisiana.  Since that 
time we have provided PASRR consultation to twelve states in eight CMS regions and have 
completed hundreds of thousands of Level II screens for people with MI and/or ID/DD/RC.   

KEY PERSONNEL 

The following are profiles of the key professionals involved in the Missouri PASRR Program. 

Michelle M. Newberry, M.S.S.W., L.C.S.W. 

Ms. Newberry is the State Project Director for the Missouri PASRR Program and has been with the 
firm since the Missouri contract was awarded in 1994.  In that capacity, she is responsible for the 
administration and management of the Missouri PASRR Program, including: serving as the primary 
liaison to DMH; managing the daily operations; supervising project personnel; recruiting, orienting, 
and monitoring contracted assessors; completing quality assurance reviews; and generating 
program reports. 

Ms. Newberry is a graduate of the University of Texas at Arlington with a Master’s in the Science of 
Social Work with a specialization in Administration and Planning, and has obtained her certification 
as a Licensed Certified Social Worker.  Prior to joining Bock Associates, Michelle was a Medical 
Social Worker at the Rehabilitation Institute of Northeast Missouri.  In that position she helped to 
define the role of the Medical Social Worker, developed internal procedures and systems, and 
completed psycho-social assessments, treatment and discharge plans, and provided case 
management services. 
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Peggy Marrero, RN, BSN 
Ms. Marrero serves as a Clinical Associate for Bock Associates, working part time in the 
coordination and management of the Missouri office.  Peggy has over 30 years of nursing 
experience, specializing in the care of psychiatric clients, and has been an assessor with Bock 
Associates since 1995. 

Marilyn Linhardt 

Marilyn is the Project Assistant for Bock Associates’ Missouri office and has served in this capacity 
since 1996.  She is responsible for the majority of the clerical and general office duties associated 
with the Missouri Project. 
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MISSOURI PASRR PROGRAM 

The PASRR program is the responsibility of the State of Missouri and has two, primary components: 

1. Level I identification screen (DA 124 forms); and 

2. Level II evaluation. 

PASRR LEVEL I SCREENING PROCESS 

The Department of Health and Senior Services - Central Office Medical Review Unit (COMRU) is 
responsible for the PASRR Level I screening process which is defined as the process of identifying 
individuals who are seeking admission to, or residing in, nursing facilities who are suspected or 
known to have SMI/ID/DD; and referring these individuals to DMH for further evaluation of their 
physical and mental health needs by a Level II evaluation. 

The process is completed using the DA-124 forms which must be completed when individuals are 
applying for nursing facility admission.  The form has two parts:  (a) Social/Medical Summary 
(called the A/B form); and (b) Pre-Admission Screening for MI/ID/DD/RC (called the C form).  The 
DA-124 forms are developed, printed and disseminated by DHSS.  Examples are provided in 
Attachment E. 

After completion the DA-124 forms are forwarded to COMRU who will determine if the individual is 
medically eligible for Title XIX Medicaid funded nursing facility level of care (NFLOC) by applying 
criteria listed in Missouri State Regulation 19 CSR 30-81.030 (21 point count).  COMRU will enter 
information from all DA-124 forms received into an automated tracking system.  If the individual 
does not have a Department Client Number (DCN), a DCN will be assigned. 

When completed properly, and data contained within the DA 124 forms supports the suspicion of 
SMI/ID/DD/RC, COMRU will forward the DA-124 packet to DMH.  COMRU will have a process in 
place to notify individuals, including the applicant/resident and guardian (if appropriate) when a 
Level I screen indicates that a Level II evaluation must be performed. 

Upon receipt, DMH will review the DA-124 packet, and if appropriate, arrange for a Level II 
evaluation by forwarding to Bock Associates the DA-124 packet and authorizing the completion of a 
Level II/MI, Level II/ID or Level II/DU evaluation for individuals suspected or known to have a 
serious mental illness and/or developmental disability/related condition.  

PASRR LEVEL II EVALUATION PROCESS 

The Level II evaluation process includes the determination if an individual seeking admission to a 
Medicaid-certified nursing facility: 

1. Meets the state/federal criteria for serious mental illness, intellectual disability, developmental 
disability, and/or related condition; and 

2. Requires specialized psychiatric services, specialized developmental disability services, or 
rehabilitative services of a lesser intensity that may be provided by a nursing facility. 

When DMH refers a PASRR Level II evaluation to Bock Associates, project staff will assign a 
Registered Nurse assessor to complete an on-site PASRR Level II evaluation in accordance with CFR 
483.134.  
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Using the information gathered as part of the Level II evaluation, the assessor will make clinical 
judgments and recommendations regarding the individual's need for specialized services and to 
identify service needs of a lesser intensity which will serve as the basis for a decision related to the 
appropriateness of placement.  When the evaluation is complete, the assessor will forward the 
Level II evaluation packet to Bock Associates' Jefferson City office.  The evaluation packet will then 
be reviewed under Bock Associates' Quality Assurance Program. 

For each Level II evaluation completed, Bock Associates will generate a "PASRR Level II 
Determination Sheet" to be returned to DMH.  Bock Associates will forward copies of the Level II 
Evaluation (or summary) to the individual, the nursing facility, the attending physician and hospital 
(if appropriate) as mandated in the regulations.  Upon receipt of the "PASRR Level II Determination 
Sheet" from DMH, COMRU will issue the written notification to required parties regarding NF 
admission eligibility, required services, and appeal rights. 

ASSESSOR QUALIFICATIONS 

To be a Level II assessor for the Missouri PASRR Program, a professional must, at a minimum, be a 
Registered Professional Nurse, licensed in good standing with the Missouri Board of Nursing, with 
proof of professional liability insurance.  Assessors completing the Level II/MI Evaluations must be 
a Qualified Mental Health Professional (QMHP). DMH has defined a QMHP as having "at least two 
years of experience as a registered professional nurse providing psychiatric nursing treatment to 
individuals suffering from mental disorders".  The nurse may have acquired the necessary hours over 
more than a two calendar year period.   

Moreover, DMH has identified some "conflicts of interest" that will prevent otherwise qualified 
professionals from participating as an assessor in this program.  These conflicts are: 

• An assessor may not have an ownership interest in any Missouri Nursing Facility. 

• An assessor may not complete Level II evaluations for individuals under their care (i.e. in 
the NF or hospital in which the professional receives any compensation).  It is permissible 
for the assessor to complete evaluations in other NF and/or hospital locations. 

• Employees of the Department of Mental Health and/or Administrative Agent must follow 
the DMH DOR 6.665 Conflict of Interest guidelines and have a completed DMH-8210 form 
on file with their supervisor prior to completing Level II evaluations under contract with 
Bock Associates.  

All assessors must have successfully completed the orientation requirements and have a valid 
subcontract agreement with Bock Associates that includes a current W-9, proof of liability 
insurance, proof of current Missouri licensure, and documentation (vitae) of experience before 
receiving any Level II assignments. 

PASRR LEVEL II EVALUATION PROTOCOLS 

The Level II Evaluation protocols were developed and researched over a period of many years and 
were judged as the best in the industry by well-respected nursing facility providers, including ARA 
Living Centers, HCF Corporation, and Lutheran Home and Hospital Society.  The reliability and 
validity of the protocols have been established by completing hundreds of thousands of 
PASRR/MI/ID/DD/RC Level II evaluations in several states, including evaluations of individuals 
from special cultural/ethnic groups. The evaluation protocols have also been found to meet 
standards of the Center for Medicare and Medicaid Services’ (CMS) PASRR Implementation 
Reviews. 
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The Level II Evaluation protocols that have been developed for the Missouri PASRR Program are 
designed to accomplish the following four objectives: 

1. Provide information that will confirm or reject the presence of a serious mental illness (SMI), 
intellectual disability/developmental disability (ID/DD) or Related Condition (RC) as defined by 
PASRR; 

2. Document an individual's current functional level and medical conditions to support a level of 
service recommendation; 

3. Determine an individual's current strengths and weaknesses as the basis for a determination of 
the need for specialized services or services of a lesser intensity; and 

4. Serve as a clinically sound base of information for care planning team in the development of 
effective, individualized treatment. 

The Level II Evaluation protocol is the primary tool that will be used by the assessor to collect 
critical demographic, medical and psychosocial data, historical information, interview results and 
observations, as required by Section 483.134(b) and 483.136(b) of OBRA '87. 

Bock Associates is committed to providing the Missouri Department of Mental Health with a 
clinically sound, comprehensive approach that is in full compliance with all federal and state 
statutory and regulatory requirements and that meets the service needs of individuals who are 
mentally ill in the State of Missouri.  Therefore, the following are four, primary points that you must 
remember as an assessor: 

1. All information must be accurate and legible, including any attachments/chart copies. 

2. Based on the individual's medical records, observations, and reports from the individual's 
family, guardian/legal representative, and/or hospital/nursing facility staff, you are making 
determinations that may be reviewed by clinical staff within Bock Associates and DMH under a 
formal and standardized quality assurance program. 

3. An individual has the right to file a written appeal for reconsideration of a decision that he/she 
believes is not in her/his best interest.  Appeals are conducted through administrative hearings 
that are not adversarial or punitive in nature and that seek to result in consensus. 

4. We must maintain the highest level of courtesy, professionalism, and quality when interacting 
with individuals who are applying to reside or are residing in nursing facilities, their families, 
and hospital/nursing facility staff. 

Importance of Reliable and Valid Evaluations 

The PASRR program impacts nursing facility applicants several ways.  First, the program ensures 
that only individuals who need the level of service provided in a nursing facility are admitted to 
nursing facilities.  Second, information that is collected during a Level II evaluation can be used to 
complete/supplement the Minimum Data Set (MDS).  Also, the information provided in the Level II 
evaluation is used by DHSS survey team as part of the NF inspection and licensure process. 
Therefore, Level II evaluations must be reliable and valid, because they can have a tremendous 
impact on the development of individualized care plans and, ultimately, on service delivery, by 
ensuring that the service needs of individuals who have a diagnosis of SMI and/or ID/DD/RC are 
met.  Bock Associates provides Level II information to the DHSS Institutional Services Regional 
Offices that allows them to focus on these residents during their survey process. 

Confidentiality and HIPAA Requirements 

Please refer the Bock Associates HIPAA Policy and Training Manual (Attachment F) for specific 
information, policies, and procedures related to confidentiality, security, and privacy issues. 
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Individual Dignity 

“Resolve to be tender with the young, compassionate with the aged, sympathetic with the striving, 
and tolerant of the weak and wrong.  Sometime in your life, you will be or have been all of these” 
(Dr. Robert Goddard).   

It cannot be overstated that, first and foremost, you are dealing with people.  An individual who is 
elderly or who has/may have SMI, ID/DD/RC, dual diagnosis or any other debilitating condition is a 
valuable individual.  We all differ in our abilities to manage our daily lives, and difficulty in meeting 
these demands is more a deficit in the interaction with the environment than in the individual.  If, as 
individuals, we can introduce a method through which we may either improve our interaction or 
modify our environment, we enhance our coping ability and quality of life.  As professionals, we 
must be committed to providing such techniques for those who cannot initiate them alone.  We 
should not provide these skills in pity or with resentment, but with compassion and tolerance as 
equals who are helping each other to fully experience our true selves.  For in the end, what we have 
done in our lives and how we have conducted ourselves is the only mirror by which we can truly 
see who we are. 

QUALITY ASSURANCE PROGRAM 

Bock Associates has developed a quality assurance system to ensure that all PASRR Level II 
evaluations are in full compliance with statutory and regulatory requirements and are clinically 
sound, comprehensive and accurately reflect individual status, condition and treatment needs.  The 
following QA activities will be completed by the Missouri PASRR Program project personnel:  

1. Review the completeness, mechanics and timeliness of 100% of PASRR Level II evaluations; 
 

2. Look at specific indicators within 100% of the PASRR Level II evaluations for concordance 
with each of the possible affirmative evaluation decisions; 

The Department of Mental Health, as a component of their ongoing supervision and evaluation of 
Bock Associates’ PASRR contract performance, reviews a random 10% sampling of all Level II 
Evaluations completed each quarter.  DMH’s quality assurance process evaluates the reliability of 
SMI/ID/DD/RC determinations, specialized and lesser intensity service determinations.  Average 
monthly completion time is also monitored as part of DMH’s quality assurance program. 

Work products that are not in full compliance with federal and state statutory and regulatory 
requirements, do not fulfill DMH goals and requirements, and/or do not meet Bock Associates' 
standards for performance will be returned to assessors with specific instructions for correction.  
Level II evaluations that are returned to an agency/assessor will not have extended due dates.  Bock 
Associates' contractual agreements with assessors contain provisions for sanctions, including late 
fees, supervisory conferences and contract termination, if submitted work products are late or 
incomplete. 



Bock Associates | Basic Instructions for Assessors 9 
 

BASIC INSTRUCTIONS FOR ASSESSORS 

SCHEDULING APPOINTMENTS 

After receiving an assignment to complete a Level II evaluation, contact the facility to schedule the 
appointment to complete the evaluation immediately to ensure that you will be able to complete 
the evaluation within the specified timeframe.  For all on-site assessment types, you MUST make an 
appointment with an appropriate staff member at least 24-hours prior to your arrival at the facility. 

If the individual is living at home or with her/his family or guardian/legal representative, schedule 
the appointment with the individual, her/his family member or guardian/legal representative, or 
other individual who can confirm the individual's location and ensure that the individual will be 
available to participate in the evaluation process.  If the individual is in a hospital, nursing facility or 
other long-term care setting, schedule the appointment with the individual staff person as indicated 
on the referral, or the hospital/nursing facility administrator, director of nursing, social services 
director or other professional at the facility who can confirm the individual's location and ensure 
that the individual will be available to participate in the evaluation process.  To ensure that you can 
successfully complete the evaluation when you get on-site, discuss each of the following items with 
the contact person when scheduling the appointment: 

• Determine the individual's primary language and means of communication.  If the person 
requires interpretive services that you cannot provide, schedule the evaluation for a time that is 
convenient for a hospital/nursing facility staff member, or the individual's family or legal 
guardian/representative to provide the necessary interpretation; 

• Request that the individual's complete medical record be accessible (especially if the 
appointment is scheduled during evening/weekend hours), and specifically that a copy of the 
individual's most recent physical health history and examination, as well as the individual's 
psychiatric history will be required to complete the evaluation; and 

• Advise them that the individual may choose to have family members and/or their guardian 
present and involved in the evaluation process if they desire. 

• Request that any necessary chart copies such as H&P, Psychiatric Evaluation, MARs, etc. be 
made in advance and available for you at the time of your appointment.  

Please dress and present yourself in a manner that positively represents your profession, and do 
not bring your children, spouse, parents or friends to the evaluation site. 

After Hours and Holiday Appointments 

Scheduling appointments after regular working hours (8:00 a.m. to 8:00 p.m.) or on holidays is not 
recommended.  After hours or holiday appointments are strictly at the convenience and discretion 
of the individual, her/his family or guardian/legal representative, and the hospital/nursing facility.  
Please remember that our objective is to complete the evaluation with the least possible disruption 
to the individual, her/his family or guardian/legal representative, and hospital/nursing facility.  
Therefore, we must maintain the highest level of courtesy, professionalism and quality when 
interacting with the individual, her/his family or guardian/legal representative, and 
hospital/nursing facility staff and be sensitive to their daily routines. 

Confirming Appointments 

To ensure that the individual is available to participate in the evaluation process, confirm the 
individual's availability and location prior to leaving for your appointment.  This is particularly 
advisable if you are traveling any distance to complete the evaluation.  If you arrive and the 
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individual is out of the facility, has died, or has been discharged, Bock Associates is unable to 
reimburse you for this inconvenience. 

REPORTING OF ABUSE OR NEGLECT 

As a professional, you are required by state law to report any observations or suspicions of abuse 
or neglect of an individual who is classified as a vulnerable person.  Observations or suspicions of 
abuse or neglect must be reported directly to the Department of Health and Senior Services, Elderly 
Abuse or Neglect Hotline at (800) 392-0210.  Bock Associates cannot forward any reports of abuse 
or neglect made by assessors in the field, however, we do ask that you notify our office if a hot-line 
referral has been made. 

INVOICING 

Please follow these instructions when preparing and submitting invoices to Bock Associates for 
payment of completed evaluations: 

1. Use a copy of the invoice that is included with your orientation packet, your own invoice form, 
or the invoice template.  If you choose to use your own invoice form, the form must include, at a 
minimum, the same information that is included on Bock Associates' invoice form (Attachment 
G) 

2. Submit one invoice per calendar month.  Keep a copy for your records.  Invoices that are 
received through the tenth day of each month are processed for payment.  Invoices that are 
received after the tenth day of each month are held for processing in the next month's payment 
cycle. 

3. Include only evaluations that are completed and received by Bock Associates during the 
previous calendar month.  For example, your invoice for the month of October should only 
include evaluations that were received by Bock Associates during October business hours (8 
am to 4 pm, Mon-Fri). 

4. Send all invoices to: 

Heather Franck at bockminnesota@gmail.com 

EVALUATION TYPES 

Following are descriptions of each Level II evaluation type and timeframes for completing 
evaluations. 

1. PASRR/MI Level II (PAS/MI) are on-site evaluations completed for individuals suspected of 
having Serious Mental Illness, who have applied for admission to a Medicaid-certified nursing 
facility, but who have not yet been admitted, have been admitted under a valid special 
admission category, or have been admitted without payment.  Individuals for whom PAS/MI 
evaluations are completed are usually in a hospital, nursing facility, residential care facility, or 
are residing at home.  PAS/MI evaluations must be completed and received in Bock Associates' 
Jefferson City office no later than 4:00 p.m. on the 5th working day after the time that the 
evaluation was referred to the Contractor. 

2. PASRR/ID Level II (PAS/ID) are on-site evaluations completed for individuals suspected of 
having an Intellectual Disability/Developmental Disability or Related Condition, who have 
applied for admission to a Medicaid-certified nursing facility, but who have not yet been 
admitted, have been admitted under a valid special admission category, or have been admitted 
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without payment.  Individuals for whom PAS/ID evaluations are completed are usually in a 
hospital, nursing facility, residential care facility, or are residing at home.  PAS/ID evaluations 
must be completed and received in Bock Associates' Jefferson City office no later than 4:00 
p.m. on the 5th working day after the time that the evaluation was referred to the 
Contractor. 

3. PASRR/DU Level II (PAS/DU) are on-site evaluations are completed for individuals suspected of 
having Serious Mental Illness and suspected of having an Intellectual Disability/Developmental 
Disability or Related Condition, who have applied for admission to a Medicaid-certified nursing 
facility, but who have not yet been admitted, have been admitted under a valid special 
admission category, or have been admitted without payment.  Individuals for whom PAS/DU 
evaluations are completed are usually in a hospital, nursing facility, residential care facility, or 
are residing at home.  PAS/DU evaluations must be completed and received in Bock Associates' 
Jefferson City office no later than 4:00 p.m. on the 5th working day after the time that the 
evaluation was referred to the Contractor. 

4. Modified PASRR/MI/ID/DU Level II Types: 
A. Retrospective Level II (RAS) evaluations are completed for individuals who were admitted 

to a Medicaid-certified facility prior to the completion of a Level II evaluation and have been 
subsequently discharged or have died.  The RAS is a telephone evaluation based on a review 
of the individual’s previous medical records included in the referral packet or faxed to the 
assessor by the facility, and telephone interview with the facility contact person.  RAS 
evaluations must be completed and received in Bock Associates' Jefferson City office no 
later than 4:00 p.m. on the 6th working day after the time that the evaluation was 
referred to the Contractor. 

B. Update Level II (UAS) evaluations are completed for individuals who have previously had a 
complete PASRR Level II Evaluation within the last two years. The UAS is a telephone 
evaluation based on a review of the individual’s previous PAS Level II Evaluation, current 
medical records included in the referral packet or faxed to the assessor by the facility, and 
telephone interview with the facility contact person.  UAS evaluations must be completed 
and received in Bock Associates' Jefferson City office no later than 4:00 p.m. on the 6th 
working day after the time that the evaluation was referred to the Contractor. 

C. Special Admission Level II (EAS) evaluations are completed for individuals who have been 
approved for NF admission prior to the full Level II Evaluation due to a serious physical or 
terminal illness.  The EAS is a telephone evaluation based on a review of the individual’s 
current medical records included in the referral packet or faxed to the assessor by the 
facility, and telephone interview with the facility contact person.  EAS evaluations must be 
completed and received in Bock Associates' Jefferson City office no later than 4:00 p.m. on 
the 6th working day after the time that the evaluation was referred to the Contractor 

D. Partial Level II/ID evaluations are halted evaluations completed when during the course of 
the Level II/ID or DU evaluation it become evident that the individual will not meet the 
PASRR definition of ID/DD/RC. Partial Level II/ID evaluations can be completed either on 
site or by telephone at the discretion of the contractor.  Partial Level II/ID evaluations must 
be completed and received in Bock Associates' Jefferson City office no later than 4:00 p.m. 
on the 5th working day after the time that the evaluation was referred to the 
Contractor. 

5. Halted or Inappropriate evaluations are evaluation not fully completed due to a referral error 
by the Jefferson City office, the individual’s withdrawal of their application to the NF, or other 
unforeseen circumstance preventing the completion of the Level II evaluation.  All halted 
evaluations must be reported to and discussed with Bock Associates. 
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6. Appeals.  In the event the individual appeals the eligibility determination of the Missouri 
Department of Health and Senior Services, Bock Associates may be requested to have the 
assessor who completed the evaluation attend the hearing, or if this is impossible, participate 
via conference call.  The hearing is facilitated by a Department of Social Services’ hearing officer 
and generally occurs in the county of residence for the individual who files the appeal.  The 
hearing is a non-legal, informal process to resolve disagreements and/or misunderstandings in 
the provision of Medicaid services.  The purpose of having the assessor participate would be to 
describe the evaluation process and service recommendations.  Bock Associates will directly 
notify assessors if appeal hearing notices are received. 

TECHNICAL INSTRUCTIONS FOR COMPLETING LEVEL II EVALUATIONS 

The following are general technical instructions for completing the evaluation protocols:  

1. Use of the appropriate Bock Associates evaluation template is required.  General instructions 
for using the templates can be found in Addendum C. 

2. Ensure that all photocopies and/or assessment attachments are legible.  Information that is 
illegible, regardless of the cause (i.e. fax quality, penmanship, writing in margins), is not 
acceptable.  

3. Mark the response option that most accurately describes the individual, even if none of the 
response options completely describe the individual.  Provide comments to clarify/justify your 
selection.  Comments must be concise, descriptive and written in complete sentences.  Avoid 
one- or two-word comments, because they are often difficult to interpret.  Additional comments 
may be provided in the ADDENDUM section. 

4. Do not leave items blank.  If you are unable to complete an item, document the efforts that you 
made to obtain the information and the circumstances that prevented you from obtaining the 
information.  If the individual's response is nonverbal or if the individual is unable or refuses to 
respond, describe the circumstances in detail.  Appropriate efforts to obtain necessary 
information include due diligence in medical record review, interviewing the individual and 
hospital/nursing facility staff, and if appropriate contacting the individual's family, 
guardian/legal representative, or other members of the individual's support system.  If you 
have made these efforts to obtain the information and are still unable to complete an item, write 
"unavailable," and list the individuals you contacted in the ADDENDUM.  If items are blank 
without explanation, your work will be considered incomplete and will be returned to you for 
completion. 

5. Use only abbreviations that are commonly used in hospital/nursing facility records.  Please 
refer to the Diagnostic and Statistical Manual of Mental Disorders, (DSM-V), Physicians' Desk 
Reference (PDR), or "Attachment B: Abbreviations" of this instruction manual for a list of 
common abbreviations. 

6. Review "Attachment A: Glossary" of this instruction manual to ensure that you are using the 
same definitions that are used by all professionals who work with Bock Associates on this 
program.  Consistency of definitions is key in the Level II evaluation process. 

IMPORTANT DOCUMENTS 

To better understand the individual's behavioral and psychosocial needs, you are encouraged to 
review the following records: 

• Court's guardianship order, if the individual has a guardian, as appointed by a court of 
competent (probate) jurisdiction; 
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• Most recent physical health history and examination, signed and dated by a licensed physician; 

• Medication records and lab reports; 

• Psychiatric evaluations and/or discharge summaries from psychiatric or other hospitalizations 
within the last five years; 

• Any previous Level II evaluations; 

• Admitting sheet and most current social history; and 

• Formal behavior management programs, individual treatment plans, and/or MDS. 

If the hospital/nursing facility is unable or unwilling to provide any of the documents that are listed 
above and/or copies of documents as requested, do not demand that they be provided.  Document 
the name of the staff person(s) or circumstances that prevented you from obtaining the documents 
and the efforts that you made to obtain them in the "ADDENDUM" of the Level II evaluation 
protocol, and notify Bock Associates of any difficulties encountered. 

Photocopying Records 

The Level II Evaluation protocol is designed to eliminate excessive photocopying of documents in 
the individual's medical chart.  The only exceptions are if a current Medication Administration 
Record (MAR), neurological examination, psychiatric evaluation, or physical examination/review of 
systems are available.  These are defined as follows: 

• A current MAR is defined as the document reflecting the medications prescribed and 
administered for the day you are completing the evaluation.  Please be aware that while some 
facilities may have a MAR for the entire month, others generate a new MAR daily.  If a current 
MAR is available, photocopy the MAR and check the appropriate box on the evaluation form and 
complete the comments section.  THE COMMENTS SECTION MUST BE COMPLETED EVEN IF 
YOU ARE ATTACHING A CURRENT MAR.  Please note that if you are attaching documents in lieu 
of the evaluation section this must be a MAR (not Dr. orders, etc.).  Also, copies must be legible, 
especially if sections are shaded or highlighted. 

• A current neurological examination is defined as: (1) completed within the last twelve months 
by a licensed physician; (2) reflective of the individual's current condition; and (3) contains the 
information found in the PASRR/MI Level II Evaluation Section VII(B).  If a neurological 
examination is available and is being used in lieu of completing Section VII(B), check the 
appropriate box, photocopy and attach the examination.  If a current neurological examination 
is not available, current, and/or complete, the assessor must complete Section VII(B) (or 
appropriate sections) independently. 

• A current physical examination/review of systems is defined as: (1) completed within the last 
twelve months; (2) reflective of the individual's presenting condition; and (3) contains the 
information found in Section VII(C) on the PASRR MI or DU Level II Evaluation or Section VII(B) 
on the PASRR/ID Level II Evaluation form.  If a current physical examination is available and is 
being used in lieu of Section VII (B) or (C), check the appropriate box, photocopy and attach the 
physical examination. If a current physical examination is not available, current, and/or 
complete, the assessor must complete Section VII (B) or (C) independently. 

If the hospital/nursing facility is unable or unwilling to provide photocopies as described above, do 
not demand that they be provided.  Document the name of the staff person(s) or circumstances that 
prevented you from obtaining the photocopy and the efforts that you made to obtain it in the 
ADDENDUM of the Level II Evaluation protocol and complete the above sections independently. 
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If You Encounter Any Problems... 

If you encounter any problems in scheduling appointments, obtaining needed information, or need 
interpretive services, contact Bock Associates' Jefferson City office at (800) 605-6501 immediately. 
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COMPLETING THE PASRR/MI LEVEL II EVALUATION 

The PASRR/MI Level II Evaluation Protocol is used in completing Preadmission Screenings for 
individuals suspected of having Serious Mental Illness, who have applied for admission to a 
Medicaid-certified nursing facility, but who have not yet been admitted, have been admitted under 
a valid special admission category, or have been admitted without payment. Please verify which 
type of assessment has been assigned to you before completing this form. 

SECTION I:  IDENTIFICATION 

1. Record the individual's last name, first name and middle initial. 

2. Record the individual's date of birth (DOB). 

3. Mark the "Male" or "Female" box with an "X" to indicate the individual's gender. 

4. Record the individual's Social Security number (SSN). 

5. Record the individual's Department Client Number (DCN).  If unable to locate the DCN 
number in the individual's record, call Bock Associates for assistance.  The DCN will always 
be an eight digit number and will be the same as the individual's Missouri MoHealthNet 
Identification number. 

6. Record the date that you completed the evaluation with the individual. 

7. Mark with an "X" the location of the individual's residence at the time of the evaluation as 
"Nursing Facility (NF)," "Hospital," "Home," "Residential Care Facility (RCF)/ Assisted 
Living Facility (ALF)" “Independent Supported Living (ISL)” or "Other".  If the response is 
"Other," specify the type of facility or residence (i.e. homeless shelter, boarding home, etc.) 
on the appropriate line. 

8. Record the name of the facility in which the individual resides, the complete address, 
telephone number, and the date of the individual's first uninterrupted admission to the 
facility (i.e. has not been discharged to less restrictive setting since admission).  For 
"Contact”, record the first name, last name, and title for the staff person that most assisted 
you on-site to complete the evaluation.  The contact person may be someone other than the 
person named by Bock Associates with the referral. If the individual resides at "Home", use 
the lines in item #8 to record their home address.  For "Contact" (if not the individual) 
record the first name, last name, and relationship (i.e. daughter, son, spouse, friend, pastor, 
etc.) of the person that most assisted you on-site to complete the evaluation.  Write N/A in 
the space provided for "Admit Date" if the individual was seen at home. 

9. Record the attending physician's first and last name and phone number.  If completing the 
evaluation at a location other than a hospital or nursing facility, record the physician’s 
mailing address as found on the patient's admission record.  If you are unsure of the 
address, verify per facility staff and/or local telephone directory.  Do not leave any spaces 
blank as this information is used to forward evaluation copies to the physician. 

10. Mark the "No" box with an "X" to indicate that the individual does not have a legal guardian, 
as appointed by a court of competent (probate) jurisdiction and documented with official 
papers in the medical record.  If the individual does have a guardian, record the guardian's 
name, mailing address and telephone number on the lines provided.  Check the appropriate 
box to indicate the relationship of the guardian to the individual.  Do not record the name of 
a power of attorney, next of kin, primary caregiver, etc., if they are not the individual's legal, 
court appointed guardian. 
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SECTION II:  PSYCHIATRIC ASSESSMENT/HISTORY 

1. List all documented and historical and current diagnoses as follows: 
 
Axis I:  Clinical Disorders 
 
Axis II: Personality Disorders and Intellectual Disabilities. Include severity of the 

Intellectual Disability (mild, moderate, severe, profound, OR unspecified). 
 

Severity IQ Level 

Mild  50-55 to approximately 70 

Moderate 35-40 to approximately 50-55 

Severe 20-25 to approximately 35-40 

Profound 20-25 and below 

 

Axis III: Medical Conditions that may be related to mental illness symptoms.  Record ONLY 
the current general medical diagnoses that are potentially relevant to the 
understanding or management of the individual’s mental disorder.  All other 
medical conditions are listed on page 5. 

2. Check yes, no, or unknown to indicate the individual’s family history of mental illness.  If 
yes, describe in detail as available. 

3. On the lines provided, describe the individual's historical symptoms and behaviors which 
would indicate the presence of a psychiatric disorder.  Indicate time of onset of these 
symptoms as  available.  Please be as detailed and specific as possible including 
approximate time frame of symptoms. 

4. On the lines provided, describe any previous psychiatric treatment received including:  
outpatient treatment; hospitalizations; medications; jail; etc.; and the approximate dates, 
locations, and treatments received.  Please provide detail of the last hospitalization (if 
within last two years)  including reason for admission, location, dates, and treatments 
received. 

5. On the lines provided, please describe any psychiatric symptoms or behaviors the 
individual is currently exhibiting, if applicable.  If symptoms are not present, in remission, 
or controlled with medications please indicate such in this section. 

6. Check the appropriate boxes to describe any psychiatric treatments, services and/or 
supports the individual currently receives.  List additional services by marking “Other” and 
specifying such treatment on the lines provided.  Please note that DMH Services may 
include services received through: Alcohol and Drug Abuse Division (C-Star); 
Comprehensive Psychiatric Services  Division (Supported Community Living Program, 
Community Mental Health Center services); or the Developmental Disability Division 
(Regional Office Services). 

7. Check the "No" box to indicate that the individual does not have significant problems with 
substance abuse either historically or currently.  If Yes, please describe in detail any history 
of alcohol and/or other drug abuse and any treatment received on the appropriate lines.  If 
the individual has a history of drug or alcohol use, please indicate the individual’s last 
known use and/or results of most recent urine drug screen, blood alcohol level, etc. 
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When answering questions #1-7, if no psychiatric evaluations, discharge summaries or 
social histories exist, or if they seem insufficient, the assessor should use the following 
questions as guidelines when seeking information from the individual, knowledgeable staff 
person, family members, legal guardian, or case manager. 

• Any early indicators of MI behaviors? 

• Any indications of physical or emotional trauma? 

• Is the MI diagnosis made by medical personnel?  If yes, on what date? 

• Is a MI diagnosis based on observed behavior?  If yes, by whom on what date? 

• What impact does the MI behavior have on adaptive functioning? 

• Any inpatient treatment for MI behaviors?  If yes, where, how long, why, and outcome? 

• Any incarceration or legal proceedings for criminal behavior?  If yes, where, how long, why, 
and outcome? 

• Any outpatient treatment (i.e. day program) participation?  If yes, where, how long, why, 
and outcome? 

All significant answers are to be documented in the spaces provided as justification/rationale of a 
serious mental illness determination. 

SECTION III:  PSYCHOSOCIAL ASSESSMENT 

1. Check the "YES" box if the individual's primary language/mode of communication is 
English.  If the individual's primary language is other than English, record the primary 
language on the appropriate line.  As outlined in the "Scheduling Appointments" section, if 
interpretive services are required that you are not able to provide, schedule the 
appointment for a date and time that is convenient for a family member, guardian/legal 
representative, hospital/nursing facility staff member, or other appropriate individual to 
provide interpretive services. 

2. Mark the applicable boxes with an "X" to indicate the highest level of education that the 
individual attained. 

3. Document the individual's last full time or significant employment or day program position 
held on the appropriate line.  Describe the individual’s current employment status. 

4. Indicate the individual's current marital status. 

5. Mark the applicable box with an "X" to indicate the individual's primary living arrangement 
within the last year.  If the response is "Other," specify the individual's prior living 
arrangement on the appropriate line. 

6.   Mark the applicable boxes with an “X” to indicate medical and other support services the 
individual received in the most recent living arrangement.  If “Other”, describe in the space 
provided. 

7. Describe in detail the individual’s current family state including the names and locations of 
family  members and level of current involvement with the individual. 

8. Describe in detail other sources of social support including, but not limited to church 
contacts, friends, health care professionals, organizations and support groups, etc.  
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SECTION IV:  LEVEL OF FUNCTIONING 

The items below require judgment about the individual's skills and abilities based on your 
assessment and observations, chart review, and staff interview.  Use the best information, and best 
judgment you can in making the assessment.  Mark the response that best represents the 
individual's condition or situation.   

To answer items 1 & 2, please use these terms in the following manner:  I = "Independent" - without 
verbal cues or physical assistance; V = "Verbal Assistance" - requires verbal cues to initiate or 
complete task, supervision during completion of the task, or assistance with set-up; and P = 
"Physical Assistance" - requires the physical help of one or more persons to complete task or is 
dependent on others to complete the task. 

1. Personal Care Skills 
Indicate the individual's ability to perform each of the personal care skills listed. 

 
2. Community Living Skills 

Indicate the individual's ability to perform each of these activities if they had the 
opportunity or were placed in a community-based (non-institutional) setting. 

 
3. Communication Ability 

Based on your interaction with the individual during the evaluation, mark the appropriate 
boxes with an "X" to indicate their communication ability.  Mark all responses that apply. 

 
4. Mobility 

Mark all applicable boxes to indicate the individual's mobility.  

SECTION V: COGNITIVE/BEHAVIORAL ASSESSMENT 

The following items must be completed even if the individual is unable or refuses to participate in 
the interview.  Answers are to be based on your direct observations of the individual, staff and/or 
family report, or chart documentation.  If your observations seem to contradict previously 
documented information, please explain any inconsistencies in the ADDENDUM section. 

For questions 1, 2, 5, 10 mark the applicable boxes with an "X" to indicate the individual's 
characteristics, in terms of:  (1) Orientation; (2) Thought process/cognitive status; (5) Manner; and 
(10) Socialization. If the response is "Other," specify the characteristic(s) on the appropriate line.  
You MUST check at least one response in each question, and may check as many responses that 
apply. 

(3) Cognitive Skills 

Please mark “yes” or “no” to the items listed.  This section evaluates how the individual responds to 
routines, schedules and instructions, or in your judgment how they might respond.  

(4) Intellectual Functioning 

Based on your observations with the individual, medical records, staff and/or family report, 
document the estimated IQ/intellectual functioning range of the individual. 

(6) Maladaptive Behaviors 

Based on all available information, including information from the individual's medical records and 
staff comments, describe any maladaptive and/or inappropriate behaviors that the individual has 
exhibited in the last thirty days. If the individual exhibits problematic behaviors other than those 
listed, check "Other" and specify on the line provided.  If no inappropriate behaviors have been 
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noted in the last thirty days, mark "None".  This information is to substantiate a serious mental 
illness determination and the individual's possible need for specialized services. 

(7) For each behavior listed, describe the staff response and/or method of managing the behavior.  
If no maladaptive behaviors are noted, check N/A (no maladaptive behaviors). 

(8) Placement in Seclusion/Physical Restraints 

Mark "No" to indicate that the individual has not been placed in seclusion or other physical 
restraints to control dangerous behavior within the last 30 days.  If restraints have been used, 
describe in the space provided the type of restraint used, the date used, the duration, and the 
reason and/or behaviors for which the individual required physical restraints. 

(9)  Typical Daily Activities 

Describe how the individual spends most of her/his time.  Highlight typical leisure activities, but do 
not attempt to include every activity or provide a detailed description of the individual's daily 
schedule.  If the individual is unable to relate this information, document activities per chart and/or 
staff interview. 

(11) In the space provided, describe how the individual interacts with others including peers, staff, 
family members, etc. 

SECTION VI:  MEDICAL HISTORY 

1. Medical Diagnosis 
Based on the individual's record, list all of the individual's current and pertinent past 
medical diagnoses (Axis III diagnoses).  In the "Status” Column, comment on the current 
status of the diagnosis including current treatment, stability, improvement, course, 
resolution, as well as pertinent lab findings.  Please list only PHYSIOLOGICAL and/or 
MEDICAL diagnoses in this section.  All psychiatric diagnoses should have been listed in 
Section II - item #1.  You do not need to document any medical diagnoses already listed in 
Section II-Item #1 Axis III.  
 

2. Medication Allergies 
Based on the chart, please check the "No" box if the individual does not have any 
documented medication allergies.  If the individual does have medication allergies, specify 
on the line provided.   
 

3. Current Medication 
From the Medication Administration Record (MAR) sheet, Physician's Orders, or medication 
containers (if at home), excluding convenience medications such as Tylenol, Multivitamins, 
MOM, etc., record the name, dosage, frequency, and start date of all scheduled and PRN 
medications. OR, if available and current, you may attach a copy of the individual's MAR 
which includes medications ordered for the date of assessment.  If you are attaching this 
document, check the appropriate box in lieu of completing the Medication Chart. 
 

4. Medication Response 
In this section, document the individual’s response to any prescribed hypnotics, anti-
psychotics, mood stabilizers, anti-depressants, anti-anxiety, sedative agents, and/or anti-
Parkinson’s agents. If these medication types are not prescribed, please check N/A. 
 

5. Medication Self-Administration 
Choose the response that best describes the individual’s ability to self-administer 
medications. 
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6. Medication Comments 
Mark the responses below to document any medication concerns, adverse effects, 
medications prescribed without corresponding diagnoses, possible interactions, 
recommendations, etc related to your review of the individual’s prescribed medications.  
Comments provided in this section should reflect your professional and thoughtful 
evaluation of the individual’s complete medication regimen. 
 

7. Medication History 
Examine the last 30 days of physician's orders and/or MAR sheets.  Excluding convenience 
medications, record any medications that have been discontinued or had a change in dosage 
in the last 30 days, dosage, frequency, start date, stop date, and change.  If the individual has 
not had any medication changes in the 30 days prior to your assessment, check the "No" 
box.  Provide additional comments as applicable in the space provided. 
 

8. STAT/PRN Medications 
Check the "NO" box if the individual has not received any STAT or PRN medications to 
control his/her behavior within the last 30 days.  If yes, complete the medication chart to 
include the:  medication given; dosage; date given; and precipitating event or behavior.  
Provide additional comments as applicable in the space provided. 

SECTION VII:  PHYSICAL ASSESSMENT 

A. Vital Statistics 
The items in Section A must be completed even if attaching an acceptable History and 
Physical/Review of Systems in lieu of Section VII part C. 
 
1. As documented in the chart, record the individual's height in feet and inches. 
 
2. As documented in the chart, record the individual's weight (in nearest pound). 
 
3. As documented in the chart, check the appropriate box to indicate the individual's 

weight trend over the last six months.  If you are unable to determine a weight trend 
from the medical record and/or staff interview, check "Unable to determine". 

 
4. According to the chart and/or staff interview, check the appropriate box to indicate the 

individual's general appetite/intake. 
 
5. As determined by your own examination, or recently recorded values, document the 

individual's blood pressure (BP), pulse, respiratory rate and temperature.  If the 
individual is uncooperative with your examination, or recent values are available, 
obtain this information from the individual's medical record and note the date these 
vitals were taken. 

6. Sleep Pattern:  Mark all applicable boxes with an "X" to indicate the individual's sleep 
pattern.  You need to consider the individual's "normal" pattern (i.e. early riser, night 
owl, 5 hours a night) before determining if any problems exist.  If “other”, please 
describe in the space provided. 

B. Neurological Assessment 
If a current neurological examination is available, check the appropriate box at the top of 
item B, photocopy and attach the neurological examination in lieu of completing this 
section.  A current neurological examination is defined as:  (1) completed within the last 
twelve months by a licensed physician; (2) reflective of the individual's current condition; 
and (3) contains the information found in Section VII - item B.  If a neurological examination 
is not available, complete, and/or current, you must complete this section independently. 
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Check the box for each of the categories as "Yes" for condition or skill that is present, "No" 
when the condition or skill is not present, or "Uncooperative" if the individual was unwilling 
to permit an evaluation of a condition or skill.  Describe all abnormal findings in the 
Comments/Abnormal Results section below. Also, please indicate the circumstances 
involved for all "Uncooperative" responses in the Comments/Abnormal Results section.  If 
the individual is uncooperative with the entire evaluation, please document whatever 
information is available per the individual's chart, knowledgeable staff, and/or your 
observation of the individual.  Also document in the Comments/Abnormal Results section 
the reasons why you were unable to complete this section. 

C. Review of Systems 
If a current physical examination is available, check the appropriate box at the top of item C, 
photocopy and attach the examination.  A current physical examination is defined as:  (1) 
completed within the last twelve months by a licensed physician; (2) reflective of the 
individual's presenting condition; and (3) contains the information found in Section VII -
item C.  If a current physical examination is not available and/or current, complete this 
section independently. 
 
Questions #1 - #16 
Considering documented information, staff interview, your physical assessment, and the 
individual's comments, mark the "No" box with an "X" for each item in which the individual 
is not experiencing any of the problems listed.  If the response is "Yes," mark all of the boxes 
within that question that apply and comment on the duration, frequency, severity and time 
of onset of the problem(s)/symptom(s) on the appropriate line.  

D. Special Treatments 
Mark the applicable boxes with an "X" to indicate special medical treatments the individual 
currently receives.  If the response is "Other," specify the treatments in the space provided.  
If no medical and/or nursing treatments are received, mark "No".  

E. Rehabilitative Services 
Mark the "No" box with an "X" to indicate that the individual does not receive any 
rehabilitative services.  If the individual does receive such services, specify which of the 
services the individual currently receives. 

SECTION VIII:  MENTAL STATUS EXAMINATION 

Your ability to establish a rapport with the individual will greatly influence the accuracy of the 
information in this section.  You are recording information that may be reviewed and interpreted 
by other clinicians who have never met the individual.  Therefore, please ensure that all 
information is accurate, complete and descriptive of the individual's behavior, responses to 
questions and overall presentation during the interview. 

Since the interview is designed to elicit the most important responses first, follow the order of the 
items, as outlined in the protocol.  If the individual is unable to continue the interview or is 
uncooperative to the extent that her/his responses are unlikely to be meaningful, discontinue the 
interview and document both the efforts that you made to complete the interview and the 
circumstances that prevented you from completing the interview in item “D. OBSERVATIONS”.  If 
the individual is completely uncooperative with the interview, please document whatever 
information is available per chart/staff on the lines provided. 
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A:  COGNITIVE CAPACITIES 

Ask each question without providing any verbal cues or other forms of assistance.  Record the 
individual's response verbatim on the appropriate line, regardless of whether or not the 
individual's response is correct. 

1-4  Record the individual's response on the appropriate line, and mark the "Correct" or 
"Incorrect" box with an "X" to indicate whether or not the response to the question was 
correct or incorrect. 

5. Ask the individual to repeat the numbers "8, 7, 2," and record his/her response on the 
appropriate line after he/she repeats the numbers for you. 

6. Ask the individual to say the days of the week backwards, beginning with Sunday (i.e. 
Sunday, Saturday, Friday, etc.), and record her/his response on the appropriate line.  Either 
spell out the days of the week, or use the following abbreviations:  "M, T, W, Th, F, Sat, S" to 
record the individual's response. 

7. Ask the individual to repeat the words "hat, car, tree, twenty-six," and remember the words, 
because you will ask for the words later.  Document the individual's response on the lines 
provided. 

8-10 Record the individual's response on the appropriate line. 

11. This question is designed to determine the individual's ability to recognize similarities.  The 
correct response would reference "colors".  Document the individual's response on the 
appropriate line. 

12. Ask the individual the question and record their response on the appropriate line.  Ask the 
follow-up question of "How much more?" and record their response. 

13. Ask the individual to repeat the words that you asked her/him to remember, and record 
her/his response on the appropriate line.  Do not help the individual recall the number of 
words.  If the individual responds that he/she cannot remember, write "cannot remember." 

B:  MOOD 

Mark the "No" or "Yes" boxes with an "X" to indicate the individual's responses to questions 1 - 8.  If 
the individual does not understand a question, rephrase the question, using the alternative 
provided. 

If the individual's response is "Yes," record her/his comments on the "Comments" line, or ask 
follow-up questions, such as "How long?" or "Why?", that may yield responses that will provide 
further insight into the individual's mood.  If you ask follow-up questions and the individual does 
not respond, write "no response" on the "Comments" line, and document both the efforts that you 
made and the circumstances that prevented you from obtaining responses in item “D. 
OBSERVATIONS”. 

If there are contradictions between the individual's responses and information from the 
individual's family or guardian/legal representative, hospital/nursing facility staff, or other 
knowledgeable individuals (i.e. Hospital staff say that the individual has suicidal ideations, but the 
individual denies having suicidal ideations), document these contradictions in the “D. 
OBSERVATIONS”. 

The following are the questions, as listed in the protocol, with alternative questions and additional 
suggestions that may yield response(s) that will provide further insight into the individual's mood.  
The alternative questions and additional suggestions for follow-up questions are merely offered as 
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guidelines.  Depending on the individual's responses, some of the questions may be inappropriate 
or may have been answered by the individual.  Use your own follow-up questions, as appropriate. 

1. Have you ever been so full of energy and happy that you needed medicine to settle down? 

• Why? 

• How many times in one day? 

• Do you laugh until it hurts? 

2. Have you felt depressed lately? 

• Why? 

• Have you cried a lot lately? 

• How many times in one day? 

3. Have you had crying spells lately? 

• Do you cry without knowing why? 

• Is it difficult to stop? 

4. Do you feel guilty, sinful or worthless? 

• Do you think that you are a bad person? 

• Do people hate you? 

• Is God mad at you? 

5. Have you had trouble concentrating or thinking? 

• Do you have trouble knowing what you need or want? 

• What thoughts interrupt your concentration or thinking? 

6. Have you lost interest in doing things? 

• Why? 

• What things have you lost interest in? 

7. Have you had any trouble with your appetite lately? 

• What kind of trouble? 

• How long? 

8. Have you had trouble sleeping? 

• How long? 

• Is it a serious problem? 

• Is there a good reason for you to feel that way? 
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C:  CONTENT OF THOUGHT 

Mark the "No," "Maybe" or "Yes" boxes with an "X" to indicate the individual's responses to 
questions 1 - 11.  If the individual does not understand a question, rephrase the question, using the 
alternative provided. 

The "No" box should only be marked if the individual's response is a clear and unqualified "No."  If 
the individual's response is "No" but he/she seems hesitant, insincere or unsure, mark the "Maybe" 
box, and describe the nature of the individual's hesitancy, insincerity or uncertainty on the 
"Comments" line. 

If the individual's response is "Maybe" or "Yes," ask follow-up questions, such as "Is it something 
you don't like to talk about?"; "Tell me about it."; "You can't remember for sure?"; "You mean maybe 
just a little bit?"; "You mean not exactly, but something like that?"; etc., that may yield response(s) 
that will provide further insight into the individual's thought content, or ask for a specific example 
to clarify the individual's response.  If you ask follow-up questions and the individual does not 
respond, write "no response" on the "Comments" line, and document the efforts that you made to 
obtain responses and the circumstances that prevented you from obtaining responses in the “D. 
OBSERVATIONS”. 

If there are contradictions between the individual's responses and information from the 
individual's family or guardian/legal representative, hospital/nursing facility staff, or other 
knowledgeable individuals (i.e. Hospital staff say that the individual has suicidal ideations, but the 
individual denies having suicidal ideations), document these contradictions in the “D. 
OBSERVATIONS”. 

The following are the questions, as listed in the protocols, with alternative questions and additional 
suggestions for follow-up questions that may yield response(s) that will provide further insight into 
the individual's thought content.  As outlined in the instructions for "Mood" (Section VIII - item B), 
the alternative questions and additional suggestions for follow-up questions are merely offered as 
guidelines.  Depending on the individual's responses, some of the questions may be inappropriate 
or may have been answered by the individual.  Use your own follow-up questions, as appropriate. 

1. Is there anything that frightens you or that you are worried about? 

• What? 

• How long? 

• Is it a serious problem? 

• Is there a good reason for you to feel that way? 

2. Has your mind ever played tricks on you? 

• Did something ever happen to you that turned out not to be real? 

• What happened?/How did it happen? 

• What was there? 

• When did it happen? 

• How many times?/When was the first time/last time? 

• What do you think caused it? 

• How did you find out it was not true? 
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3. Have you ever thought about hurting or killing yourself? 

• Why? 

• How many times?/When was the first time/last time? 

• Did you make a plan?/What plan did you make? 

• What did you do?/What might you do? 

• Did you (would you) tell anyone?  

• Did you leave a note? 

• Who did you tell? (for whom did you leave a note) 

• Do you still feel that way? 

• Would you do anything to hurt yourself in the future? 

4. Have you ever thought about hurting or killing someone? 

• Who?/Why? 

• How many times?/When was the first time/last time? 

• Did you make a plan? 

• What plan did you make? 

• What did you do?/What might you do? 

• Did you (would you) tell anyone? 

• Who did you tell? 

• Do you still feel that way now? 

• Would you do anything to hurt her/him/it in the future? 

5. Have you ever heard noises or voices that others could not hear? 

• Where did they come from? 

• What did they say? 

• Did they tell you what to do? 

• Did they sound real, like a person talking? 

• Did you hear one person's voice? 

• Where did it happen? 

• Did you look around for someone? 

• How many times? 

• When was the first time/last time? 
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6. Have you ever seen anything that others could not see, like ghosts or spirits? 

• Have you ever seen something that turned out not to be there? 

• What did you see?/Where did it happen? 

• What did it do? 

• Was it real, or just something you saw? 

• How do you explain it? 

• How many times?/When was the first time/last time? 

7. Have you heard a radio or television program that was arranged especially for you? 

• What did you hear? 

• Did anyone talk to you? 

• Did anyone tell you what to do? 

• Where did it happen? 

• How many times?/When was the first time/last time? 

8. Does anyone ever spy on you? 

• Does anyone ever bug your phone or record/track you? 

• Who? 

• Where did it happen? 

• How many times?/When was the first time/last time? 

• How did you find out about it? 

9. Does anyone want to "get" you or hurt you? 

• Who? 

• What has/have he/she/it/they done to you? 

• What do(es) he/she/it/they want? 

• How can you tell? 

• Do you feel safe? 

10. Can anyone hear what you are thinking? 

• Does anyone know what you were thinking? 

• Who?/How do you know? 

• When was the first time/last time? 

• Does it happen to everyone? 



Bock Associates | Completing the PASRR/MI Level II Evaluation 27 
 

11. Do you have any special powers? 

• Do you have powers to do things that no one else can do? 

• What powers? 

• How do you know?/How long? 

• Are you the only one who has them? 

• How can you use them? 

D:  OBSERVATIONS 

On the lines provided, summarize your interview with the individual.  Provide additional comments 
that will contribute to the development of a clear and comprehensive profile of the individual.  
These may include any general impressions that you have about the individual, based on the 
information collected during the Physical Assessment and/or Mental Status Examination.  Discuss 
any responses indicating serious concerns such as delusional thought process, suicidal/homicidal 
ideation, depression, mania, etc.  Continue comments in the ADDENDUM if necessary. 

SECTION IX:  AFFECTIVE BEHAVIORAL OBSERVATIONS 

The following items must be completed even if the individual is unable or refuses to participate in 
the interview.  Answers are to be based on your direct observations of the individual as your 
responses will provide new information and/or substantiate documentation in the individual's 
medical record.  This information should reflect your interactions with the individual and should be 
consistent with the previous evaluation information.  If the information seems to contradict 
previously documented information, please explain any inconsistencies in the ADDENDUM. 

For questions 1 - 4, mark the applicable boxes with an "X" to indicate the individual's 
characteristics, in terms of:  (1) Physical features; (2) Type of dress; (3) Mood; and (4) Affect.  If the 
response is "Other," specify the characteristic(s) on the appropriate line.  You MUST check at least 
one response in each question, and may check as many responses that apply.  If “Other” is marked, 
specify on the line provided. 

5. Based on the individual's response(s) to your question(s), mark "NONE" if the individual 
does not exhibit any psychotic thoughts and/or behaviors.  If a psychosis is indicated, check 
the appropriate response and specify the severity and/or type where applicable.  If the 
individual's response to your questioning is inconsistent with the report of staff and or 
chart documentation, comment on this inconsistency in the ADDENDUM. 

6.  Based on your interaction with the individual, staff interview, and/or chart review, indicate 
whether or not the individual represents a danger to self or others.  Specify the severity 
where applicable.  Positive responses in this category may indicate a need for Specialized 
Services (Section XII #1).  Comment as necessary in the ADDENDUM. 

SECTION X:  DETERMINATION FORMULATION 

This section of the evaluation is used to formulate the findings of the assessor's independent 
evaluation of the individual's physical and mental condition.  As such, it serves as the basis to 
generate the "MI Determination Sheet" forwarded to the appropriate State agencies as required in 
the PASRR regulations.  Copies of this section will also be forwarded to the individual/legal 
guardian, their attending physician, and hospital discharge planner if applicable.  It is designed as a 
"stand-alone document" for the following purposes: 
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• Fulfill federal and state statutory and regulatory requirements regarding documentation of the 
presence of SMI, least restrictive environment, and need for specialized services and/or 
services of a lesser intensity; 

• Provide a document in which the assessor may record their findings that the care planning team 
will consider in developing an individualized care plan; 

• Fulfill the requirements of a "written evaluative report," as outlined in section 483.128(i) of 
CMS’s final rule for PASRR; and 

• Provide easily accessible documentation for the state, in the event that CMS conducts a PASRR 
Implementation Review. 

When the assessor completes the determination formulation section of the protocol; the decisions 
reached should be that of the assessor, consistent with his/her evaluation, even if that 
decision(s) is in conflict with the diagnoses of record. 

1. This question has three (3) Sections and considers whether or not the individual has a 
substantiated "primary" diagnosis of dementia (or related disorder), or a “secondary” 
diagnosis of dementia (or related disorder) in the absence of a primary major mental 
illness.  Please note that in the context of Missouri PASRR guidelines, all disorders due to a 
general medical condition, disorders related to substance use and/or abuse, or delirium are 
considered “dementia related“. 

A. Question A indicates a substantiated diagnosis of dementia in the absence of a 
primary major mental illness.  To substantiate dementia (Alzheimer’s, vascular 
dementia, etc.), you must verify the presence of memory impairment and either 
aphasia, apraxia, agnosia, or disturbance in executive functioning, verify that 
symptoms have caused significant impairment and represent a decline from 
previous functioning, and verify that the deficits do not occur exclusively during the 
course of a delirium and that the deficits are not better accounted for by another 
disorder.  You must check each of the four qualifying sections in order to 
substantiate the DSM-V criteria for dementia.  Check the “no” box if the 
individual does not meet this criteria. 

B. Question B indicates that the individual meets criteria for delirium in the absence 
of a primary major mental illness.  Check “yes” or “no” and on the lines provided, 
comment regarding how the individual’s symptoms meet the DSM-V criteria for 
delirium.   

C. Check “YES” to indicate that the individual meets criteria for a psychiatric disorder 
due to general medical condition or substance abuse in the absence of a primary 
major mental illness.  Specify diagnosis/medical condition on the line provided.  
Comments must be provided to verify that the individual’s symptoms meet DSM-V 
criteria for the diagnosis listed. 

If answering "Yes" to A or B or C, the individual has a substantiated diagnosis of dementia 
or related disorder in the absence of a primary major mental illness, and does not meet the 
criteria for Serious Mental Illness.  IF CHECKING “YES” TO A or B or C in #1, STOP HERE 
AND PROCEED TO SECTION XIII: CONCLUSION. 

2. This question addresses the ability of the evaluator to make an adequate determination of 
Serious Mental Illness as defined by PASRR.  If the information gathered through the 
evaluation process is sufficient to make a serious mental illness determination, check “Yes” 
and continue to Question #3. 
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If you are unable to substantiate serious mental illness as defined by PASRR (and the 
individual does not have a primary Dementia, Delirium, or Disorder due to a General 
Medical Condition or Substance Abuse in #1) check the appropriate box to describe why the 
individual does not meet the definition due to the following reasons: 

• The individual’s current condition does not allow the evaluator to make an valid 
determination because symptoms and/or behaviors are not typical for this individual, 
are of new onset, or are due to undetermined etiology; 

• The individual’s symptoms are due to a diagnosis other than major mental illness as 
defined by PASRR; or 

• There is insufficient data, records, or other documentation to fully support a diagnosis 
of major mental illness as defined by PASRR.  Specify recommended diagnostic testing, 
evaluation, etc. needed in order to make an accurate determination of Serious Mental 
Illness. 

If checking any of the above responses the individual does not meet the criteria for Serious 
Mental Illness. IF CHECKING “YES” TO any of the above, STOP HERE AND PROCEED TO 
SECTION XIII: CONCLUSION. 

3. Check at least one of the major mental disorders listed. Assure that any diagnoses checked 
are not mutually exclusive per DSM-V criteria. Only check disorders for which you are 
documenting substantiating symptoms in #4 below, regardless of the individual’s 
documented current or historical diagnoses. 

4. By referencing previous evaluation information, document specific symptoms to 
substantiate the DSM-V criteria for the disorder indicated.  You must be able to substantiate 
the full criteria listed in the DSM-V in order to substantiate the major mental disorder 
checked.  Do not include symptoms or behaviors in this section that are not indicative of the 
disorder checked above. 

5. Check “yes” or “no” to indicate that the onset of symptoms related to the disorder listed in 
#3 corresponds with DSM-V criteria for that disorder, and that the individual’s symptoms 
cause significant distress and/or impairment in social and occupational functioning. 

If you are unable to substantiate the DSM-V criteria for the disorder listed in EITHER 
#3, #4, or #5 the individual does not meet the SMI definition and is not subject to 
PASRR.  STOP HERE AND PROCEED TO SECTION XIII: CONCLUSION.  If unable to 
substantiate the DSM-V criteria for the individual's given diagnosis, provide comments in 
the ADDENDUM before forwarding the evaluation to Bock Associates.   

6. Based on your evaluation and clinical judgment, consider whether the individual has 
experienced any functional limitations in interpersonal functioning, concentration, 
persistence, pace and/or adaptation to change within the last six months as a result of the 
major mental disorder substantiated in question #3.  Indicate specific limitations by 
checking the appropriate boxes.  Check all boxes that apply.  If you check "Other", specify 
the other functional limitation in the space provided.  If the individual does not experience 
any functional limitations due to a major mental illness, mark "No".  IF CHECKING NO TO 
QUESTION #6, STOP HERE AND PROCEED TO SECTION XIII: CONCLUSION.  If you 
answered "No" to this question, the individual does not meet the SMI definition and is not 
subject to PASRR.   

7. Indicate if the individual has received intensive mental health services within the last two 
years for an episode of disruption related to the major mental disorder substantiated in 
item #3.  If the individual has received in-patient treatment or supportive services in 
response to an episode of significant disruption specify the type of treatment received by 
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checking the appropriate box.  Indicate the dates and/or providers as appropriate on the 
lines provided.  Responses to this question MUST be evident in the previous evaluation 
information.  Only the listed items are considered intensive services in context of this 
program. 

If the individual has not received any of the listed services in the past two years, check "No".  
IF CHECKING NO TO QUESTION #7, STOP HERE AND PROCEED TO SECTION XIII: 
CONCLUSION.  If you answered "No" to this question, the individual does not meet the SMI 
definition and is not subject to PASRR. 

8. Based on your interaction with the individual, staff comments, and/or chart documentation, 
discuss the individual's strengths which may affect his or her ability to participate in 
services of a lesser intensity or specialized services.  Areas addressed may include family 
involvement, financial situation, coping abilities, understanding of situation, acute 
psychiatric symptoms, etc. 

9. Based on your interaction with the individual, staff comments, and/or chart documentation, 
discuss the individual's weaknesses which may affect his or her ability to participate in 
services of a lesser intensity or specialized services.  Areas addressed may include family 
involvement, financial situation, coping abilities, understanding of situation, acute 
psychiatric symptoms, etc. 

SECTION XI:  ASSESSMENT INDICATORS FOR NURSING FACILITY LEVEL OF 
SERVICE 

1. Support and Assistance Needs 
The evaluation and decision of whether nursing facility level of service is required must be 
determined through use of consistent guidelines throughout the State.    This section 
provides indicators of whether the individual requires nursing facility (NF) level of services 
that the facility must provide or arrange for its residents.  The specific areas which will be 
considered when determining an individual’s ability or inability to function in the least 
restrictive environment are mobility, dietary, restorative services, monitoring, medication, 
behavioral, treatments, personal care and rehabilitative services. 

PASRR evaluators are, after review of the written/verbal data (including, but not be limited 
to, medical records, collateral sources), to prepare a written assessment of the individual’s 
functioning and identify any nursing facility services the individual needs.   

The nine categories are shown below.  The examples given for each of the indicators are not 
intended to be inclusive but guidelines by which individual assessment may be made of 
other needs falling within one of the nine broad categories. 

For each of the following categories, please describe the current extent and type of support 
and/or assistance required as well as any recommendations for services or supports.  This 
information should be supported by previous evaluation information.  (Adapted from 13 
CSR 15-9, page 87, 88) 

A. Monitoring: involves the monitoring of specific physical or mental conditions by health 
care professionals.  The need for monitoring must be verified by a physician's order that 
states the specific conditions being monitored, and the procedure to be used to monitor 
that condition.  Typical procedures which, given an existing specific condition, count as 
monitoring could include, but are not limited to:  Clinitest and Acetest; blood pressure; 
intake and output; weight; temperature; pulse and respiration; and many different lab 
tests (FBS, urinalysis, digoxin level, protime, CBC, etc.) 
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N/A: Routine monitoring such as monthly weights, vitals, and routine supervision as a 
preventative measure, routine monitoring of medications, and/or no physician 
ordered monitoring. 

Min: Periodic assessment due to mental impairment, monitoring of mild confusion, 
periodic assessment of routine procedures for stable condition. 

Mod: Regular assessment of routine procedures due to unstable physical or mental 
condition. 

Max: Intensive monitoring, usually by professional personnel due to unstable physical 
or mental condition. 

 
B. Medication:  generally means anything which affects the whole body system that is 

taken orally; injected; inserted/dropped into the eyes, ears, nose, vagina, or rectum; or 
applied and absorbed into the bloodstream.  NF services may be needed if there are 
physician ordered medications that the individual cannot administer without the 
assistance of another, if the individual requires daily monitoring of medications by 
licensed professionals, or if the individual has a complex drug regimen, and/or needs 
supervision to insure compliance with the drug regimen.   
 
N/A: No medication or irregular use of PRNs. 
Min: Regularly scheduled medications with stable condition. 
Mod: Moderate supervision of regularly scheduled medications, requiring daily 

monitoring by licensed personnel. 
Max: Maximum supervision needed due to complicated medication regimen, unstable 

condition, or use of drugs requiring professional observation and assessment. 
 

C. Treatments:  are a systematic course of nursing procedures ordered by a physician.  
Treatments may include, but are not limited to:  douches, enemas, suppositories, 
inhalants, salves, lotions, whirlpool baths, heating pads, ice packs, hot wax treatments, 
oxygen, special dressings, dialysis, oral suctioning, decubitus care, catheter care, 
colostomy/illeostomy care, chemotherapy, and radiation.   
 
N/A: No physician ordered treatments. 
Min: Non-routine and preventative treatments. 
Mod: Daily treatments by licensed personnel including wound care/dressings, PRN 

oxygen, oral suctioning, catheter maintenance, decubitus care, breathing 
treatments, etc. 

Max: Extensive treatments requiring provision, direct supervision by licensed 
personnel including trach care/suctioning, suprapubic cath, continuous oxygen, 
ostomy care, deep draining lesions, infrared heat, advanced decubitis, etc. 

 
D. Restorative Services:  are generally goal oriented programs designed to correct or 

improve a physical or mental limitation caused by a disease process or a congenital 
health condition resulting in deficits in daily living skill(s).  Restorative/maintenance 
services include, but are not limited to:  range of motion; bowel and bladder programs; 
re-motivational therapy; reality orientation; transfer training; medication teaching; and 
ADL retraining. 
 
N/A: No restorative and/or maintenance services required. 
Min: Minimum services required to maintain current level of functioning. 
Mod: Moderate services required to restore higher level of functioning. 
Max: Maximum services required to restore higher level of functioning, intensive 

services requiring professional supervision or direct services. 
 

E. Rehabilitation Services:  involve acquisition or restoration of a normal state of 
functioning through physician ordered therapeutic services provided by a qualified 
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therapist or under the supervision of a therapist.  The most common services include:  
physical therapy; occupational therapy; speech therapy; and audiology.   
 
N/A: No ordered habilitative or rehabilitative services.  
Min: Services one time per week. 
Mod: Services two to three times per week. 
Max: Services four times per week or more. 
 

F. Personal Care:  needs are determined according to the amount of human assistance 
that the individual needs with grooming, bathing, and toileting.  These activities include:  
clothing selection; zippers/buttons; arranging; brushing teeth/denture care; 
combing/brushing hair; shaving; or other basic personal care activities.     
 
N/A: The individual is independent with regard to his/her personal care, grooming, 

bathing, and toileting, and is continent of B&B. 
Min: Minimal assistance with ADLs, infrequent incontinency (SBA, cueing, 

supervision, prompts, encouragement, etc., individual does most for himself, 
with some hands on staff assist). 

Mod: Moderate assistance with ADLs, frequent incontinency (direct hands on assist, 
individual participates). 

Max: Maximum assistance with ADLs, requires total personal care, continuous 
incontinency. 

 
G. Behavioral/Mental Condition:  this category is dependent on the frequency of the 

behavior and severity of the intervention required.  Behaviors can include, but are not 
limited to:  memory lapses/forgetfulness; wandering; uncooperative behavior; 
behavioral outbursts; disorientation; confusion; hyperactivity; hostility; severe 
depression; bizarre behavior; verbal/physical abusiveness; and threat of harm to self or 
others.  Interventions may include, but are not limited to:  supervision; physical 
intervention; one to one supervision; restraints; etc.   
 
N/A: Little or no behavioral assistance.  Individual is well-oriented and requires little 

or no assistance from others and has no maladaptive behaviors (including 
behaviors that are stabilized via medication or active treatment).  Individual is 
oriented with intact memory. 

Min: Supervision or guidance on a periodic basis.  Individual has some memory 
lapses, occasional forgetfulness, relates well with others but needs occasional 
emotional support. 

Mod: Supervision is needed due to disorientation, mental or developmental disability 
or uncooperative behavior. 

Max: Extensive supervision is needed for confusion, incompetency, hyperactivity, 
hostility, severe depression or other behaviors including bizarre behavior, 
verbal and/ or physical abusiveness, inability to self direct.  Note that 
individuals with uncontrolled behavior that is dangerous to self or others must 
be immediately transferred from the NH. 

 
H. Mobility:  needs are solely determined on the basis of the human assistance that is 

necessary for the individual to be mobile.  Indicators of mobility deficits require that the 
individual MUST have physical assistance to move such as:  assistance with transfers; 
getting out of a chair; unable to climb steps; needs turning and/or positioning; or help 
pushing wheelchair.   
 
N/A: Independently mobile, requires no human assistance.  May use assistive devices, 

but without direct assistance. 
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Min: Independently mobile, but requires assistance with transfers, braces, prosthesis, 
or is not consistently independent and requires periodic assistance. 

Mod: Mobile only with direct assistance.  Assisted even when using canes, walker, etc. 
Max: Total dependence.  Unable to ambulate or participate in the process, requires 

positioning, supportive devices, prevention of contractures or decubitis and 
active or passive ROM. 

 
I. Dietary:  needs are determined according to the following three criteria:  (1) the 

amount of human assistance required to eat; (2) the proportion of meals which the 
individual requires others to prepare; and (3) the need for a physician prescribed 
calculated diet.  Dietary needs can include, but are not limited to:  supervision and tray 
set up; calculated diets requiring weighing, measuring and calculating of dietary 
restrictions; assisted feeding; and/or I.V. or tube feedings.  Note that dietary 
supplements should not be included in this category. 
 
N/A: Independent and requires no assistance to eat, regular diet or mechanically 

altered, or minor modifications (limited dessert, no salt/sugar or tray, allergies, 
etc.).  No physician ordered calculated diet.  

Min: Requires supervision or minimal help such as cutting food or verbal 
encouragement.  Calculated diet for stabilized condition. 

Mod: Requires help including constant supervision, feeding, calculated diet for 
unstable condition. 

Max: Tube feeding, TPN, etc. 
 

2. Self Preservation 
Based on your observations, is the individual physically and mentally capable of 
independently negotiating a path to safety in an emergency situation without direct 
assistance or with the independent use of assistive devices?  Mark an "X" in the appropriate 
box.  If you have answered "NO", describe the assistance or intervention that would be 
required in such a situation in the space provided. 

3. Describe the reason the individual was referred for placement in a nursing facility. 

4. Describe the individual’s attitude toward placement in a nursing facility. 

5. Document any additional information not otherwise described in previous questions 
related to the individual’s service and/or placement needs. 

6. Based on the previous information in this evaluation, choose a response to indicate whether 
or not the individual’s total care needs are such that nursing facility services are the most 
appropriate and least restrictive care setting at the current time, and the expected duration 
for the need of such services as follows: 

• Long term NF level of services is recommended-The individual’s total care needs are 
such that return to less restrictive setting is unlikely or not recommended. 

• Short term NF level of services is recommended for particular needs for a specified time 
period.  Describe in detail the time frame for which NF level of services are 
recommended including when re-evaluation should occur.   

• NF level of services is not recommended as alternative less restrictive living 
arrangements possibly are available and appropriate to meet the individual’s total care 
needs at this time.  Check the possible placement option(s) listed and describe in detail 
all alternatives recommended.  Also, choose this option if you are recommending 
Specialized Services in Section XII #1 below.   
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7. If an alternative service setting is recommended, identify which of the following supports 
and or services may be needed for the individual to live successfully in a less restrictive 
and/or community setting.  In the space marked "Other," specify other recommended 
services as needed.   If NF level of service is recommended (either short or long term), mark 
“N/A” to this question. 

SECTION XII:  SPECIALIZED AND LESSER INTENSITY SERVICE NEEDS 

1. As defined in the GLOSSARY, would the individual benefit from the provision of specialized 
psychiatric services above and beyond the capabilities of a Nursing Facility?  If the 
individual does not present an imminent danger to self or others, check "No" and continue 
with question #2. 

If the individual does present a danger to self or others, is not appropriate for NF level of 
services, and requires stabilization in an in-patient psychiatric setting prior to or instead of 
NF placement, check "Yes".  Document the justification for this recommendation in the 
space provided.  IF CHECKING YES TO QUESTION #1, STOP HERE AND PROCEED TO 
SECTION XIII: CONCLUSION.  DO NOT ANSWER QUESTIONS #2 OR #3.  Note that 
answering YES to specialized services will prohibit the individual from being 
admitted to a Medicaid Certified Nursing Facility. 

If recommending specialized services for mental illness, it is necessary for you to explain 
your recommendation to the Administrator, DON, Charge Nurse or Social Worker or other 
knowledgeable staff at the facility in which you completed the evaluation.  Document the 
name of the individual you informed on the line provided.  The individual may not be 
admitted to the nursing facility until specialized services are received.  If you are answering 
“Yes” to specialized services PLEASE CONTACT BOCK ASSOCIATES’ local office prior to 
submitting your evaluation so that we may further discuss your recommendation as well as 
notify the proper individuals at DMH. 

2. As defined in the GLOSSARY, if admitted to a NF, would the individual benefit from the 
provision of rehabilitative psychiatric services of a lesser intensity?  Indicate all services 
that must be considered by the care planning team.  Please note that you should check 
services that should be considered by the care planning team even if the services are 
currently being delivered.  If clarification of lesser intensity or other service 
recommendations is needed, please provide further explanation in the Addendum. Any 
lesser intensity services indicated must be incorporated into the individual's plan of care by 
the nursing facility care planning team per PASRR regulations. 

3. Indicate additional services from which the individual may benefit while residing at the 
nursing facility including placement in a secured environment.   In the space marked 
"Other," specify other recommended services as needed.  This information may serve as a 
guide to the nursing facility team when developing the individual plan of care.   

ADDENDUM 

Use this section for continuation of previous evaluation sections as needed.  If you feel information 
not included in the previous evaluation is necessary for a more complete understanding of the 
individual and/or your recommendations, this may also be included in the ADDENDUM.  Generally, 
a short summary is helpful in “wrapping up” the assessment.   
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SECTION XIII:  CONCLUSION 

A. Sources of information 
Please check the appropriate boxes to indicate all sources of information were utilized in 
completing the evaluation.  Specify the name of the people interviewed on the appropriate 
lines provided.  If other sources were used, check "Other" and specify on the line provided.  
If you were unsuccessful in gathering any information for the evaluation from any of these 
sources, or if the information was insufficient to be used in the evaluation, explain your 
efforts in the ADDENDUM.   

All of the sources listed have been determined to be reasonable sources of information.  The 
evaluation will be considered INCOMPLETE if any of the evaluation questions are blank or it 
is noted that information is unavailable and you have not utilized these sources.  If you have 
made a reasonable attempt to contact any of the listed sources and were unsuccessful after 
three attempts, document this information in the ADDENDUM. 

B. Attachments 
If you are attaching copies of chart documents to be included with the evaluation, please 
indicate the number of pages to be attached in the space provided.  If you are not 
attaching any copies, write 0 in this space.  Do not leave this item blank.  Do not include the 
16 pages of this evaluation protocol in the number listed. 

Record your name, date of the evaluation, and professional title on the appropriate lines.  
Submit the completed evaluation packet and all attachments to Bock Associates' Jefferson 
City office. 
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COMPLETING THE PASRR/ID LEVEL II EVALUATION 

The PASRR/ID Level II Evaluation Protocol is used in completing Preadmission Screenings for 
individuals suspected of having an Intellectual Disability/Developmental Disability or Related 
Condition, who have applied for admission to a Medicaid-certified nursing facility, but who have not 
yet been admitted, have been admitted under a valid special admission category, or have been 
admitted without payment. Please verify which type of assessment has been assigned to you before 
completing this form. 

NOTE that if you have been assigned a PASRR/ID Level II Evaluation and are unable to validate 
presence of ID/DD or Related Condition as defined by PASRR, do not continue with this form.  
Instead, complete a partial PASRR/ID Level II Evaluation (2 page-“no ID”) form.  Refer to the section 
titled Completing the PASRR/ID Partial Level II evaluation. 

SECTION I: IDENTIFICATION 

1. Record the individual's last name, first name and middle initial. 

2. Record the individual's date of birth (DOB). 

3. Mark the "Male" or "Female" box with an "X" to indicate the individual's gender. 

4. Record the individual's Social Security number (SSN). 

5. Record the individual's Department Client Number (DCN).  If unable to locate the DCN 
number in the individual's record, call Bock Associates for assistance.  The DCN will always 
be an eight digit number and will be the same as the individual's Missouri Medicaid 
Identification number. 

6. Record the date that you completed the evaluation with the individual. 

7. Mark with an "X" the location of the individual's residence at the time of the evaluation as 
"Nursing Facility (NF)," "Hospital," "Home," "Residential Care Facility (RCF)/ Assisted 
Living Facility (ALF)" “Independent Supported Living (ISL)” or "Other".  If the response is 
"Other," specify the type of facility or residence (i.e. homeless shelter, boarding home, etc.) 
on the appropriate line. 

8. Record the name of the facility in which the individual resides, the complete address, 
telephone number, and the date of the individual's first uninterrupted admission to the 
facility (i.e. has not been discharged to less restrictive setting since admission).  For 
"Contact”, record the first name, last name, and title for the staff person that most assisted 
you on-site to complete the evaluation.  The contact person may be someone other than the 
person named by Bock Associates with the referral. If the individual resides at "Home", use 
the lines in item #8 to record their home address.  For "Contact" (if not the individual) 
record the first name, last name, and relationship (i.e. daughter, son, spouse, friend, pastor, 
etc.) of the person that most assisted you on-site to complete the evaluation.  Write N/A in 
the space provided for "Admit Date" if the individual was seen at home. 

9. Record the attending physician's first and last name and phone number.  If completing the 
evaluation at a location other than a hospital or nursing facility, record the physician’s 
mailing address as found on the patient's admission record.  If you are unsure of the 
address, verify per facility staff and/or local telephone directory.  Do not leave any spaces 
blank as this information is used to forward evaluation copies to the physician. 
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10. Mark the "No" box with an "X" to indicate that the individual does not have a legal guardian, 
as appointed by a court of competent (probate) jurisdiction and documented with official 
papers in the medical record.  If the individual does have a guardian, record the guardian's 
name, mailing address and telephone number on the lines provided.  Check the appropriate 
box to indicate the relationship of the guardian to the individual.  Do not record the name of 
a power of attorney, next of kin, primary caregiver, etc., if they are not the individual's legal, 
court appointed guardian. 

SECTION II: CONFIRMATION OF DIAGNOSIS 

1. List all documented and historical and current diagnoses as follows: 
 
Axis I:  Clinical Disorders 
 
Axis II: Personality Disorders and Intellectual Disabilities. Include severity of the 

Intellectual Disability (mild, moderate, severe, profound, OR unspecified). 
 

Severity IQ Level 
Mild 50-55 to approximately 70 
Moderate 35-40 to approximately 50-55 
Severe 20-25 to approximately 35-40 
Profound 20-25 and below 

 

Axis III: Medical Conditions meeting criteria for Related Condition:  Severe, chronic 
disability such as Cerebral palsy, epilepsy, or any other medical condition that 
results in impairment of general intellectual functioning or adaptive behavior 
similar to that of intellectual disabled persons, and requires treatment or services 
similar to those required for these persons.  Other common disorders associated 
with related conditions include head and spinal cord injuries, autism spectrum 
disorders, severe hearing or visual impairment, multiple sclerosis, spina bifida, 
muscular dystrophy, orthopedic impairments, etc. 

2. In the space provided, document detailed information regarding date/age of onset, results 
of available intellectual functioning measurements, or estimated IQ level/ mental age to 
validate determination of ID/DD as defined by PASRR.  The evaluator must review all 
relevant information to include information provided by family, DMH Regional Office, DHSS, 
CIMOR and if applicable applicant’s service coordinator, targeted case manager, case 
worker, and guardian.  If sufficient information is available to validate or substantiate that 
a previous diagnosis of ID with IQ testing or a related condition has been made, then the 
evaluator can “validate” that the individual has such a condition.  Collateral sources such as 
family may frequently be needed to complement, or serve in lieu of formal testing, as 
appropriate.  Tests from other agencies, if determined to be relevant, may be considered.  It 
may not be possible to verify with 100% accuracy an older individual’s functioning level 
prior to age twenty-two.  This is especially true when little or no formal psychological 
evaluations have ever been completed.  Evaluators, in verifying diagnoses of ID/RC may 
have to rely on a “reason to believe” approach, based on a thorough review.  In such cases, 
clearly indicate the decision rationale. 
 

3. Check the appropriate categories in which the diagnoses documented above cause the 
individual to experience substantial functional limitations as defined below.  If none, check 
No functional limitations. 
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Self Care 
Applicant independently feeds self; including cutting food, lifting food and drink to mouth, 
chewing and swallowing when served a prepared meal and using personally-owned assistive 
devices if necessary.  
Applicant independently toilets self, including transferring to toilet, wiping self, and transferring 
from toilet using personally-owned assistive devices if necessary. If alternative methods of 
urinary voiding or fecal evacuation are applicable, applicant independently completes entire 
routine. 
Applicant independently selects attire appropriate as to season and activity 
Applicant independently dresses and undresses self, including underclothes, outer clothes, socks 
and shoes, using personally adapted clothes or assistive devices if necessary.  
Applicant bathes self independently, including transfer to tub or shower, adjusting water, 
scrubbing, transfer from tub or shower, and drying, using personally-owned assistive devices if 
necessary. 
Applicant self-administers oral medications, including opening container, obtaining correct 
dosage, placing medications in mouth, swallowing (with or without liquid) and closing 
container, using personally-owned assistive devices if necessary. 
Learning 
Applicant has sufficient hearing or sight, and mental ability to access and comprehend the 
content of ordinary television or radio programming using a hearing aid, eyeglasses or other 
personally-owned assistive devices if necessary. 
Applicant has sufficient sight, sense of touch or sense of smell to identify common domestic 
products and is able to explain their common uses. 
Applicant has sufficient money skills, and sight or sense of touch to identify pennies, nickels, 
dimes and quarters, and to calculate the value of any combination of these coins up to $2.00. 
Applicant has sufficient time skills and sight, hearing, or sense of touch to tell the time of day to 
the quarter hour, including A.M, and P.M., given a clock or watch appropriate for the applicant, 
using eyeglasses, hearing aid or other personally-owned assistive devices if necessary. 
Applicant is able to provide reasonably complete and accurate personal data, including name, 
date of birth, place of residence (street address, city and state),telephone number, nature of 
disabling condition, education, employment data, etc. 
Applicant is able to state in general terms the reason for this functional assessment after being 
given a full explanation by the intake worker. 
Applicant is able to demonstrate memory of three (3) items (chair, apple, bird) given at 
beginning of interview.  
Mobility 
Applicant independently and safely moves about within indoor and outdoor environments, using 
a wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant independently and safely gets up and down curbs up to six inches high, using a 
wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant is able to pick up a towel or similar object from the floor, using personally-owned 
assistive devices if necessary. 
Applicant independently and safely gets in and out of bed, using personally-owned assistive 
devices if necessary. 
Applicant independently and safely operates ordinary household equipment such as TV, radio, 
oven, vacuum cleaner, etc., using personally-owned assistive devices if necessary. 
Applicant crosses streets independently and safely. 
Applicant independently and safely gets in and out of his/her place of residence, including 
locking and unlocking doors. 
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Self Direction 
Applicant makes and implements essentially independent daily personal decisions regarding a 
schedule of activities, including when to get up, what to do (for example, work, leisure, home 
chores, etc.) and when to go to bed. 
Applicant makes and implements essentially independent major life decisions such as choice of 
type and location of living arrangements, marriage and career choice. 
Applicant possesses adequate social skills to establish and maintain interpersonal relationships 
with friends, relatives or coworkers. 
Applicant makes and implements essentially independent daily personal decisions regarding 
diet, including when to eat, where to eat and what to eat. 
Applicant is essentially independent in managing personal finances, including making decisions 
regarding allocation of financial resources and keeping track of financial obligations. 
Applicant self-refers for routine medical and dental checkups and treatment, including selecting 
a doctor, setting appointment and providing a medical history as necessary. 
Understanding and Use of Language 
Applicant can hear and comprehend the content of ordinary spoken conversations in the 
applicant's primary language using, a hearing aid or other personally-owned assistive devices if 
necessary. 
Applicant has sufficiently intelligible speech to communicate common words to individuals of 
casual acquaintance in the community. 
Applicant has sufficient vocabulary, grammatical ability or nonverbal communications skills to 
conduct ordinary business with individuals of casual acquaintance in the community. 
Applicant can conduct a functional two (2)-way conversation over the telephone such as 
scheduling personal appointments or obtaining consumer information using an amplified 
telephone or other personally-owned assistive devices if necessary. 
Applicant has sufficient sight and reading ability to access and comprehend ordinary written text 
using eyeglasses, dictionary or other personally-owned assistive devices if necessary. 
Applicant has sufficient physical skills, vocabulary and grammatical ability to write or type a 
functional letter such as a personal note to a friend or a response to a business or government 
communication using eyeglasses, typewriter, word processor or other personally-owned 
assistive devices if necessary. 
Capacity for Independent Living 
Applicant generally carries out regular duties and chores (simple meal preparation, light 
housekeeping, etc.) safely and without need for reminders.   
Applicant is aware of a variety of community activities such as religious services, continuing 
education, sports, volunteer organizations, movies, shopping, visiting friends, etc. and 
independently selects and participates in such. 
Applicant can be left alone for twenty-four (24) hours without being considered to be at risk. 
Applicant is able to demonstrate knowledge of and competence for several traits of a good 
employee such as being prompt, attending regularly, accepting supervision, and getting along 
with coworkers. (Applicant may be able to talk about school experiences as they relate to this 
area if no work history has been established). 
Applicant is able to state several approaches to finding a job such as going to an employment 
agency, responding to ads, using personal contacts, etc. 
Applicant is able to state a vocational preference and describe with reasonable accuracy the 
education and skills required. 

 
Applicant's abilities in these categories are functional most of the time and in a variety of 
settings such as home, school and/or work. Categories and criteria are from the State of Missouri, 
Department of Mental Health, Missouri Critical Adaptive Behaviors Inventory. MO 650-0917 
(4-93) DMH-9222 Adapted from assessment methodology developed by Paul J. Zumoff, Ph.D., 
for the New Jersey Division of Developmental Disabilities). 
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4. As described in the above sections, choose the most appropriate response from the choices 
below: 

• Has ID as defined by PASRR:  An individual is considered to have an Intellectual 
Disability (ID) if he or she has a condition that results in significantly sub-average 
general intellectual functioning (mild, moderate, severe or profound) as described in the 
American Association on Intellectual and Developmental Disability Manual “Intellectual 
Disability: Definition, Classification, and Systems of Support” (11th Edition) that 
originated before age eighteen (18) and that is associated with significant impairment 
in adaptive behavior.  ID diagnosis is documented in number #1 above.  Continue to 
Section III. 

• Has a related condition other than mental illness as defined by PASRR: Persons who 
have a related condition have a severe, chronic disability that meets ALL of the 
following conditions.  

(a) It is attributable to (DX documented in #1, Axis III above) 

(1) Cerebral palsy or epilepsy; or  

(2) Any other condition, other than mental illness, found to be closely related to an 
intellectual disability because this condition results in impairment of general 
intellectual functioning or adaptive behavior similar to that of intellectually 
disabled persons, and requires treatment or services similar to those required 
for these persons. 

(b) It is manifested before the person reaches age 22. 

(c) It is likely to continue indefinitely. 

(d) It results in substantial functional limitations in three or more of the following 
areas of major life activity (documented in question #3 above): 

(1)  Self care. 

(2) Understanding and use of language. 

(3) Learning. 

(4) Mobility 

(5) Self-direction 

(6) Capacity for independent living 

NOTE: Diagnosis of Borderline Intellectual Functioning is not ID or a related 
condition.  Mental illness (Axis I) is not considered a related condition per PASRR 
definition even if  functional limitations result from the diagnosis. 

If yes, continue to Section III. 

• Has ID or related condition (as described above) and Dementia diagnosis documented 
in question #1.  Note that individuals with dementia, which exists in combination with 
ID/RC can categorically be determined not to need ID specialized Services by Division of 
DD, Regional Office (Section IX #1).  Continue to Section III. 

If the individual does not have ID/DD or Related Condition as per above definitions; OR if 
there is not clear evidence or data to substantiate or validate ID/DD or Related Condition, 
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STOP and complete  the  Partial PASRR/ID Level II Evaluation (2 page-“no ID”) form only . DO 
NOT proceed with the full PASRR/ID Level II Evaluation. Refer to the section titled 
Completing the PASRR/ID Partial Level II evaluation. 

SECTION III:  PSYCHOSOCIAL ASSESSMENT 

1. Check the "YES" box if the individual's primary language/mode of communication is 
English.  If the individual's primary language is other than English, record the primary 
language on the appropriate line.  As outlined in the "Scheduling Appointments" section, if 
interpretive services are required that you are not able to provide, schedule the 
appointment for a date and time that is convenient for a family member, guardian/legal 
representative, hospital/nursing facility staff member, or other appropriate individual to 
provide interpretive services. 

2. Indicate the individual's current marital status. 

3. Check all appropriate boxes to indicate medical and support services the individual received 
in the most recent living situation. 

4. Check the yes or no box to indicate whether or not the individual currently receives 
DMH/DD Regional Office Services.  This information should have been provided to you in 
the referral packet (CIMOR episodes of care).  In the space provided, describe any current 
or historical Regional Office services including dates of service.  If you have questions 
regarding current or historical services, please contact Bock Associates.  If the individual 
has received Regional Office services, Bock Associates will request records relevant to the 
Level II evaluation process and forward these records to you when received. 

5. In as much detail as possible, describe the individual’s previous living situations including 
relative time frames as available. 

6. In as much detail as possible, and using all available records, collateral sources, etc., 
describe the individual’s immediate, past and historic education/academic development 
and functional learning skills. 

7. In as much detail as possible, and using all available records, collateral sources, etc., 
describe the individual’s immediate, past and historic work experience and vocational 
development skills. 

8. Using all available records, collateral sources, etc., the evaluator must document if, in their 
professional judgment, the individual would be able to learn new skills to increase 
independent functioning with the appropriate educational and/or vocational supports.  
Describe in detail the reasons supporting this decision. 

9. Describe in detail the individual’s current family state including the names and locations of 
family members and level of current involvement with the individual. 

10. Describe in detail other sources of social support including, but not limited to church 
contacts, friends, health care professionals, organizations and support groups, etc.  

11. Describe how the individual spends most of his or her time including social activities, 
hobbies and interests and level of participation in facility or organized activities.  Include 
past and historical information as available. 
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SECTION IV:  LEVEL OF FUNCTIONING 

The items below require judgment about the individual's skills and abilities based on your 
assessment and observations, chart review, and staff interview.  Use the best information, and best 
judgment you can in making the assessment.  Mark the response that best represents the 
individual's condition or situation.   

To answer items 1 & 2, please use these terms in the following manner:  I = "Independent" - without 
verbal cues or physical assistance; V = "Verbal Assistance" - requires verbal cues to initiate or 
complete task, supervision during completion of the task, or assistance with set-up; and P = 
"Physical Assistance" - requires the physical help of one or more persons to complete task or is 
dependent on others to complete the task. 

1. Personal Care Skills 
Indicate the individual's ability to perform each of the personal care skills listed. 

 
2. Community Living Skills 

Indicate the individual's ability to perform each of these activities if they had the 
opportunity or were placed in a community-based (non-institutional) setting. 

 
3. Communication Ability 

Based on your interaction with the individual during the evaluation, medical record review, 
or staff/family report, mark the appropriate boxes with an "X" to indicate their 
communication ability.  Mark all responses that apply. 

 
4. Mobility 

Mark all applicable boxes to indicate the individual's mobility.  
 
5. Assistive Devices 

In the space provided, describe the extent to which special assistance and/or corrective, 
adaptive, prosthetic and/or mechanical devices could improve the individual's functional 
capabilities.  If no assistance or assistive devices are indicated, please mark the No box. 

SECTION V: COGNITIVE/BEHAVIORAL ASSESSMENT 

The following items must be completed even if the individual is unable or refuses to participate in 
the interview.  Answers are to be based on your direct observations of the individual as your 
responses will provide new information and/or substantiate documentation in the individual's 
medical record.  This information should reflect your interactions with the individual and should be 
consistent with the previous evaluation information.  If the information seems to contradict 
previously documented information, please explain any inconsistencies in the ADDENDUM section. 

For questions 1, 2, 4, 8 mark the applicable boxes with an "X" to indicate the individual's 
characteristics, in terms of:  (1) Orientation; (2) Thought process/cognitive status; (4) Manner; and 
(8) Socialization. If the response is "Other," specify the characteristic(s) on the appropriate line.  
You MUST check at least one response in each question, and may check as many responses that 
apply. 

(3) Cognitive Skills 

Please mark “yes” or “no” to the items listed.  This section evaluates how the individual responds to 
routines, schedules and instructions, or in your judgment how they might respond.  
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(5) Maladaptive Behaviors 

Based on all available information, including information from the individual's medical records and 
staff comments, describe any maladaptive and/or inappropriate behaviors that the individual has 
exhibited in the last thirty days.  

(6) For each behavior listed, describe the staff response and/or method of managing the behavior.  
If no maladaptive behaviors are noted, check N/A (no maladaptive behaviors). 

(7) Placement in Seclusion/Physical Restraints 

Mark "No" to indicate that the individual has not been placed in seclusion or other physical 
restraints to control dangerous behavior within the last 30 days.  If restraints have been used, 
describe in the space provided the type of restraint used, the date used, the duration, and the 
reason and/or behaviors for which the individual required physical restraints. 

(9) In the space provided, describe how the individual interacts with others including peers, staff, 
family members, etc. 

(10) In the space provided, summarize the individual’s affective development including interest, 
attention, skills involved in expressing emotion, making judgments and making independent 
decisions. 

SECTION VI:  MEDICAL HISTORY 

1. Medical Diagnosis 
Based on the individual's record, list all of the individual's current and pertinent past 
medical diagnoses (Axis III diagnoses).  In the "Status” Column, comment on the current 
status of the diagnosis including current treatment, stability, improvement, course, 
resolution, as well as pertinent lab findings.  Please list only PHYSIOLOGICAL and/or 
MEDICAL diagnoses in this section.  All psychiatric diagnoses should have been listed in 
Section II - item #1.  You do not need to include any diagnoses already listed on page 1 
Section II #1 Axis III. 
 

2. Medication Allergies 
Based on the chart, please check the "No" box if the individual does not have any 
documented medication allergies.  If the individual does have medication allergies, specify 
on the line provided.   
 

3. Current Medication 
From the Medication Administration Record (MAR) sheet, Physician's Orders, or medication 
containers (if at home), excluding convenience medications such as Tylenol, Multivitamins, 
MOM, etc., record the name, dosage, frequency, and start date of all scheduled and PRN 
medications. OR, if available and current, you may attach a copy of the individual's MAR 
which includes medications ordered for the date of assessment.  If you are attaching this 
document, check the appropriate box in lieu of completing the Medication Chart. 
 

4. Medication Response 
In this section, document the individual’s response to any prescribed hypnotics, anti-
psychotics, mood stabilizers, anti-depressants, anti-anxiety, sedative agents, and/or anti-
Parkinson’s agents.  If these medication types are not prescribed, please check N/A. 
 

5. Medication Self-Administration 
Choose the response that best describes the individual’s ability to self-administer 
medications. 
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6. Medication Comments 

Mark the responses below to document any medication concerns, adverse effects, 
medications prescribed without corresponding diagnoses, possible interactions, 
recommendations, etc related to your review of the individual’s prescribed medications.  
Document any additional concerns in the space provided.  Comments provided in this 
section should reflect your professional and thoughtful evaluation of the individual’s 
complete medication regimen. 
 

7. Medication History 
Examine the last 30 days of physician's orders and/or MAR sheets.  Excluding convenience 
medications, record any medications that have been discontinued or had a change in dosage 
in the last 30 days, dosage, frequency, start date, stop date, and change.  If the individual has 
not had any medication changes in the 30 days prior to your assessment, check the "No" 
box.  Provide additional comments as applicable in the space provided. 
 

8. STAT/PRN Medications 
Check the "NO" box if the individual has not received any STAT or PRN medications to 
control his/her behavior within the last 30 days.  If yes, complete the medication chart to 
include the:  medication given; dosage; date given; and precipitating event or behavior. 

 SECTION VII:  PHYSICAL ASSESSMENT 

A. Vital Statistics 
The items in Section A must be completed even if attaching an acceptable History and 
Physical/Review of Systems in lieu of Section VII part B. 
 
1. As documented in the chart, record the individual's height in feet and inches. 

2. As documented in the chart, record the individual's weight (in nearest pound). 
 
3. As documented in the chart, check the appropriate box to indicate the individual's 

weight trend over the last six months.  If you are unable to determine a weight trend 
from the medical record and/or staff interview, check "Unable to determine". 

 
4. According to the chart and/or staff interview, check the appropriate box to indicate the 

individual's general appetite/intake. 
 
5. As determined by your own examination, or recently recorded values, document the 

individual's blood pressure (BP), pulse, respiratory rate and temperature.  If the 
individual is uncooperative with your examination, or recent values are available, 
obtain this information from the individual's medical record and note the date these 
vitals were taken. 

6. Sleep Pattern:  Mark all applicable boxes with an "X" to indicate the individual's sleep 
pattern.  You need to consider the individual's "normal" pattern (i.e. early riser, night 
owl, 5 hours a night) before determining if any problems exist.  If “other”, please 
describe in the space provided. 

B. Review of Systems 
If a current physical examination is available, check the appropriate box at the top of item B, 
photocopy and attach the examination.  A current physical examination is defined as:  (1) 
completed within the last twelve months by a licensed physician; (2) reflective of the 
individual's presenting condition; and (3) contains the information found in Section VII -
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item B.  If a current physical examination is not available and/or current, complete this 
section independently. 
 
Questions #1 - #16 
Considering documented information, staff interview, your physical assessment, and the 
individual's comments, mark the "No" box with an "X" for each item in which the individual 
is not experiencing any of the problems listed.  If the response is "Yes," mark all of the boxes 
within that question that apply and comment on the duration, frequency, severity and time 
of onset of the problem(s)/symptom(s) on the appropriate line.  
 

C. Special Treatments 
Mark the applicable boxes with an "X" to indicate special medical treatments the individual 
currently receives.  If the response is "Other," specify the treatments in the space provided.  
If no medical and/or nursing treatments are received, mark "No".  

D. Rehabilitative Services 
Mark the "No" box with an "X" to indicate that the individual does not receive any 
rehabilitative services.  If the individual does receive such services, specify which of the 
services the individual currently receives. 

SECTION VIII:  ASSESSMENT INDICATORS FOR NURSING FACILITY LEVEL OF 
SERVICE 

1. Support and Assistance Needs 
The evaluation and decision of whether nursing facility level of service is required must be 
determined through use of consistent guidelines throughout the State.    This section 
provides indicators of whether the individual requires nursing facility (NF) level of services 
that the facility must provide or arrange for its residents.  The specific areas which will be 
considered when determining an individual’s ability or inability to function in the least 
restrictive environment are mobility, dietary, restorative services, monitoring, medication, 
behavioral, treatments, personal care and rehabilitative services. 

PASRR evaluators are, after review of the written/verbal data (including, but not be limited 
to, medical records, collateral sources), to prepare a written assessment of the individual’s 
functioning and identify any nursing facility services the individual needs.  The nine 
categories are shown below.  The examples given for each of the indicators are not intended 
to be inclusive but guidelines by which individual assessment may be made of other needs 
falling within one of the nine broad categories. 

For each of the following categories, please describe the current extent and type of support 
and/or assistance required as well as any recommendations for services or supports.  This 
information should be supported by previous evaluation information.  (Adapted from 13 
CSR 15-9, page 87, 88) 

A. Monitoring: involves the monitoring of specific physical or mental conditions by health 
care professionals.  The need for monitoring must be verified by a physician's order that 
states the specific conditions being monitored, and the procedure to be used to monitor 
that condition.  Typical procedures which, given an existing specific condition, count as 
monitoring could include, but are not limited to:  Clinitest . AccuCheck, and Acetest; 
blood pressure; intake and output; weight; temperature; pulse and respiration; and 
many different lab tests (FBS, urinalysis, digoxin level, protime, CBC, etc.) 
 
N/A: Routine monitoring such as monthly weights, vitals, and routine supervision as a 

preventative measure, routine monitoring of medications, and/or no physician 
ordered monitoring. 
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Min: Periodic assessment due to mental impairment, monitoring of mild confusion, 
periodic assessment of routine procedures for stable condition. 

Mod: Regular assessment of routine procedures due to unstable physical or mental 
condition. 

Max: Intensive monitoring, usually by professional personnel due to unstable physical 
or mental condition. 

 
B. Medication:  generally means anything which affects the whole body system that is 

taken orally; injected; inserted/dropped into the eyes, ears, nose, vagina, or rectum; or 
applied and absorbed into the bloodstream.  NF services may be needed if there are 
physician ordered medications that the individual cannot administer without the 
assistance of another, if the individual requires daily monitoring of medications by 
licensed professionals, or if the individual has a complex drug regimen, and/or needs 
supervision to insure compliance with the drug regimen.   
 
N/A: No medication or irregular use of PRNs. 
Min: Regularly scheduled medications with stable condition. 
Mod: Moderate supervision of regularly scheduled medications, requiring daily 

monitoring by licensed personnel. 
Max: Maximum supervision needed due to complicated medication regimen, unstable 

condition, or use of drugs requiring professional observation and assessment. 
 

C. Treatments:  are a systematic course of nursing procedures ordered by a physician.  
Treatments may include, but are not limited to:  douches, enemas, suppositories, 
inhalants, salves, lotions, whirlpool baths, heating pads, ice packs, hot wax treatments, 
oxygen, special dressings, dialysis, oral suctioning, decubitus care, catheter care, 
colostomy/illeostomy care, chemotherapy, and radiation.   
 
N/A: No physician ordered treatments. 
Min: Non-routine and preventative treatments. 
Mod: Daily treatments by licensed personnel including wound care/dressings, PRN 

oxygen, oral suctioning, catheter maintenance, decubitus care, breathing 
treatments, etc. 

Max: Extensive treatments requiring provision, direct supervision by licensed 
personnel including trach care/suctioning, suprapubic cath, continuous oxygen, 
ostomy care, deep draining lesions, infrared heat, advanced decubitis, etc. 

 
D. Restorative Services:  are generally goal oriented programs designed to correct or 

improve a physical or mental limitation caused by a disease process or a congenital 
health condition resulting in deficits in daily living skill(s).  Restorative/maintenance 
services include, but are not limited to:  range of motion; bowel and bladder programs; 
re-motivational therapy; reality orientation; transfer training; medication teaching; and 
ADL retraining. 
 
N/A: No restorative and/or maintenance services required. 
Min: Minimum services required to maintain current level of functioning. 
Mod: Moderate services required to restore higher level of functioning. 
Max: Maximum services required to restore higher level of functioning, intensive 

services requiring professional supervision or direct services. 
 

E. Rehabilitation Services:  involve acquisition or restoration of a normal state of 
functioning through physician ordered therapeutic services provided by a qualified 
therapist or under the supervision of a therapist.  The most common services include:  
physical therapy; occupational therapy; speech therapy; and audiology.   
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N/A: No ordered habilitative or rehabilitative services.  
Min: Services one time per week. 
Mod: Services two to three times per week. 
Max: Services four times per week or more. 
 

F. Personal Care:  needs are determined according to the amount of human assistance 
that the individual needs with grooming, bathing, and toileting.  These activities include:  
clothing selection; zippers/buttons; arranging; brushing teeth/denture care; 
combing/brushing hair; shaving; or other basic personal care activities.     
 
N/A: The individual is independent with regard to his/her personal care, grooming, 

bathing, and toileting, and is continent of B&B. 
Min: Minimal assistance with ADLs, infrequent incontinency (SBA, cueing, 

supervision, prompts, encouragement, etc., individual does most for himself, 
with some hands on staff assist). 

Mod: Moderate assistance with ADLs, frequent incontinency (direct hands on assist, 
individual participates). 

Max: Maximum assistance with ADLs, requires total personal care, continuous 
incontinency. 

 
G. Behavioral/Mental Condition:  this category is dependent on the frequency of the 

behavior and severity of the intervention required.  Behaviors can include, but are not 
limited to:  memory lapses/forgetfulness; wandering; uncooperative behavior; 
behavioral outbursts; disorientation; confusion; hyperactivity; hostility; severe 
depression; bizarre behavior; verbal/physical abusiveness; and threat of harm to self or 
others.  Interventions may include, but are not limited to:  supervision; physical 
intervention; one to one supervision; restraints; etc.   
 
N/A: Little or no behavioral assistance.  Individual is well-oriented and requires little 

or no assistance from others and has no maladaptive behaviors (including 
behaviors that are stabilized via medication or active treatment).  Individual is 
oriented with intact memory. 

Min: Supervision or guidance on a periodic basis.  Individual has some memory 
lapses, occasional forgetfulness, relates well with others but needs occasional 
emotional support. 

Mod: Supervision is needed due to disorientation, mental or developmental disability 
or uncooperative behavior. 

Max: Extensive supervision is needed for confusion, incompetency, hyperactivity, 
hostility, severe depression or other behaviors including bizarre behavior, 
verbal and/ or physical abusiveness, inability to self direct.  Note that 
individuals with uncontrolled behavior that is dangerous to self or others must 
be immediately transferred from the NH. 

 
H. Mobility:  needs are solely determined on the basis of the human assistance that is 

necessary for the individual to be mobile.  Indicators of mobility deficits require that the 
individual MUST have physical assistance to move such as:  assistance with transfers; 
getting out of a chair; unable to climb steps; needs turning and/or positioning; or help 
pushing wheelchair.   
 
N/A: Independently mobile, requires no human assistance.  May use assistive devices, 

but without direct assistance. 
Min: Independently mobile, but requires assistance with transfers, braces, prosthesis, 

or is not consistently independent and requires periodic assistance. 
Mod: Mobile only with direct assistance.  Assisted even when using canes, walker, etc. 
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Max: Total dependence.  Unable to ambulate or participate in the process, requires 
positioning, supportive devices, prevention of contractures or decubitis and 
active or passive ROM. 

 
I. Dietary:  needs are determined according to the following three criteria:  (1) the 

amount of human assistance required to eat; (2) the proportion of meals which the 
individual requires others to prepare; and (3) the need for a physician prescribed 
calculated diet.  Dietary needs can include, but are not limited to:  supervision and tray 
set up; calculated diets requiring weighing, measuring and calculating of dietary 
restrictions; assisted feeding; and/or I.V. or tube feedings.  Note that dietary 
supplements should not be included in this category. 
 
N/A: Independent and requires no assistance to eat, regular diet or mechanically 

altered, or minor modifications (limited dessert, no salt/sugar or tray, allergies, 
etc.).  No physician ordered calculated diet.  

Min: Requires supervision or minimal help such as cutting food or verbal 
encouragement.  Calculated diet for stabilized condition. 

Mod: Requires help including constant supervision, feeding, calculated diet for 
unstable condition. 

Max: Tube feeding, TPN, etc. 
 

2. Self Preservation 
Based on your observations, is the individual physically and mentally capable of 
independently negotiating a path to safety in an emergency situation without direct 
assistance or with the independent use of assistive devices?  Mark an "X" in the appropriate 
box.  If you have answered "NO", describe the assistance or intervention that would be 
required in such a situation in the space provided. 

3. Describe the reason the individual was referred for placement in a nursing facility. 

4. Describe the individual’s attitude toward placement in a nursing facility. 

5. Document any additional information not otherwise described in previous questions 
related to the individual’s service and/or placement needs. 

6. Based on the previous information in this evaluation, choose a response to indicate whether 
or not the individual’s total care needs are such that nursing facility services are the most 
appropriate and least restrictive care setting at the current time, and the expected duration 
for the need of such services as follows: 

• Long term NF level of services is recommended-The individual’s total care needs are 
such that return to less restrictive setting is unlikely or not recommended. 

• Short term NF level of services is recommended for particular needs for a specified time 
period.  If this choice is marked, the admitting nursing facility must submit new DA124 
forms (Level I Screening) triggering an Update Level II Evaluation should the individual 
stay longer than recommended.  Check the appropriate box to indicate whether NF care 
is recommended for 90 days or specify other time frame. 

• Short term NF level of services is recommended for particular needs for a non-specified 
time period.  Ongoing re-evaluation for appropriateness of placement will be the 
responsibility of the individual’s care providers. 

• NF level of services is not recommended as alternative less restrictive living 
arrangements are determined to be available and appropriate to meet the individual’s 
total care needs at this time.  Please note this choice will prohibit the individual from 
being admitted to or remaining in Medicaid certified nursing facility.  Check the 
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recommended placement option(s) listed and describe in detail all alternatives 
recommended.  Also note that if this option is chosen, Section IX: #2 below will be 
“N/A”. Also, choose this option if you are recommending Specialized Services in 
Section IX #1 below.   

If you feel NF level of services is inappropriate, CONTACT BOCK ASSOCIATES prior to 
submitting the completed Level II Evaluation for discussion of your recommendations.   

SECTION IX:  SPECIALIZED AND LESSER INTENSITY SERVICE NEEDS 

1. Evaluating whether an individual with ID/RC requires specialized services: 

For PASRR purposes, specialized services for individuals determined to have an Intellectual 
Disability, Developmental Disability or Related condition are defined as follows: 

ID/RC Specialized Services -- A continuous program which includes aggressive, consistent 
implementation of a program of specialized and generic training, treatment, health services 
and related services that is directed toward acquisition of the behaviors necessary for the 
individual to function with as much self determination and independence as possible; and 
the prevention or deceleration of regression or loss of current optimal functional status.  
These services are typically more “intense” that the level of service a nursing facility can 
provide. 

Specialized services do not include services to maintain generally independent individuals 
who are able to function with little supervision or in the absence of a continuous specialized 
services program.   Specialized services do not include services within the scope of services 
the nursing facility must provide or arrange for its residents. 

Specialized services are not recommended for individuals who have been diagnosed with 
Dementia or  a Dementia related condition, or whose medical care and treatment needs 
would prohibit the individual from benefitting from such services, such as is the case of 
terminal or serious physical illness.  

Division of DD supports the federal position that specialized services cannot be effectively 
delivered in nursing facilities as they now are structured and staffed.  Delivery of 
comprehensive specialized services in the NF setting could only be accomplished with 
extreme difficulty because the overall level of services is not of the intensity which is 
required. 

To be considered specialized services, the goals and methods of the treatment program 
must be well-known, understood, and implemented in all relevant areas of the individual's 
environment.  A goal might be the acquisition of an adaptive behavior skill or a specific 
social skill.  There is a written plan and measurable objectives that are implemented 
throughout the day in all settings.   

Specialized services describe the methodology necessary for successful habilitation to take 
place.  This treatment is delivered in an intensive, aggressive, and consistent manner 
throughout the person's waking hours. 

Below are areas that need to be considered during the decision making process to 
determine if an individual needs specialized services.  Deficits in one or more areas may, or 
may not, indicate a need for specialized services.  Each situation must be reviewed and a 
determination made.  It is important to remember that you are looking at the total needs of 
the individual. 
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• Does the collected data reflect that the applicant or resident would benefit from 
aggressive treatment?  

• Will intermittent reinforcement be adequate to improve and/or maintain skills?   

• Is the person unable to retain developed skills?   

• Are there physical/medical aspects that prevent the person from benefiting from 
specialized services?   

• Does the person already perform at the level, where specialized services are not 
necessary?   

• Does the person have needs that can only be met by specialized services?  

• Are there any other skill deficits or specialized training needs that necessitate the 
availability of trained ID/ developmental disabilities personnel 24-hours per day, to 
teach the person functional skills? 

Based on the above definition, mark whether or not the individual requires specialized 
services beyond the capabilities of a nursing facility.  If yes, describe in detail the type and 
intensity of services required.   

If you feel specialized services are required, CONTACT BOCK ASSOCIATES prior to 
submitting the completed Level II Evaluation for discussion of your recommendations.  

2. Evaluating whether an individual with ID/RC requires lesser intensity services: 

Not all individuals who have ID/RC need specialized services.  Within the intent of PASRR, 
there is the recognition that some individuals do have needs due to their condition(s) but 
for which the more restrictive "specialized services" definition does not apply.  To 
emphasize this, the PASRR program singles out the nursing facilities' responsibility to 
provide nursing and related services, lesser intensity rehabilitative services, medically 
related social services and an on-going program of activities.  The NF has responsibility to 
design these services to attain or maintain the highest practical physical, mental, and 
psychosocial well-being of each individual admitted. 

If specialized services are not recommended, the evaluator must identify any nursing 
facility services of a lesser intensity that are needed by the individual as described below: 

ID/RC Lesser Intensity Services -- The following lesser intensity services are included 
within the scope of services a nursing facility must provide:   

1. Physical therapy 

2. Speech-language pathology 

3. Occupational therapy 

4. Crisis intervention 

5. Individual, group and family psychotherapy 

6. Drug therapy and monitoring of drug therapy 

7. Training in drug therapy management 

8. Structured socialization activities to diminish tendencies toward isolation and 
withdrawal 
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9. Development and maintenance of necessary daily living skills including grooming, 
personal hygiene, nutrition, health and mental health education, money 
management, and maintenance of the living environment; and 

10. Development of appropriate personal support networks 

11. Physician services 

12. Medically related social services; 

13. Pharmaceutical services; 

14. Dietary services; 

15. Dental services. 

16. DMH/DD Regional Office referral/continued services   

If admitted to a nursing facility, indicate which of these lesser intensity services are 
recommended and provide comments/detail in the space provided.   If further clarification 
is needed, please provide further explanation in the Addendum.  

If you are not recommending NF level of services as per Section VIII: #6 or if you are 
recommending specialized services as per Section IX: # 1 mark “N/A”.  Nursing Facilities 
are to incorporate these Level II identified recommendations (services) in the 
individual’s plan of care. 

ADDENDUM 

Use this section for continuation of previous evaluation sections as needed.  If you feel information 
not included in the previous evaluation is necessary for a more complete understanding of the 
individual and/or your recommendations, this may also be included in the ADDENDUM.  Generally, 
a short summary is helpful in “wrapping up” the assessment.   

SECTION X:  CONCLUSION 

A. Sources of information 
Please check the appropriate boxes to indicate which sources of information were utilized 
in completing the evaluation.  Specify the name of the people interviewed on the 
appropriate lines provided.  If other sources were used, check "Other" and specify on the 
line provided.  If you were unsuccessful in gathering any information for the evaluation 
from any of these sources, or if the information was insufficient to be used in the evaluation, 
explain your efforts in the ADDENDUM. 
 
All of the sources listed have been determined to be reasonable sources of information.  The 
evaluation will be considered INCOMPLETE if any of the evaluation questions are blank or it 
is noted that information is unavailable and you have not utilized these sources.  If you have 
made a reasonable attempt to contact any of the listed sources and were unsuccessful, 
document this information in the ADDENDUM. 
 

B. Attachments 
If you are attaching copies of chart documents to be included with the evaluation, please 
indicate the number of pages to be attached and document this in the space provided.  If you 
are not attaching any copies, write 0 in this space.  Do not leave this item blank. Do not 
include the 10 pages of this evaluation protocol in the number listed 
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Record your name, date of the evaluation, and professional title on the appropriate lines.  
Submit the completed evaluation packet and all attachments to Bock Associates' Jefferson 
City office. 
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COMPLETING THE PASRR/DUAL LEVEL II EVALUATION 

The PASRR/DUAL Level II Evaluation Protocol is used in completing Preadmission Screenings for 
individuals suspected of having an Intellectual Disability/Developmental Disability or Related 
Condition, AND suspected of having Serious Mental Illness who have applied for admission to a 
Medicaid-certified nursing facility, but who have not yet been admitted, have been admitted under 
a valid special admission category, or have been admitted without payment. Please verify which 
type of assessment has been assigned to you before completing this form. 

NOTE that if you have been assigned a PASRR/DUAL Level II Evaluation and are unable to validate 
presence of ID/DD or Related Condition as defined by PASRR, do not continue with this form.  
Instead, complete a full PASRR/MI Level II Evaluation AND a partial PASRR/ID Level II Evaluation 
(2 page-“no ID”) form. Refer to the section titled Completing the PASRR/ID Partial Level II 
evaluation. 

SECTION I: IDENTIFICATION 

1. Record the individual's last name, first name and middle initial. 

2. Record the individual's date of birth (DOB). 

3. Mark the "Male" or "Female" box with an "X" to indicate the individual's gender. 

4. Record the individual's Social Security number (SSN). 

5. Record the individual's Department Client Number (DCN).  If unable to locate the DCN 
number in the individual's record, call Bock Associates for assistance.  The DCN will always 
be an eight digit number and will be the same as the individual's Missouri Medicaid 
Identification number. 

6. Record the date that you completed the evaluation with the individual. 

7. Mark with an "X" the location of the individual's residence at the time of the evaluation as 
"Nursing Facility (NF)," "Hospital," "Home," "Residential Care Facility (RCF)/ Assisted 
Living Facility (ALF)" “Independent Supported Living (ISL)” or "Other".  If the response is 
"Other," specify the type of facility or residence (i.e. homeless shelter, boarding home, etc.) 
on the appropriate line. 

8. Record the name of the facility in which the individual resides, the complete address, and 
telephone, and the date of the individual's first uninterrupted admission to the facility 
(i.e. has not been discharged to less restrictive setting since admission).  For "Contact”, 
record the first name, last name, and title for the staff person that most assisted you on-site 
to complete the evaluation.  The contact person may be someone other than the person 
named by Bock Associates with the referral. If the individual resides at "Home", use the 
lines in item #8 to record their home address.  For "Contact" (if not the individual) record 
the first name, last name, and relationship (i.e. daughter, son, spouse, friend, pastor, etc.) of 
the person that most assisted you on-site to complete the evaluation.  Write N/A in the 
space provided for "Admit Date" if the individual was seen at home. 

9. Record the attending physician's first and last name and phone number.  If completing the 
evaluation at a location other than a hospital or nursing facility, record the physician’s 
mailing address as found on the patient's admission record.  If you are unsure of the 
address, verify per facility staff and/or local telephone directory.  Do not leave any spaces 
blank as this information is used to forward evaluation copies to the physician. 
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10. Mark the "No" box with an "X" to indicate that the individual does not have a legal guardian, 
as appointed by a court of competent (probate) jurisdiction and documented with official 
papers in the medical record.  If the individual does have a guardian, record the guardian's 
name, mailing address and telephone number on the lines provided.  Check the appropriate 
box to indicate the relationship of the guardian to the individual.  Do not record the name of 
a power of attorney, next of kin, primary caregiver, etc., if they are not the individual's legal, 
court appointed guardian. 

SECTION II: PSYCHIATRIC ASSESSMENT/HISTORY AND CONFIRMATION OF 
DIAGNOSIS 

1. List all documented and historical and current diagnoses as follows: 

Axis I:  Clinical Disorders 
 
Axis II: Personality Disorders and Intellectual Disabilities. Include severity of the 

Intellectual Disability (mild, moderate, severe, profound, OR unspecified). 
 

Severity IQ Level 
Mild  50-55 to approximately 70 
Moderate 35-40 to approximately 50-55 
Severe 20-25 to approximately 35-40 
Profound 20-25 and below 

 

Axis III: Medical Conditions meeting criteria for Related Condition:  Severe, chronic 
disability such as Cerebral palsy, epilepsy, or any other medical condition that 
results in impairment of general intellectual functioning or adaptive behavior 
similar to that of mentally retarded persons,  and requires treatment or services 
similar to those required for these persons.  Other common disorders associated 
with related conditions include head and spinal cord injuries, autism spectrum 
disorders, severe hearing or visual impairment, multiple sclerosis, spina bifida, 
muscular dystrophy, orthopedic impairments, etc.; OR 

 Medical Conditions that may be related to mental illness symptoms.  Record current 
general medical diagnoses that are potentially relevant to the understanding or 
management of the individual’s mental disorder. 

2. In the space provided, document detailed information regarding date/age of onset, results 
of available intellectual functioning measurements, or estimated IQ level/ mental age to 
validate determination of ID/DD as defined by PASRR.  The evaluator must review all 
relevant information to include information provided by family, DHSS, CIMOR and if 
applicable applicant’s service coordinator, targeted case manager, case worker, and 
guardian.  If sufficient information is available to validate or substantiate that a previous 
diagnosis of ID with IQ testing or a related condition has been made, then the evaluator can 
“validate” that the individual has such a condition.  Collateral sources such as family may 
frequently be needed to complement, or serve in lieu of formal testing, as appropriate.  
Tests from other agencies, if determined to be relevant, may be considered.  It may not be 
possible to verify with 100% accuracy an older individual’s functioning level prior to age 
twenty-two.  This is especially true when little or no formal psychological evaluations have 
ever been completed.  Evaluators, in verifying diagnoses of ID/RC may have to rely on a 
“reason to believe” approach, based on a thorough review.  In such cases, clearly indicate the 
decision rationale. 
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3. Check the appropriate categories in which the diagnoses documented above cause the 
individual to experience substantial functional limitations as defined below.  If none, check 
No functional limitations. 

Self Care 
Applicant independently feeds self; including cutting food, lifting food and drink to mouth, 
chewing and swallowing when served a prepared meal and using personally-owned assistive 
devices if necessary.  
Applicant independently toilets self, including transferring to toilet, wiping self, and transferring 
from toilet using personally-owned assistive devices if necessary. If alternative methods of 
urinary voiding or fecal evacuation are applicable, applicant independently completes entire 
routine. 
Applicant independently selects attire appropriate as to season and activity 
Applicant independently dresses and undresses self, including underclothes, outer clothes, socks 
and shoes, using personally adapted clothes or assistive devices if necessary.  
Applicant bathes self independently, including transfer to tub or shower, adjusting water, 
scrubbing, transfer from tub or shower, and drying, using personally-owned assistive devices if 
necessary. 
Applicant self-administers oral medications, including opening container, obtaining correct 
dosage, placing medications in mouth, swallowing (with or without liquid) and closing 
container, using personally-owned assistive devices if necessary. 
Learning 
Applicant has sufficient hearing or sight, and mental ability to access and comprehend the 
content of ordinary television or radio programming using a hearing aid, eyeglasses or other 
personally-owned assistive devices if necessary. 
Applicant has sufficient sight, sense of touch or sense of smell to identify common domestic 
products and is able to explain their common uses. 
Applicant has sufficient money skills, and sight or sense of touch to identify pennies, nickels, 
dimes and quarters, and to calculate the value of any combination of these coins up to $2.00. 
Applicant has sufficient time skills and sight, hearing, or sense of touch to tell the time of day to 
the quarter hour, including A.M, and P.M., given a clock or watch appropriate for the applicant, 
using eyeglasses, hearing aid or other personally-owned assistive devices if necessary. 
Applicant is able to provide reasonably complete and accurate personal data, including name, 
date of birth, place of residence (street address, city and state),telephone number, nature of 
disabling condition, education, employment data, etc. 
Applicant is able to state in general terms the reason for this functional assessment after being 
given a full explanation by the intake worker. 
Applicant is able to demonstrate memory of three (3) items (chair, apple, bird) given at 
beginning of interview.  
Mobility 
Applicant independently and safely moves about within indoor and outdoor environments, using 
a wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant independently and safely gets up and down curbs up to six inches high, using a 
wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant is able to pick up a towel or similar object from the floor, using personally-owned 
assistive devices if necessary. 
Applicant independently and safely gets in and out of bed, using personally-owned assistive 
devices if necessary. 
Applicant independently and safely operates ordinary household equipment such as TV, radio, 
oven, vacuum cleaner, etc., using personally-owned assistive devices if necessary. 
Applicant crosses streets independently and safely. 
Applicant independently and safely gets in and out of his/her place of residence, including 
locking and unlocking doors. 
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Self Direction 
Applicant makes and implements essentially independent daily personal decisions regarding a 
schedule of activities, including when to get up, what to do (for example, work, leisure, home 
chores, etc.) and when to go to bed. 
Applicant makes and implements essentially independent major life decisions such as choice of 
type and location of living arrangements, marriage and career choice. 
Applicant possesses adequate social skills to establish and maintain interpersonal relationships 
with friends, relatives or coworkers. 
Applicant makes and implements essentially independent daily personal decisions regarding 
diet, including when to eat, where to eat and what to eat. 
Applicant is essentially independent in managing personal finances, including making decisions 
regarding allocation of financial resources and keeping track of financial obligations. 
Applicant self-refers for routine medical and dental checkups and treatment, including selecting 
a doctor, setting appointment and providing a medical history as necessary. 
Understanding and Use of Language 
Applicant can hear and comprehend the content of ordinary spoken conversations in the 
applicant's primary language using, a hearing aid or other personally-owned assistive devices if 
necessary. 
Applicant has sufficiently intelligible speech to communicate common words to individuals of 
casual acquaintance in the community. 
Applicant has sufficient vocabulary, grammatical ability or nonverbal communications skills to 
conduct ordinary business with individuals of casual acquaintance in the community. 
Applicant can conduct a functional two (2)-way conversation over the telephone such as 
scheduling personal appointments or obtaining consumer information using an amplified 
telephone or other personally-owned assistive devices if necessary. 
Applicant has sufficient sight and reading ability to access and comprehend ordinary written text 
using eyeglasses, dictionary or other personally-owned assistive devices if necessary. 
Applicant has sufficient physical skills, vocabulary and grammatical ability to write or type a 
functional letter such as a personal note to a friend or a response to a business or government 
communication using eyeglasses, typewriter, word processor or other personally-owned 
assistive devices if necessary. 
Capacity for Independent Living 
Applicant generally carries out regular duties and chores (simple meal preparation, light 
housekeeping, etc.) safely and without need for reminders.   
Applicant is aware of a variety of community activities such as religious services, continuing 
education, sports, volunteer organizations, movies, shopping, visiting friends, etc. and 
independently selects and participates in such. 
Applicant can be left alone for twenty-four (24) hours without being considered to be at risk. 
Applicant is able to demonstrate knowledge of and competence for several traits of a good 
employee such as being prompt, attending regularly, accepting supervision, and getting along 
with coworkers. (Applicant may be able to talk about school experiences as they relate to this 
area if no work history has been established). 
Applicant is able to state several approaches to finding a job such as going to an employment 
agency, responding to ads, using personal contacts, etc. 
Applicant is able to state a vocational preference and describe with reasonable accuracy the 
education and skills required. 

 
Applicant's abilities in these categories are functional most of the time and in a variety of 
settings such as home, school and/or work. Categories and criteria are from the State of Missouri, 
Department of Mental Health, Missouri Critical Adaptive Behaviors Inventory. MO 650-0917 
(4-93) DMH-9222 Adapted from assessment methodology developed by Paul J. Zumoff, Ph.D., 
for the New Jersey Division of Developmental Disabilities). 
 



Bock Associates | Completing the PASRR/DUAL Level II Evaluation 59 
 

4. As described in the above sections, choose the most appropriate response from the choices 
below: 

• Has ID as defined by PASRR:  An individual is considered to have an Intellectual 
Disability (ID) if he or she has a condition that results in significantly sub-average 
general intellectual functioning (mild, moderate, severe or profound) as described in the 
American Association on Intellectual and Developmental Disability’s Manual 
“Intellectual Disability: Definition, Classification, and Systems of Support” (11th Edition) 
that originated before age eighteen (18) and that is associated with significant 
impairment in adaptive behavior.  ID diagnosis is documented in number #1 above, Axis 
II.  

• Has a related condition other than mental illness as defined by PASRR: Persons who 
have a related condition have a severe, chronic disability that meets ALL of the 
following conditions:  

(a) It is attributable to (DX documented in #1, Axis III above) 

(1) Cerebral palsy or epilepsy; or  

(2) Any other condition, other than mental illness, found to be closely related to an 
intellectual disability because this condition results in impairment of general 
intellectual functioning or adaptive behavior similar to that of intellectually 
disabled persons, and requires treatment or services similar to those required 
for these persons. 

(b) It is manifested before the person reaches age 22. 

(c) It is likely to continue indefinitely. 

(d) It results in substantial functional limitations in three or more of the following 
areas of major life activity (documented in question #3 above): 

(1)  Self care 

(2)Understanding and use of language 

(3)Learning 

(4)Mobility 

(5)Self-direction 

(6)Capacity for independent living 

NOTE: Diagnosis of Borderline Intellectual Functioning is not ID or a related 
condition.  Mental illness (Axis I) is not considered a related condition per PASRR 
definition even if  functional limitations result from the diagnosis. 

• Has ID or related condition (as described above) and Dementia diagnosis documented 
in question #1, Axis I.  Note that individuals with dementia, which exists in combination 
with ID/RC can categorically be determined not to need ID specialized Services by 
Division of DD, Regional Office (Section XII #2). 

If the individual does not have ID/DD or Related Condition as per above definitions; OR if 
there is not clear evidence or data to substantiate or validate ID/DD or Related Condition, 
STOP and complete  the  Partial PASRR/ID Level II Evaluation (2 page-“no ID”) and the 
PASRR/MI Level II Evaluation forms.  DO NOT proceed with the PASRR/DU form. 
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5.  Check yes, no, or unknown to indicate the individual’s family history of mental illness.  If 
yes, describe in detail as available. 

6.  On the lines provided, describe the individual's historical symptoms and behaviors which 
would indicate the presence of a psychiatric disorder.  Indicate time of onset of these 
symptoms as  available.  Please be as detailed and specific as possible including 
approximate time frame of symptoms. 

7. On the lines provided, describe any previous psychiatric treatment received including:  
outpatient treatment; hospitalizations; medications; jail; etc.; and the approximate dates, 
locations, and treatments received.  Please provide detail of the last hospitalization (if 
within last two years)  including reason for admission, location, dates, and treatments 
received. 

8. On the lines provided, please describe any psychiatric symptoms or behaviors the 
individual is currently exhibiting, if applicable.  If symptoms are not present, in remission, 
or controlled with medications please indicate such in this section. 

9. Check the appropriate boxes to describe any psychiatric treatments, services and/or 
supports the individual currently receives.  List additional services by marking “Other” and 
specifying such treatment on the lines provided.  Please note that DMH Services may 
include services received through: Alcohol and Drug Abuse Division (C-Star); 
Comprehensive Psychiatric Services  Division (Supported Community Living Program, 
Community Mental Health Center services); or the Developmental Disability Division 
(Regional Office Services). 

10. Check the "No" box to indicate that the individual does not have significant problems with 
substance abuse either historically or currently.  If Yes, please describe in detail any history 
of alcohol and/or other drug abuse and any treatment received on the appropriate lines.  If 
the individual does have a history of drug or alcohol use, please indicate the individual’s last 
known use and/or results of most recent urine drug screen, blood alcohol level, etc. 

When answering questions #5-10, if no psychiatric evaluations, discharge summaries or 
social histories exist, or if they seem insufficient, the assessor should use the following 
questions as guidelines when seeking information from the individual, knowledgeable staff 
person, family members, legal guardian, or case manager. 

• Any early indicators of MI behaviors? 

• Any indications of physical or emotional trauma? 

• Is the MI diagnosis made by medical personnel?  If yes, on what date? 

• Is a MI diagnosis based on observed behavior?  If yes, by whom on what date? 

• What impact does the MI behavior have on adaptive functioning? 

• Is the person capable of work and chooses not to?  If yes why? 

• Could the person return to the home of a family member/significant other? 

• What is the individual's current relationship with their family? 

• Any inpatient treatment for MI behaviors?  If yes, where, how long, why, and outcome? 

• Any incarceration or legal proceedings for criminal behavior?  If yes, where, how long, why, 
and outcome? 
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• Any outpatient treatment (i.e. day program) participation?  If yes, where, how long, why, 
and outcome? 

All significant answers are to be documented in the spaces provided as justification/rationale of a 
serious mental illness determination. 

SECTION III:  PSYCHOSOCIAL ASSESSMENT 

1. Check the "YES" box if the individual's primary language/mode of communication is 
English.  If the individual's primary language is other than English, record the primary 
language on the appropriate line.  As outlined in the "Scheduling Appointments" section, if 
interpretive services are required that you are not able to provide, schedule the 
appointment for a date and time that is convenient for a family member, guardian/legal 
representative, hospital/nursing facility staff member, or other appropriate individual to 
provide interpretive services. 

2. Indicate the individual's current marital status. 

3.  Check all appropriate boxes to indicate medical and support services the individual 
received in his most recent living situation. 

4.  Check the yes or no box to indicate whether or not the individual currently receives 
DMH/DD Regional Office Services.  This information should have been provided to you in 
the referral packet (CIMOR episodes of care).  In the space provided, describe any current 
or historical Regional Office services including dates of service.  If you have questions 
regarding current or historical services, please contact Bock Associates.  If the individual 
has received Regional Office services, Bock Associates will request records relevant to the 
Level II evaluation process and forward these records to you when received. 

5. In as much detail as possible, describe the individual’s previous living situations including 
relative time frames as available. 

6. In as much detail as possible, and using all available records, collateral sources, etc., 
describe the individual’s immediate, past and historic education/academic development 
and functional learning skills. 

7. In as much detail as possible, and using all available records, collateral sources, etc., 
describe the individual’s immediate, past and historic work experience and vocational 
development skills. 

8. Using all available records, collateral sources, etc., the evaluator must document if, in their 
professional judgment, the individual would be able to learn new skills to increase 
independent functioning with the appropriate educational and/or vocational supports.  
Describe in detail the reasons supporting this decision. 

9. Describe in detail the individual’s current family state including the names and locations of 
family members and level of current involvement with the individual. 

10. Describe in detail other sources of social support including, but not limited to church 
contacts, friends, health care professionals, organizations and support groups, etc.  

11. Describe how the individual spends most of his or her time including social activities, 
hobbies and interests and level of participation in facility or organized activities.  Include 
past and historical information as available. 
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SECTION IV:  LEVEL OF FUNCTIONING 

The items below require judgment about the individual's skills and abilities based on your 
assessment and observations, chart review, and staff interview.  Use the best information, and best 
judgment you can in making the assessment.  Mark the response that best represents the 
individual's condition or situation.   

To answer items 1 & 2, please use these terms in the following manner:  I = "Independent" - without 
verbal cues or physical assistance; V = "Verbal Assistance" - requires verbal cues to initiate or 
complete task, supervision during completion of the task, or assistance with set-up; and P = 
"Physical Assistance" - requires the physical help of one or more persons to complete task or is 
dependent on others to complete the task. 

1. Personal Care Skills 
Indicate the individual's ability to perform each of the personal care skills listed. 

 
2. Community Living Skills 

Indicate the individual's ability to perform each of these activities if they had the 
opportunity or were placed in a community-based (non-institutional) setting. 

 
3. Communication Ability 

Based on your interaction with the individual during the evaluation, mark the appropriate 
boxes with an "X" to indicate their communication ability.  Mark all responses that apply. 

 
4. Mobility 

Mark all applicable boxes to indicate the individual's mobility.  
 
5. Assistive Devices 

In the space provided, describe the extent to which special assistance and/or corrective, 
adaptive, prosthetic and/or mechanical devices could improve the individual's functional 
capabilities.  If no assistance or assistive devices are indicated, please mark the No box. 

SECTION V: COGNITIVE/BEHAVIORAL ASSESSMENT 

The following items must be completed even if the individual is unable or refuses to participate in 
the interview.  Answers are to be based on your direct observations of the individual as your 
responses will provide new information and/or substantiate documentation in the individual's 
medical record.  This information should reflect your interactions with the individual and should be 
consistent with the previous evaluation information.  If the information seems to contradict 
previously documented information, please explain any inconsistencies in the ADDENDUM section. 

For questions 1, 2, 4, 8 mark the applicable boxes with an "X" to indicate the individual's 
characteristics, in terms of:  (1) Orientation; (2) Thought process/cognitive status; (4) Manner; and 
(8) Socialization. If the response is "Other," specify the characteristic(s) on the appropriate line.  
You MUST check at least one response in each question, and may check as many responses that 
apply. 

(3) Cognitive Skills 

Please mark “yes” or “no” to the items listed.  This section evaluates how the individual responds to 
routines, schedules and instructions, or in your judgment how they might respond.  
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(5) Maladaptive Behaviors 

Based on all available information, including information from the individual's medical records and 
staff comments, describe any maladaptive and/or inappropriate behaviors that the individual has 
exhibited in the last thirty days.  

(6) For each behavior listed, describe the staff response and/or method of managing the behavior.  
If no maladaptive behaviors are noted, check N/A (no maladaptive behaviors). 

(7) Placement in Seclusion/Physical Restraints 

Mark "No" to indicate that the individual has not been placed in seclusion or other physical 
restraints to control dangerous behavior within the last 30 days.  If restraints have been used, 
describe in the space provided the type of restraint used, the date used, the duration, and the 
reason and/or behaviors for which the individual required physical restraints. 

(9) In the space provided, describe how the individual interacts with others including peers, staff, 
family members, etc. 

(10) In the space provided, summarize the individual’s affective development including interest, 
attention, skills involved in expressing emotion, making judgments and making independent 
decisions. 

SECTION VI:  MEDICAL HISTORY 

1. Medical Diagnosis 
Based on the individual's record, list all of the individual's current and pertinent past 
medical diagnoses (Axis III diagnoses).  In the "Status” Column, comment on the current 
status of the diagnosis including current treatment, stability, improvement, course, 
resolution, as well as pertinent lab findings.  Please list only PHYSIOLOGICAL and/or 
MEDICAL diagnoses in this section.  All psychiatric diagnoses should have been listed 
on page 1, Section II - item #1, Axis I and II.  You do not need to include any medical 
diagnoses already listed on page 1 Section II-Item #1 Axis III. 
 

2. Medication Allergies 
Based on the chart, please check the "No" box if the individual does not have any 
documented medication allergies.  If the individual does have medication allergies, specify 
on the line provided.   
 

3. Current Medication 
From the Medication Administration Record (MAR) sheet, Physician's Orders, or medication 
containers (if at home), excluding convenience medications such as Tylenol, Multivitamins, 
MOM, etc., record the name, dosage, frequency, and start date of all scheduled and PRN 
medications. OR, if available and current, you may attach a copy of the individual's MAR 
which includes medications ordered for the date of assessment.  If you are attaching this 
document, check the appropriate box in lieu of completing the Medication Chart. 
 

4. Medication Response 
In this section, document the individual’s response to any prescribed hypnotics, anti-
psychotics, mood stabilizers, anti-depressants, anti-anxiety, sedative agents, and/or anti-
Parkinson’s agents.  If these medication types are not prescribed, please check N/A. 
 

5. Medication Self-Administration 
Choose the response that best describes the individual’s ability to self-administer 
medications. 
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6. Medication Comments 

Mark the responses below to document any medication concerns, adverse effects, 
medications prescribed without corresponding diagnoses, possible interactions, 
recommendations, etc related to your review of the individual’s prescribed medications.  
Document any additional concerns in the space provided. Comments provided in this 
section should reflect your professional and thoughtful evaluation of the individual’s 
complete medication regimen. 
 

7. Medication History 
Examine the last 30 days of physician's orders and/or MAR sheets.  Excluding convenience 
medications, record any medications that have been discontinued or had a change in dosage 
in the last 30 days, dosage, frequency, start date, stop date, and change.  If the individual has 
not had any medication changes in the 30 days prior to your assessment, check the "No" 
box.  Provide additional comments as applicable in the space provided. 
 

8. STAT/PRN Medications 
Check the "NO" box if the individual has not received any STAT or PRN medications to 
control his/her behavior within the last 30 days.  If yes, complete the medication chart to 
include the:  medication given; dosage; date given; and precipitating event or behavior. 
Provide additional comments as applicable in the space provided. 

 SECTION VII:  PHYSICAL ASSESSMENT 

A, Vital Statistics 
The items in Section A must be completed even if attaching an acceptable Neurological 
Evaluation or History and Physical/ Review of Systems in lieu of Section VII parts B and C. 
 
1. As documented in the chart, record the individual's height in feet and inches. 

2. As documented in the chart, record the individual's weight (in nearest pound). 

3. As documented in the chart, check the appropriate box to indicate the individual's 
weight trend over the last six months.  If you are unable to determine a weight trend 
from the medical record and/or staff interview, check "Unable to determine". 

 
4. According to the chart and/or staff interview, check the appropriate box to indicate the 

individual's general appetite/intake. 
 
5. As determined by your own examination, or recently recorded values, document the 

individual's blood pressure (BP), pulse, respiratory rate and temperature.  If the 
individual is uncooperative with your examination, or recent values are available, 
obtain this information from the individual's medical record and note the date these 
vitals were taken. 

6. Sleep Pattern:  Mark all applicable boxes with an "X" to indicate the individual's sleep 
pattern.  You need to consider the individual's "normal" pattern (i.e. early riser, night 
owl, 5 hours a night) before determining if any problems exist.  If “other”, please 
describe in the space provided. 

B. Neurological Assessment 
If a current neurological examination is available, check the appropriate box at the top of 
item B, photocopy and attach the neurological examination in lieu of completing this 
section.  A current neurological examination is defined as:  (1) completed within the last 
twelve months by a licensed physician; (2) reflective of the individual's current condition; 
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and (3) contains the information found in Section VII - item B.  If a current neurological 
examination is not available, complete, and/or current, you must complete this section 
independently. 

Check the box for each of the categories as "Yes" for condition or skill that is present, "No" 
when the condition or skill is not present, or "Uncooperative" if the individual was unwilling 
to permit an evaluation of a condition or skill.  Describe all abnormal findings in the 
Comments/Abnormal Results section below. Also, please indicate the circumstances 
involved for all "Uncooperative" responses in the Comments/Abnormal Results section.  If 
the individual is uncooperative with the entire evaluation, please document whatever 
information is available per the individual's chart, knowledgeable staff, and/or your 
observation of the individual.  Also document in the Comments/Abnormal Results section 
the reasons why you were unable to complete this section. 

C. Review of Systems 
If a current physical examination is available, check the appropriate box at the top of item C, 
photocopy and attach the examination.  A current physical examination is defined as:  (1) 
completed within the last twelve months by a licensed physician; (2) reflective of the 
individual's presenting condition; and (3) contains the information found in Section VII -
item C.  If a current physical examination is not available and/or current, complete this 
section independently. 
 
Questions #1 - #16 
Considering documented information, staff interview, your physical assessment, and the 
individual's comments, mark the "No" box with an "X" for each item in which the individual 
is not experiencing any of the problems listed.  If the response is "Yes," mark all of the boxes 
within that question that apply and comment on the duration, frequency, severity and time 
of onset of the problem(s)/symptom(s) on the appropriate line.  

D. Special Treatments 
Mark the applicable boxes with an "X" to indicate special medical treatments the individual 
currently receives.  If the response is "Other," specify the treatments in the space provided.  
If no medical and/or nursing treatments are received, mark "No".  

E. Rehabilitative Services 
Mark the "No" box with an "X" to indicate that the individual does not receive any 
rehabilitative services.  If the individual does receive such services, specify which of the 
services the individual currently receives. 

SECTION VIII:  MENTAL STATUS EXAMINATION 

Your ability to establish a rapport with the individual will greatly influence the accuracy of the 
information in this section.  You are recording information that may be reviewed and interpreted 
by other clinicians who have never met the individual.  Therefore, please ensure that all 
information is accurate, complete and descriptive of the individual's behavior, responses to 
questions and overall presentation during the interview. 

Since the interview is designed to elicit the most important responses first, follow the order of the 
items, as outlined in the protocol.  If the individual is unable to continue the interview or is 
uncooperative to the extent that her/his responses are unlikely to be meaningful, discontinue the 
interview and document both the efforts that you made to complete the interview and the 
circumstances that prevented you from completing the interview in item “D. OBSERVATIONS”.  If 
the individual is completely uncooperative with the interview, please document whatever 
information is available per chart/staff on the lines provided. 
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The following are instructions for completing Mental Status Exams for individuals who have or are 
suspected of having a diagnosis of Serious Mental Illness: 

COGNITIVE CAPACITIES 

Ask each question without providing any verbal cues or other forms of assistance.  Record the 
individual's response verbatim on the appropriate line, regardless of whether or not the 
individual's response is correct. 

1-4  Record the individual's response on the appropriate line, and mark the "Correct" or 
"Incorrect" box with an "X" to indicate whether or not the response to the question was 
correct or incorrect. 

5. Ask the individual to repeat the numbers "8, 7, 2," and record his/her response on the 
appropriate line after he/she repeats the numbers for you. 

6. Ask the individual to say the days of the week backwards, beginning with Sunday (i.e. 
Sunday, Saturday, Friday, etc.), and record her/his response on the appropriate line.  Either 
spell out the days of the week, or use the following abbreviations:  "M, T, W, Th, F, Sat, S" to 
record the individual's response. 

7. Ask the individual to repeat the words "hat, car, tree, twenty-six," and remember the words, 
because you will ask for the words later.  Document the individual's response on the lines 
provided. 

8-10 Record the individual's response on the appropriate line. 

11. This question is designed to determine the individual's ability to recognize similarities.  The 
correct response would reference "colors".  Document the individual's response on the 
appropriate line. 

12. Ask the individual the question and record their response on the appropriate line.  Ask the 
follow-up question of "How much more?" and record their response. 

13. Ask the individual to repeat the words that you asked her/him to remember, and record 
her/his response on the appropriate line.  Do not help the individual recall the number of 
words.  If the individual responds that he/she cannot remember, write "cannot remember." 

MOOD 

Mark the "No" or "Yes" boxes with an "X" to indicate the individual's responses to questions 1 - 8.  If 
the individual does not understand a question, rephrase the question, using the alternative 
provided. 

If the individual's response is "Yes," record her/his comments on the "Comments" line, or ask 
follow-up questions, such as "How long?" or "Why?", that may yield responses that will provide 
further insight into the individual's mood.  If you ask follow-up questions and the individual does 
not respond, write "no response" on the "Comments" line, and document both the efforts that you 
made and the circumstances that prevented you from obtaining responses in item “D. 
OBSERVATIONS”. 

If there are contradictions between the individual's responses and information from the 
individual's family or guardian/legal representative, hospital/nursing facility staff, or other 
knowledgeable individuals (i.e. Hospital staff say that the individual has suicidal ideations, but the 
individual denies having suicidal ideations), document these contradictions in the “D. 
OBSERVATIONS”. 
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The following are the questions, as listed in the protocol, with alternative questions and additional 
suggestions that may yield response(s) that will provide further insight into the individual's mood.  
The alternative questions and additional suggestions for follow-up questions are merely offered as 
guidelines.  Depending on the individual's responses, some of the questions may be inappropriate 
or may have been answered by the individual.  Use your own follow-up questions, as appropriate. 

1. Have you ever been so full of energy and happy that you needed medicine to settle down? 

• Why? 

• How many times in one day? 

• Do you laugh until it hurts? 

2. Have you felt depressed lately? 

• Why? 

• Have you cried a lot lately?/How many times in one day? 

3. Have you had crying spells lately? 

• Do you cry without knowing why? 

• Is it difficult to stop? 

4. Do you feel guilty, sinful or worthless? 

• Do you think that you are a bad person? 

• Do people hate you? 

• Is God mad at you? 

5. Have you had trouble concentrating or thinking? 

• Do you have trouble knowing what you need or want? 

• What thoughts interrupt your concentration or thinking? 

6. Have you lost interest in doing things? 

• Why? 

• What things have you lost interest in? 

7. Have you had any trouble with your appetite lately? 

• What kind of trouble? 

• How long? 

8. Have you had trouble sleeping? 

• How long? 

• Is it a serious problem? 

• Is there a good reason for you to feel that way? 



68 Completing the PASRR/DUAL Level II Evaluation | Bock Associates 
 

CONTENT OF THOUGHT 

Mark the "No," "Maybe" or "Yes" boxes with an "X" to indicate the individual's responses to 
questions 1 - 11.  If the individual does not understand a question, rephrase the question, using the 
alternative provided. 

The "No" box should only be marked if the individual's response is a clear and unqualified "No."  If 
the individual's response is "No" but he/she seems hesitant, insincere or unsure, mark the "Maybe" 
box, and describe the nature of the individual's hesitancy, insincerity or uncertainty on the 
"Comments" line. 

If the individual's response is "Maybe" or "Yes," ask follow-up questions, such as "Is it something 
you don't like to talk about?"; "Tell me about it."; "You can't remember for sure?"; "You mean maybe 
just a little bit?"; "You mean not exactly, but something like that?"; etc., that may yield response(s) 
that will provide further insight into the individual's thought content, or ask for a specific example 
to clarify the individual's response.  If you ask follow-up questions and the individual does not 
respond, write "no response" on the "Comments" line, and document the efforts that you made to 
obtain responses and the circumstances that prevented you from obtaining responses in the “D. 
OBSERVATIONS”. 

If there are contradictions between the individual's responses and information from the 
individual's family or guardian/legal representative, hospital/nursing facility staff, or other 
knowledgeable individuals (i.e. Hospital staff say that the individual has suicidal ideations, but the 
individual denies having suicidal ideations), document these contradictions in the “D. 
OBSERVATIONS”. 

The following are the questions, as listed in the protocols, with alternative questions and additional 
suggestions for follow-up questions that may yield response(s) that will provide further insight into 
the individual's thought content.  As outlined in the instructions for "Mood" (Section VIII - item B), 
the alternative questions and additional suggestions for follow-up questions are merely offered as 
guidelines.  Depending on the individual's responses, some of the questions may be inappropriate 
or may have been answered by the individual.  Use your own follow-up questions, as appropriate. 

1. Is there anything that frightens you or that you are worried about? 

• What? 

• How long? 

• Is it a serious problem? 

• Is there a good reason for you to feel that way? 

2. Has your mind ever played tricks on you? 

• Did something ever happen to you that turned out not to be real? 

• What happened?/How did it happen?/When did it happen? 

• What was there? 

• How many times? 

• When was the first time/last time? 

• What do you think caused it? 

• How did you find out it was not true? 
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3. Have you ever thought about hurting or killing yourself? 

• Why? 

• How many times?/When was the first time/last time? 

• Did you make a plan? 

• What plan did you make? 

• What did you do?/What might you do? 

• Did you (would you) tell anyone?  

• Did you leave a note? 

• Who did you tell? (for whom did you leave a note) 

• Do you still feel that way? 

• Would you do anything to hurt yourself in the future? 

4. Have you ever thought about hurting or killing someone? 

• Who?/Why? 

• How many times?/When was the first time/last time? 

• Did you make a plan? 

• What plan did you make? 

• What did you do?/What might you do? 

• Did you (would you) tell anyone? 

• Who did you tell? 

• Do you still feel that way now? 

• Would you do anything to hurt her/him/it in the future? 

5. Have you ever heard noises or voices that others could not hear? 

• Where did they come from? 

• What did they say? 

• Did they tell you what to do? 

• Did they sound real, like a person talking? 

• Did you hear one person's voice? 

• Where did it happen? 

• Did you look around for someone? 

• How many times?/When was the first time/last time? 
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6. Have you ever seen anything that others could not see, like ghosts or spirits? 

• Have you ever seen something that turned out not to be there? 

• What did you see?/Where did it happen? 

• What did it do? 

• Was it real, or just something you saw? 

• How do you explain it? 

• How many times?/When was the first time/last time? 

7. Have you heard a radio or television program that was arranged especially for you? 

• What did you hear? 

• Did anyone talk to you? 

• Did anyone tell you what to do? 

• Where did it happen? 

• How many times?/When was the first time/last time? 

8. Does anyone ever spy on you? 

• Does anyone ever bug your phone or record/track you? 

• Who? 

• Where did it happen? 

• How many times?/When was the first time/last time? 

• How did you find out about it? 

9. Does anyone want to "get" you or hurt you? 

• Who? 

• What has/have he/she/it/they done to you? 

• Do you feel safe? 

• What do(es) he/she/it/they want? 

• How can you tell? 

10. Can anyone hear what you are thinking? 

• Does anyone know what you were thinking? 

• Who?/How do you know? 

• When was the first time/last time? 

• Does it happen to everyone? 
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11. Do you have any special powers? 

• Do you have powers to do things that no one else can do? 

• What powers? 

• How do you know?/How long? 

• Are you the only one who has them? 

• How can you use them? 

OBSERVATIONS 

On the lines provided, summarize your interview with the individual.  Provide additional comments 
that will contribute to the development of a clear and comprehensive profile of the individual.  
These may include any general impressions that you have about the individual, based on the 
information collected during the Physical Assessment and/or Mental Status Examination.  Discuss 
any responses indicating serious concerns such as delusional thought process, suicidal/homicidal 
ideation, depression, mania, etc.  Continue comments in the ADDENDUM if necessary. 

SECTION IX:  AFFECTIVE BEHAVIORAL OBSERVATIONS 

The following items must be completed even if the individual is unable or refuses to participate in 
the interview.  Answers are to be based on your direct observations of the individual as your 
responses will provide new information and/or substantiate documentation in the individual's 
medical record.  This information should reflect your interactions with the individual and should be 
consistent with the previous evaluation information.  If the information seems to contradict 
previously documented information, please explain any inconsistencies in the ADDENDUM. 

For questions 1 - 4, mark the applicable boxes with an "X" to indicate the individual's 
characteristics, in terms of:  (1) Physical features; (2) Type of dress; (3) Mood; and (4) Affect.  If the 
response is "Other," specify the characteristic(s) on the appropriate line.  You MUST check at least 
one response in each question, and may check as many responses that apply.  If “Other” is marked, 
specify on the line provided. 

5. Based on the individual's response(s) to your question(s), mark "NONE" if the individual 
does not exhibit any psychotic thoughts and/or behaviors.  If a psychosis is indicated, check 
the appropriate response and specify the severity and/or type where applicable.  If the 
individual's response to your questioning is inconsistent with the report of staff and or 
chart documentation, comment on this inconsistency in the ADDENDUM. 

6.  Based on your interaction with the individual, staff interview, and/or chart review, indicate 
whether or not the individual represents a danger to self or others.  Specify the severity 
where applicable.  Positive responses in this category may indicate a need for Specialized 
Services (Section XII).  Comment as necessary in the ADDENDUM. 

SECTION X:  DETERMINATION FORMULATION 

This section of the evaluation is used to formulate the findings of the assessor's independent 
evaluation of the individual's physical and mental condition.  As such, it serves as the basis to 
generate the "Determination Sheet" forwarded to the appropriate State agencies as required in the 
PASRR regulations.  Copies of this section will also be forwarded to the individual/legal guardian, 
their attending physician, and hospital discharge planner if applicable.  It is designed as a "stand-
alone document" for the following purposes: 
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• Fulfill federal and state statutory and regulatory requirements regarding documentation of the 
presence of SMI, least restrictive environment, and need for specialized services and/or 
services of a lesser intensity; 

• Provide a document in which the assessor may record their findings that the care planning team 
will consider in developing an individualized care plan; 

• Fulfill the requirements of a "written evaluative report," as outlined in section 483.128(i) of 
CMS’s final rule for PASRR; and 

• Provide easily accessible documentation for the state, in the event that CMS conducts a PASRR 
Implementation Review. 

When the assessor completes the determination formulation section of the protocol; the decisions 
reached should be that of the assessor, consistent with his/her evaluation, even if that 
decision(s) is in conflict with the diagnoses of record. 

1. This question has three (3) Sections and considers whether or not the individual has a 
substantiated "primary" diagnosis of dementia (or related disorder), or a secondary 
diagnosis of dementia (or related disorder) in the absence of a primary major mental 
illness.  Please note that in the context of Missouri PASRR guidelines, all disorders due to a 
general medical condition, disorders related to substance use and/or abuse, or delirium are 
considered “dementia related“. 

A. Question A indicates a substantiated diagnosis of dementia in the absence of a 
primary major mental illness.  To substantiate dementia (Alzheimer’s, vascular 
dementia, etc.), you must verify the presence of memory impairment and either 
aphasia, apraxia, agnosia, or disturbance in executive functioning, verify that 
symptoms have caused significant impairment and represent a decline from 
previous functioning, and verify that the deficits do not occur exclusively during the 
course of a delirium and that the deficits are not better accounted for by another 
disorder.  You must check each of the four qualifying sections in order to 
substantiate the DSM-V criteria for dementia.  Check the “no” box if the 
individual does not meet this criteria. 

B. Question B indicates that the individual meets criteria for delirium in the absence 
of a primary major mental illness.  Check “no” if the individual does not exhibit a 
primary diagnosis of delirium, or on the lines provided, comment regarding how the 
individual’s symptoms do meet the DSM-V criteria for delirium.   

C. Check “no” to indicate that the individual does not meets criteria for a psychiatric 
disorder due to general medical condition or substance abuse in the absence of a 
primary major mental illness.  If yes, specify diagnosis on the line provided.  
Comments must be provided to verify that the individual’s symptoms meet DSM-V 
criteria for the diagnosis listed. 

If answering "Yes" to A or B or C, the individual has a substantiated diagnosis of dementia 
or related disorder in the absence of a primary major mental illness, and does not meet the 
criteria for Serious Mental Illness.  IF CHECKING “YES” TO A or B or C in #1, STOP HERE 
AND PROCEED TO SECTION XI: ASSESSMENT INDICATORS. 

2. This question addresses the ability of the evaluator to make an adequate determination of 
Serious Mental Illness as defined by PASRR.  If the information gathered through the 
evaluation process is sufficient to make a serious mental illness determination, check “Yes” 
and continue to Question #3. 
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If you are unable to substantiate serious mental illness as defined by PASRR (and the 
individual does not have a primary Dementia, Delirium, or Disorder due to a General 
Medical Condition or Substance Abuse in #1) check the appropriate box to describe why the 
individual does not meet the definition due to the following reasons: 

• The individual’s current condition does not allow the evaluator to make an valid 
determination because symptoms and/or behaviors are not typical for this individual, 
are of new onset, or are due to undetermined etiology and require reassessment at a 
later time; 

• The individual’s symptoms are due to a diagnosis other than major mental illness as 
defined by PASRR; or 

• There is insufficient data, records, or other documentation to fully support a diagnosis 
of major mental illness as defined by PASRR.  Specify recommended diagnostic testing, 
evaluation, etc. if needed in order to make an accurate determination of Serious Mental 
Illness. 

If any of the above responses to #2 are checked, the individual does not meet the criteria for 
Serious Mental Illness. IF CHECKING “YES” TO any of the above, STOP HERE AND 
PROCEED TO SECTION XI: ASSESSMENT INDICATORS. 

3. Check at least one of the major mental disorders listed. Assure that any diagnoses checked 
are not mutually exclusive per DSM-V criteria. Only check disorders for which you are 
documenting substantiating symptoms in #4 below, regardless of the individual’s 
documented current or historical diagnoses. 

4. By referencing previous evaluation information, document specific symptoms to 
substantiate the DSM-V criteria for the disorder indicated.  You must be able to substantiate 
the full criteria listed in the DSM-V in order to substantiate the major mental disorder 
checked.  Do not include symptoms or behaviors in this section that are not indicative of the 
disorder checked above. 

5. Check “yes” or “no” to indicate that the onset of symptoms related to the disorder listed in 
#3 corresponds with DSM-V criteria for that disorder, and that the individual’s symptoms 
cause significant distress and/or impairment in social and occupational functioning.  

If you are unable to substantiate the DSM-V criteria for the disorder listed in EITHER 
#3, #4, or #5 the individual does not meet the SMI definition.  STOP HERE AND 
PROCEED TO SECTION XI: ASSESSMENT INDICATORS.  If unable to substantiate the DSM-
V criteria for the individual's given diagnosis, provide comments in the ADDENDUM before 
forwarding the evaluation to Bock Associates.   

6. Based on your evaluation and clinical judgment, consider whether the individual has 
experienced any functional limitations in interpersonal functioning, concentration, 
persistence, pace and/or adaptation to change within the last six months as a result of the 
major mental disorder substantiated in question #3.  Indicate specific limitations by 
checking the appropriate boxes.  Check all boxes that apply.  If you check "Other", specify 
the other functional limitation in the space provided.  If the individual does not experience 
any functional limitations due to a major mental illness, mark "No".  IF CHECKING NO TO 
QUESTION #6, STOP HERE AND PROCEED TO SECTION XI: ASSESSMENT INDICATORS.  
If you answered "No" to this question, the individual does not meet the SMI definition.   

7. Indicate if the individual has received intensive mental health services within the last two 
years for an episode of disruption related to the major mental disorder substantiated in 
items #3.  If the individual has received in-patient treatment or supportive services in 
response to an episode of significant disruption specify the type of treatment received by 
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checking the appropriate box.  Indicate the dates and/or providers as appropriate on the 
lines provided.  Responses to this question MUST be evident in the previous evaluation 
information.  Only the listed items are considered intensive services in context of this 
program. If the individual has not received any of the listed services in the past two years, 
check "No".  IF CHECKING NO TO QUESTION #7, STOP HERE AND PROCEED TO SECTION 
XI: ASSESSMENT INDICATORS.  If you answered "No" to this question, the individual does 
not meet the SMI definition. 

8. Based on your interaction with the individual, staff comments, and/or chart documentation, 
discuss the individual's strengths which may affect his or her ability to participate in 
services of a lesser intensity or specialized services.  Areas addressed may include family 
involvement, financial situation, coping abilities, understanding of situation, acute 
psychiatric symptoms, etc. 

9. Based on your interaction with the individual, staff comments, and/or chart documentation, 
discuss the individual's weaknesses which may affect his or her ability to participate in 
services of a lesser intensity or specialized services.  Areas addressed may include family 
involvement, financial situation, coping abilities, understanding of situation, acute 
psychiatric symptoms, etc. 

SECTION XI:  ASSESSMENT INDICATORS FOR NURSING FACILITY LEVEL OF 
SERVICE 

1. Support and Assistance Needs 
The evaluation and decision of whether nursing facility level of service is required must be 
determined through use of consistent guidelines throughout the State.    This section 
provides indicators of whether the individual requires nursing facility (NF) level of services 
that the facility must provide or arrange for its residents.  The specific areas which will be 
considered when determining an individual’s ability or inability to function in the least 
restrictive environment are mobility, dietary, restorative services, monitoring, medication, 
behavioral, treatments, personal care and rehabilitative services. 

PASRR evaluators are, after review of the written/verbal data (including, but not be limited 
to, medical records, collateral sources), to prepare a written assessment of the individual’s 
functioning and identify any nursing facility services the individual needs.   

The nine categories are shown below.  The examples given for each of the indicators are not 
intended to be inclusive but guidelines by which individual assessment may be made of 
other needs falling within one of the nine broad categories. 

For each of the following categories, please describe the current extent and type of support 
and/or assistance required as well as any recommendations for services or supports.  This 
information should be supported by previous evaluation information.  (Adapted from 13 
CSR 15-9, page 87, 88) 

A. Monitoring: involves the monitoring of specific physical or mental conditions by health 
care professionals.  The need for monitoring must be verified by a physician's order that 
states the specific conditions being monitored, and the procedure to be used to monitor 
that condition.  Typical procedures which, given an existing specific condition, count as 
monitoring could include, but are not limited to:  Clinitest, Accucheck, and Acetest; 
blood pressure; intake and output; weight; temperature; pulse and respiration; and 
many different lab tests (FBS, urinalysis, digoxin level, protime, CBC, etc.) 
 
N/A: Routine monitoring such as monthly weights, vitals, and routine supervision as a 

preventative measure, routine monitoring of medications, and/or no physician 
ordered monitoring. 
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Min: Periodic assessment due to mental impairment, monitoring of mild confusion, 
periodic assessment of routine procedures for stable condition. 

Mod: Regular assessment of routine procedures due to unstable physical or mental 
condition. 

Max: Intensive monitoring, usually by professional personnel due to unstable physical 
or mental condition. 

 
B. Medication:  generally means anything which affects the whole body system that is 

taken orally; injected; inserted/dropped into the eyes, ears, nose, vagina, or rectum; or 
applied and absorbed into the bloodstream.  NF services may be needed if there are 
physician ordered medications that the individual cannot administer without the 
assistance of another, if the individual requires daily monitoring of medications by 
licensed professionals, or if the individual has a complex drug regimen, and/or needs 
supervision to insure compliance with the drug regimen.   
 
N/A: No medication or irregular use of PRNs. 
Min: Regularly scheduled medications with stable condition. 
Mod: Moderate supervision of regularly scheduled medications, requiring daily 

monitoring by licensed personnel. 
Max: Maximum supervision needed due to complicated medication regimen, unstable 

condition, or use of drugs requiring professional observation and assessment. 
 

C. Treatments:  are a systematic course of nursing procedures ordered by a physician.  
Treatments may include, but are not limited to:  douches, enemas, suppositories, 
inhalants, salves, lotions, whirlpool baths, heating pads, ice packs, hot wax treatments, 
oxygen, special dressings, dialysis, oral suctioning, decubitus care, catheter care, 
colostomy/illeostomy care, chemotherapy, and radiation.   
 
N/A: No physician ordered treatments. 
Min: Non-routine and preventative treatments. 
Mod: Daily treatments by licensed personnel including wound care/dressings, PRN 

oxygen, oral suctioning, catheter maintenance, decubitus care, breathing 
treatments, etc. 

Max: Extensive treatments requiring provision, direct supervision by licensed 
personnel including trach care/suctioning, suprapubic cath, continuous oxygen, 
ostomy care, deep draining lesions, infrared heat, advanced decubitis, etc. 

 
D. Restorative Services:  are generally goal oriented programs designed to correct or 

improve a physical or mental limitation caused by a disease process or a congenital 
health condition resulting in deficits in daily living skill(s).  Restorative/maintenance 
services include, but are not limited to:  range of motion; bowel and bladder programs; 
re-motivational therapy; reality orientation; transfer training; medication teaching; and 
ADL retraining. 
 
N/A: No restorative and/or maintenance services required. 
Min: Minimum services required to maintain current level of functioning. 
Mod: Moderate services required to restore higher level of functioning. 
Max: Maximum services required to restore higher level of functioning, intensive 

services requiring professional supervision or direct services. 
 

E. Rehabilitation Services:  involve acquisition or restoration of a normal state of 
functioning through physician ordered therapeutic services provided by a qualified 
therapist or under the supervision of a therapist.  The most common services include:  
physical therapy; occupational therapy; speech therapy; and audiology.   
 



76 Completing the PASRR/DUAL Level II Evaluation | Bock Associates 
 

N/A: No ordered habilitative or rehabilitative services.  
Min: Services one time per week. 
Mod: Services two to three times per week. 
Max: Services four times per week or more. 
 

F. Personal Care:  needs are determined according to the amount of human assistance 
that the individual needs with grooming, bathing, and toileting.  These activities include:  
clothing selection; zippers/buttons; arranging; brushing teeth/denture care; 
combing/brushing hair; shaving; or other basic personal care activities.     
 
N/A: The individual is independent with regard to his/her personal care, grooming, 

bathing, and toileting, and is continent of B&B. 
Min: Minimal assistance with ADLs, infrequent incontinency (SBA, cueing, 

supervision, prompts, encouragement, etc., individual does most for himself, 
with some hands on staff assist). 

Mod: Moderate assistance with ADLs, frequent incontinency (direct hands on assist, 
individual participates). 

Max: Maximum assistance with ADLs, requires total personal care, continuous 
incontinency. 

 
G. Behavioral/Mental Condition:  this category is dependent on the frequency of the 

behavior and severity of the intervention required.  Behaviors can include, but are not 
limited to:  memory lapses/forgetfulness; wandering; uncooperative behavior; 
behavioral outbursts; disorientation; confusion; hyperactivity; hostility; severe 
depression; bizarre behavior; verbal/physical abusiveness; and threat of harm to self or 
others.  Interventions may include, but are not limited to:  supervision; physical 
intervention; one to one supervision; restraints; etc.   
 
N/A: Little or no behavioral assistance.  Individual is well-oriented and requires little 

or no assistance from others and has no maladaptive behaviors (including 
behaviors that are stabilized via medication or active treatment).  Individual is 
oriented with intact memory. 

Min: Supervision or guidance on a periodic basis.  Individual has some memory 
lapses, occasional forgetfulness, relates well with others but needs occasional 
emotional support. 

Mod: Supervision is needed due to disorientation, mental or developmental disability 
or uncooperative behavior. 

Max: Extensive supervision is needed for confusion, incompetency, hyperactivity, 
hostility, severe depression or other behaviors including bizarre behavior, 
verbal and/ or physical abusiveness, inability to self direct.  Note that 
individuals with uncontrolled behavior that is dangerous to self or others must 
be immediately transferred from the NH. 

 
H. Mobility:  needs are solely determined on the basis of the human assistance that is 

necessary for the individual to be mobile.  Indicators of mobility deficits require that the 
individual MUST have physical assistance to move such as:  assistance with transfers; 
getting out of a chair; unable to climb steps; needs turning and/or positioning; or help 
pushing wheelchair.   
 
N/A: Independently mobile, requires no human assistance.  May use assistive devices, 

but without direct assistance. 
Min: Independently mobile, but requires assistance with transfers, braces, prosthesis, 

or is not consistently independent and requires periodic assistance. 
Mod: Mobile only with direct assistance.  Assisted even when using canes, walker, etc. 
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Max: Total dependence.  Unable to ambulate or participate in the process, requires 
positioning, supportive devices, prevention of contractures or decubitis and 
active or passive ROM. 

 
I. Dietary:  needs are determined according to the following three criteria:  (1) the 

amount of human assistance required to eat; (2) the proportion of meals which the 
individual requires others to prepare; and (3) the need for a physician prescribed 
calculated diet.  Dietary needs can include, but are not limited to:  supervision and tray 
set up; calculated diets requiring weighing, measuring and calculating of dietary 
restrictions; assisted feeding; and/or I.V. or tube feedings.  Note that dietary 
supplements should not be included in this category. 
 
N/A: Independent and requires no assistance to eat, regular diet or mechanically 

altered, or minor modifications (limited dessert, no salt/sugar or tray, allergies, 
etc.).  No physician ordered calculated diet.  

Min: Requires supervision or minimal help such as cutting food or verbal 
encouragement.  Calculated diet for stabilized condition. 

Mod: Requires help including constant supervision, feeding, calculated diet for 
unstable condition. 

Max: Tube feeding, TPN, etc. 
 

2. Self Preservation 
Based on your observations, is the individual physically and mentally capable of 
independently negotiating a path to safety in an emergency situation without direct 
assistance or with the independent use of assistive devices?  Mark an "X" in the appropriate 
box.  If you have answered "NO", describe the assistance or intervention that would be 
required in such a situation in the space provided. 

3. Describe the reason the individual was referred for placement in a nursing facility. 

4. Describe the individual’s attitude toward placement in a nursing facility. 

5. Document any additional information not otherwise described in previous questions 
related to the individual’s service and/or placement needs. 

6. Based on the previous information in this evaluation, choose a response to indicate whether 
or not the individual’s total care needs are such that nursing facility services are the most 
appropriate and least restrictive care setting at the current time, and the expected duration 
for the need of such services as follows: 

• Long term NF level of services is recommended-The individual’s total care needs are 
such that return to less restrictive setting is unlikely or not recommended. 

• Short term NF level of services is recommended for particular needs for a specified time 
period.  If this choice is marked, the admitting nursing facility must submit new DA124 
forms (Level I Screening) triggering an Update Level II Evaluation should the individual 
stay longer than recommended.  Check the appropriate box to indicate whether NF care 
is recommended for 90 days or specify other time frame. 

• Short term NF level of services is recommended for particular needs for a non-specified 
time period.  Ongoing re-evaluation for appropriateness of placement will be the 
responsibility of the individual’s care providers. 

• NF level of services is not recommended as alternative less restrictive living 
arrangements are determined to be available and appropriate to meet the individual’s 
total care needs at this time.  Please note this choice will prohibit the individual from 
being admitted to or remaining in a Medicaid certified nursing facility.  Check the 
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recommended placement option(s) listed and describe in detail all alternatives 
recommended.  Also note that if this option is chosen, Section XII: #3 below will be 
“N/A”. Also, choose this option if you are recommending Specialized Services in 
Section XII #1 and/or #2 below.   

If you feel NF level of services is inappropriate, CONTACT BOCK ASSOCIATES prior to 
submitting the completed Level II Evaluation for discussion of your recommendations.   

7. “If an alternative service setting is recommended in #6 above, identify which of the 
following supports and or services may be  needed for the individual to live successfully in a 
less restrictive and/or community setting.  If NF level of service is recommended, mark 
“N/A” to this question. 

SECTION XII:  SPECIALIZED AND LESSER INTENSITY SERVICE NEEDS 

1. As defined in the GLOSSARY, would the individual benefit from the provision of specialized 
psychiatric services above and beyond the capabilities of a Nursing Facility?  If the 
individual does not present an imminent danger to self or others, check "No". If the 
individual does present a danger to self or others, is not appropriate for NF level of services, 
and requires stabilization in an in-patient psychiatric setting prior to or instead of NF 
placement, check "Yes".  Document the justification for this recommendation in the space 
provided.  Note that answering YES to specialized services will prohibit the individual 
from being admitted to a Medicaid Certified Nursing Facility. 

If recommending specialized services for mental illness, it is necessary for you to explain 
your recommendation to the Administrator, DON, Charge Nurse or Social Worker or other 
knowledgeable staff at the facility in which you completed the evaluation.  Document the 
name of the individual you informed in the space provided.  The individual may not be 
admitted to the nursing facility until specialized services are received.  If you are answering 
“Yes” to specialized services PLEASE CONTACT BOCK ASSOCIATES’ local office prior to 
submitting your evaluation so that we may further discuss your recommendation as well as 
notify the proper individuals at DMH. 

Mark N/A to this question if the individual does not meet PASRR definition of SMI as per 
previous section. 

2. For PASRR purposes, specialized services for individuals determined to have an Intellectual 
Disability, Developmental Disability or Related condition are defined as follows: 

ID/RC Specialized Services -- A continuous program which includes aggressive, consistent 
implementation of a program of specialized and generic training, treatment, health services 
and related services that is directed toward acquisition of the behaviors necessary for the 
individual to function with as much self determination and independence as possible; and 
the prevention or deceleration of regression or loss of current optimal functional status.  
These services are typically more “intense” that the level of service a nursing facility can 
provide. 

Specialized services do not include services to maintain generally independent individuals 
who are able to function with little supervision or in the absence of a continuous specialized 
services program.   Specialized services do not include services within the scope of services 
the nursing facility must provide or arrange for its residents. 

Specialized services are not recommended for individuals who have been diagnosed with 
Dementia or  a Dementia related condition, or whose medical care and treatment needs 
would prohibit the individual from benefitting from such services, such as is the case of 
terminal or serious physical illness.  
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Division of DD supports the federal position that specialized services (formerly called Active 
Treatment) cannot be effectively delivered in nursing facilities as they now are structured 
and staffed.  Delivery of comprehensive specialized services in the NF setting could only be 
accomplished with extreme difficulty because the overall level of services is not of the 
intensity which is required. 

To be considered specialized services, the goals and methods of the treatment program 
must be well-known, understood, and implemented in all relevant areas of the individual's 
environment.  A goal might be the acquisition of an adaptive behavior skill or a specific 
social skill.  There is a written plan and measurable objectives that are implemented 
throughout the day in all settings.   

Specialized services describe the methodology necessary for successful habilitation to take 
place.  This treatment is delivered in an intensive, aggressive, and consistent manner 
throughout the person's waking hours. 

Below are areas that need to be considered during the decision making process to 
determine if an individual needs specialized services.  Deficits in one or more areas may, or 
may not, indicate a need for specialized services.  Each situation must be reviewed and a 
determination made.  It is important to remember that you are looking at the total needs of 
the individual. 

• Does the collected data reflect that the applicant or resident would benefit from 
aggressive treatment?  

• Will intermittent reinforcement be adequate to improve and/or maintain skills?   

• Is the person unable to retain developed skills?   

• Are there physical/medical aspects that prevent the person from benefiting from 
specialized services?   

• Does the person already perform at the level, where specialized services are not 
necessary?   

• Does the person have needs that can only be met by specialized services?  

• Are there any other skill deficits or specialized training needs that necessitate the 
availability of trained ID/ developmental disabilities personnel24-hours per day, to 
teach the person functional skills? 

Based on the above definition, mark whether or not the individual requires specialized 
services beyond the capabilities of a nursing facility.  If yes, describe in detail the type and 
intensity of services required.  

If you feel specialized services are required, CONTACT BOCK ASSOCIATES prior to 
submitting the completed Level II Evaluation for discussion of your recommendations.  

If the client needs Mental Health and/or ID/RC Specialized Services STOP HERE and 
proceed to Section XIII: Conclusion. 
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3. Not all individuals who have SMI and/or ID/RC need specialized services.  Within the intent 
of PASRR, there is the recognition that some individuals do have needs due to their 
condition(s) but for which the more restrictive "specialized services" definition does not 
apply.  To emphasize this, the PASRR program singles out the nursing facilities' 
responsibility to provide nursing and related services, lesser intensity rehabilitative 
services, medically related social services and an on-going program of activities.  The NF has 
responsibility to design these services to attain or maintain the highest practical physical, 
mental, and psychosocial well-being of each individual admitted. 

If specialized services are not recommended, the evaluator must identify any nursing 
facility services of a lesser intensity that are needed by the individual as described below: 

Lesser Intensity Services -- The following lesser intensity services are included within the 
scope of services a nursing facility must provide:   

1. Physical therapy 

2. Speech-language pathology 

3. Occupational therapy 

4. Crisis intervention 

5. Individual, group and family psychotherapy 

6. Drug therapy and monitoring of drug therapy 

7. Training in drug therapy management 

8. Structured socialization activities to diminish tendencies toward isolation and 
withdrawal 

9. Development and maintenance of necessary daily living skills including grooming, 
personal hygiene, nutrition, health and mental health education, money 
management, and maintenance of the living environment; and 

10. Development of appropriate personal support networks 

11. Physician services 

12. Medically related social services; 

13. Pharmaceutical services; 

14. Dietary services; 

15. Dental services. 

16. DMH/DD Regional Office referral/continued services   

If admitted to a nursing facility, indicate which of these lesser intensity services are 
recommended and provide comments/detail in the space provided.  If further clarification 
is needed, please provide further explanation in the Addendum Note that if you are not 
recommending NF level of services as per Section XI: #6 or if you are recommending 
specialized services as per Section XII #1 and/or #2, mark “N/A”.  Nursing Facilities are to 
incorporate Level II identified recommendations (services) in the individual’s plan of 
care. 
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4. Indicate additional services from which the individual may benefit while residing at the 
nursing facility including placement in a secured environment.   In the space marked 
"Other," specify other recommended services as needed.  This information may serve as a 
guide to the nursing facility team when developing the individual plan of care.   

SECTION XIII:  CONCLUSION 

A. Sources of information 
Please check the appropriate boxes to indicate all sources of information that were utilized 
in completing the evaluation.  Specify the names of the people interviewed on the 
appropriate lines provided.  If other sources were used, check "Other" and specify on the 
line provided.  If you were unsuccessful in gathering any information for the evaluation 
from any of these sources, or if the information was insufficient to be used in the evaluation, 
explain your efforts in the ADDENDUM.   

All of the sources listed have been determined to be reasonable sources of information.  The 
evaluation will be considered INCOMPLETE if any of the evaluation questions are blank or it 
is noted that information is unavailable and you have not utilized these sources.  If you have 
made a reasonable attempt to contact any of the listed sources and were unsuccessful after 
three attempts, document this information in the ADDENDUM. 

B. Attachments 
If you are attaching copies of chart documents to be included with the evaluation, please 
indicate the number of pages to be attached and note the space provided.  If you are not 
attaching any copies, write 0 in this space.  Do not leave this item blank.  Do not include the 
17 pages of this evaluation protocol in the number listed. 

Record your name, date of the evaluation, and professional title on the appropriate lines.  
Submit the completed evaluation packet and all attachments to Bock Associates' Jefferson 
City office. 
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COMPLETING THE PASRR/ID PARTIAL LEVEL II EVALUATION 

The Partial PASRR/ID Level II Evaluation Protocol is used in completing Preadmission Screenings 
for individuals suspected of having an Intellectual Disability/Developmental Disability or Related 
Condition, who have applied for admission to a Medicaid-certified nursing facility, but who have not 
yet been admitted, have been admitted under a valid special admission category, or have been 
admitted without payment.  Partial Level II/ID evaluations are halted evaluations completed when 
during the course of the Level II/ID or DU evaluation it become evident that the individual will not 
meet the PASRR definition of ID/DD/RC. Use this form only if you are unable to validate 
presence of ID/DD or Related Condition as defined by PASRR. 

SECTION I: IDENTIFICATION 

1. Record the individual's last name, first name and middle initial. 

2. Record the individual's date of birth (DOB). 

3. Mark the "Male" or "Female" box with an "X" to indicate the individual's gender. 

4. Record the individual's Social Security number (SSN). 

5. Record the individual's Department Client Number (DCN).  If unable to locate the DCN 
number in the individual's record, call Bock Associates for assistance.  The DCN will always 
be an eight digit number and will be the same as the individual's Missouri Medicaid 
Identification number. 

6. Record the date that you completed the evaluation with the individual. 

7. Mark with an "X" the location of the individual's residence at the time of the evaluation as 
"Nursing Facility (NF)," "Hospital," "Home," "Residential Care Facility (RCF)/ Assisted 
Living Facility (ALF)" “Independent Supported Living (ISL)” or "Other".  If the response is 
"Other," specify the type of facility or residence (i.e. homeless shelter, boarding home, etc.) 
on the appropriate line. 

8. Record the name of the facility in which the individual resides, the complete address, 
telephone number, and the date of the individual's first uninterrupted admission to the 
facility (i.e. has not been discharged to less restrictive setting since admission).  For 
"Contact”, record the first name, last name, and title for the staff person that most assisted 
you on-site to complete the evaluation.  The contact person may be someone other than the 
person named by Bock Associates with the referral. If the individual resides at "Home", use 
the lines in item #8 to record their home address.  For "Contact" (if not the individual) 
record the first name, last name, and relationship (i.e. daughter, son, spouse, friend, pastor, 
etc.) of the person that most assisted you on-site to complete the evaluation.  Write N/A in 
the space provided for "Admit Date" if the individual was seen at home. 

9. Record the attending physician's first and last name and phone number.  If completing the 
evaluation at a location other than a hospital or nursing facility, record the physician’s 
mailing address as found on the patient's admission record.  If you are unsure of the 
address, verify per facility staff and/or local telephone directory.  Do not leave any spaces 
blank as this information is used to forward evaluation copies to the physician. 

10. Mark the "No" box with an "X" to indicate that the individual does not have a legal guardian, 
as appointed by a court of competent (probate) jurisdiction and documented with official 
papers in the medical record.  If the individual does have a guardian, record the guardian's 
name, mailing address and telephone number on the lines provided.  Check the appropriate 
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box to indicate the relationship of the guardian to the individual.  Do not record the name of 
a power of attorney, next of kin, primary caregiver, etc., if they are not the individual's legal, 
court appointed guardian. 

SECTION II: CONFIRMATION OF DIAGNOSIS 

1. List all documented and historical and current diagnoses as follows: 
 
Axis I:  Clinical Disorders 
 
Axis II: Personality Disorders and Intellectual Disabilities. Include severity of the 

Intellectual Disability (mild, moderate, severe, profound, OR unspecified). 
 

Severity IQ Level 
Mild  50-55 to approximately 70 
Moderate 35-40 to approximately 50-55 
Severe 20-25 to approximately 35-40 
Profound 20-25 and below 

 

Axis III: Medical Conditions meeting criteria for Related Condition:  Severe, chronic 
disability such as Cerebral palsy, epilepsy, or any other medical condition that 
results in impairment of general intellectual functioning or adaptive behavior 
similar to that of intellectually disabled persons, and requires treatment or services 
similar to those required for these persons.  Other common disorders associated 
with related conditions include head and spinal cord injuries, autism spectrum 
disorders, severe hearing or visual impairment, multiple sclerosis, spina bifida, 
muscular dystrophy, orthopedic impairments, etc. 

2. In the space provided, document detailed information regarding date/age of onset, results 
of available intellectual functioning measurements, or estimated IQ level/mental age to 
validate determination of ID/DD as defined by PASRR.  The evaluator must review all 
relevant information to include information provided by family, DMH Regional Office, DHSS, 
CIMOR and if applicable applicant’s service coordinator, targeted case manager, case 
worker, and guardian.   
 

3. Check the appropriate categories in which the diagnoses documented above cause the 
individual to experience substantial functional limitations as defined below.  If none, check 
No functional limitations. 

Self Care 
Applicant independently feeds self; including cutting food, lifting food and drink to mouth, 
chewing and swallowing when served a prepared meal and using personally-owned assistive 
devices if necessary.  
Applicant independently toilets self, including transferring to toilet, wiping self, and transferring 
from toilet using personally-owned assistive devices if necessary. If alternative methods of 
urinary voiding or fecal evacuation are applicable, applicant independently completes entire 
routine. 
Applicant independently selects attire appropriate as to season and activity 
Applicant independently dresses and undresses self, including underclothes, outer clothes, socks 
and shoes, using personally adapted clothes or assistive devices if necessary.  
Applicant bathes self independently, including transfer to tub or shower, adjusting water, 
scrubbing, transfer from tub or shower, and drying, using personally-owned assistive devices if 
necessary. 
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Applicant self-administers oral medications, including opening container, obtaining correct 
dosage, placing medications in mouth, swallowing (with or without liquid) and closing 
container, using personally-owned assistive devices if necessary. 
Learning 
Applicant has sufficient hearing or sight, and mental ability to access and comprehend the 
content of ordinary television or radio programming using a hearing aid, eyeglasses or other 
personally-owned assistive devices if necessary. 
Applicant has sufficient sight, sense of touch or sense of smell to identify common domestic 
products and is able to explain their common uses. 
Applicant has sufficient money skills, and sight or sense of touch to identify pennies, nickels, 
dimes and quarters, and to calculate the value of any combination of these coins up to $2.00. 
Applicant has sufficient time skills and sight, hearing, or sense of touch to tell the time of day to 
the quarter hour, including A.M, and P.M., given a clock or watch appropriate for the applicant, 
using eyeglasses, hearing aid or other personally-owned assistive devices if necessary. 
Applicant is able to provide reasonably complete and accurate personal data, including name, 
date of birth, place of residence (street address, city and state),telephone number, nature of 
disabling condition, education, employment data, etc. 
Applicant is able to state in general terms the reason for this functional assessment after being 
given a full explanation by the intake worker. 
Applicant is able to demonstrate memory of three (3) items (chair, apple, bird) given at 
beginning of interview.  
Mobility 
Applicant independently and safely moves about within indoor and outdoor environments, using 
a wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant independently and safely gets up and down curbs up to six inches high, using a 
wheelchair, crutches, cane or other personally-owned assistive devices if necessary. 
Applicant is able to pick up a towel or similar object from the floor, using personally-owned 
assistive devices if necessary. 
Applicant independently and safely gets in and out of bed, using personally-owned assistive 
devices if necessary. 
Applicant independently and safely operates ordinary household equipment such as TV, radio, 
oven, vacuum cleaner, etc., using personally-owned assistive devices if necessary. 
Applicant crosses streets independently and safely. 
Applicant independently and safely gets in and out of his/her place of residence, including 
locking and unlocking doors. 
Self Direction 
Applicant makes and implements essentially independent daily personal decisions regarding a 
schedule of activities, including when to get up, what to do (for example, work, leisure, home 
chores, etc.) and when to go to bed. 
Applicant makes and implements essentially independent major life decisions such as choice of 
type and location of living arrangements, marriage and career choice. 
Applicant possesses adequate social skills to establish and maintain interpersonal relationships 
with friends, relatives or coworkers. 
Applicant makes and implements essentially independent daily personal decisions regarding 
diet, including when to eat, where to eat and what to eat. 
Applicant is essentially independent in managing personal finances, including making decisions 
regarding allocation of financial resources and keeping track of financial obligations. 
Applicant self-refers for routine medical and dental checkups and treatment, including selecting 
a doctor, setting appointment and providing a medical history as necessary. 
Understanding and Use of Language 
Applicant can hear and comprehend the content of ordinary spoken conversations in the 
applicant's primary language using, a hearing aid or other personally-owned assistive devices if 
necessary. 
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Applicant has sufficiently intelligible speech to communicate common words to individuals of 
casual acquaintance in the community. 
Applicant has sufficient vocabulary, grammatical ability or nonverbal communications skills to 
conduct ordinary business with individuals of casual acquaintance in the community. 
Applicant can conduct a functional two (2)-way conversation over the telephone such as 
scheduling personal appointments or obtaining consumer information using an amplified 
telephone or other personally-owned assistive devices if necessary. 
Applicant has sufficient sight and reading ability to access and comprehend ordinary written text 
using eyeglasses, dictionary or other personally-owned assistive devices if necessary. 
Applicant has sufficient physical skills, vocabulary and grammatical ability to write or type a 
functional letter such as a personal note to a friend or a response to a business or government 
communication using eyeglasses, typewriter, word processor or other personally-owned 
assistive devices if necessary. 
Capacity for Independent Living 
Applicant generally carries out regular duties and chores (simple meal preparation, light 
housekeeping, etc.) safely and without need for reminders.   
Applicant is aware of a variety of community activities such as religious services, continuing 
education, sports, volunteer organizations, movies, shopping, visiting friends, etc. and 
independently selects and participates in such. 
Applicant can be left alone for twenty-four (24) hours without being considered to be at risk. 
Applicant is able to demonstrate knowledge of and competence for several traits of a good 
employee such as being prompt, attending regularly, accepting supervision, and getting along 
with coworkers. (Applicant may be able to talk about school experiences as they relate to this 
area if no work history has been established). 
Applicant is able to state several approaches to finding a job such as going to an employment 
agency, responding to ads, using personal contacts, etc. 
Applicant is able to state a vocational preference and describe with reasonable accuracy the 
education and skills required. 

 
Applicant's abilities in these categories are functional most of the time and in a variety of 
settings such as home, school and/or work. Categories and criteria are from the State of Missouri, 
Department of Mental Health, Missouri Critical Adaptive Behaviors Inventory. MO 650-0917 
(4-93) DMH-9222 Adapted from assessment methodology developed by Paul J. Zumoff, Ph.D., 
for the New Jersey Division of Developmental Disabilities). 
 

4. As described in the above sections, choose the most appropriate response from the choices 
below: 

• Does not have ID or related condition as defined in the GLOSSARY.  Evaluation Ends. 
Stop here and proceed to Section III: Conclusions. 

• Absence of clear evidence or data to substantiate or validate ID or related condition as 
defined in the GLOSSARY.  Some individuals referred for screening may currently have 
diagnoses which are not adequately supported by either written information or 
collaterals.  This may be especially true for the older individual for whom limited 
information is available during their zero (0) through age twenty-two (22) period.  If 
there is no documentation of an ID/RC diagnosis in the individual’s history, physical and 
medical records and a valid IQ test cannot be conducted considering the individual’s 
current condition, the evaluating team cannot state the individual has ID/RC and the 
evaluation should stop at this point. 

NOTE: Diagnosis of Borderline Intellectual Functioning is not ID or a related 
condition.  Mental illness (Axis I) is not considered a related condition per PASRR 
definition even if  functional limitations result from the diagnosis. 
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Evaluation Ends. Stop here and proceed to Section III: Conclusions. 

• Needs additional testing by a licensed psychologist to measure intellectual 
functioning/determine ID diagnosis:  When the individual’s intellectual functioning 
level must be measured, the State must ensure that a licensed psychologist 
administers, scores, and interprets the test results. Only a licensed psychologist can 
be asked to determine a diagnosis of ID if it is suspected the person has ID but no 
records are available to substantiate the diagnosis.  If there is not sufficient 
information in records, collateral information, or face to face assessment to 
determine ID/RC and the evaluator determines the individual’s intellectual 
functioning must be measured, then the services of a licensed psychologist must be 
obtained to determine intellectual functioning.   
 
Professional judgment must be made as to the usefulness of administering 
formal psychological tests, especially for older individuals.  Collateral sources 
such as family may frequently be needed to complement, or serve in lieu of formal 
testing, as appropriate.  Tests from other agencies, if determined to be relevant, may 
be considered.  If you feel formal Psychological testing is necessary, contact 
Bock Associates immediately so that appropriate services can be arranged. 

SECTION III:  CONCLUSION 

A. Sources of information 
Please check the appropriate boxes to indicate all sources of information that were utilized 
in completing the evaluation.  Specify the names of the people interviewed on the 
appropriate lines provided.  If other sources were used, check "Other" and specify on the 
line provided.  If you were unsuccessful in gathering any information for the evaluation 
from any of these sources, or if the information was insufficient to be used in the evaluation, 
explain your efforts in the ADDENDUM section above.   

All of the sources listed have been determined to be reasonable sources of information.  The 
evaluation will be considered INCOMPLETE if any of the evaluation questions are blank or it 
is noted that information is unavailable and you have not utilized these sources.  If you have 
made a reasonable attempt to contact any of the listed sources and were unsuccessful after 
three attempts, document this information in the ADDENDUM section above. 

B. Attachments 
If you are attaching copies of chart documents to be included with the evaluation, please 
indicate the number of pages to be attached and note the space provided.  If you are not 
attaching any copies, write 0 in this space.  Do not leave this item blank.  Do not include the 
17 pages of this evaluation protocol in the number listed. 

Record your name, date of the evaluation, and professional title on the appropriate lines.  
Submit the completed evaluation packet and all attachments to Bock Associates' Jefferson 
City office. 

  



Bock Associates | Completing the PASRR/Retrospective Level II evaluation 87 
 

COMPLETING THE PASRR/RETROSPECTIVE LEVEL II EVALUATION 

The PASRR/Retrospective Level II Evaluation Protocol (MI/ID/DU) is used in completing 
Preadmission Screenings for individuals suspected of having Serious Mental Illness, Intellectual 
Disability/Developmental Disability or Related condition, or both, who were admitted to a 
Medicaid-certified facility prior to the completion of a Level II evaluation and have been 
subsequently discharged or have died. Please verify which type of assessment has been assigned to 
you before completing this form. 

The Retrospective Evaluation is a telephone evaluation based on a review of the individual’s 
previous medical records included in the referral packet or faxed to the assessor by the facility, and 
telephone interview with the facility contact person.  Retrospective evaluations must be completed 
and received in Bock Associates' Jefferson City office no later than 4:00 p.m. on the 6th working 
day after the time that the evaluation was referred to the Contractor. 

Please refer to previous sections of this Instruction Manual for detail in completing Retrospective 
evaluation questions that appear on other PASRR forms.   All questions should reflect the 
individual’s condition, needs, and/or services during the previous Nursing Facility admission, or if 
indicated in the form instructions, at the time of Nursing Facility discharge.  Only questions unique 
to the Retrospective form will be discussed in this section. 

SECTION I:  IDENTIFICATION 

10. Document the date that the individual died or was discharged from the Nursing Facility.  
 Indicate destination by marking the appropriate choice.  If choosing Hospital/Other, 
 provide the name of the hospital or other location in the space provided. 

SECTION VII (MI/DU FORMS) AND SECTION VIII (ID FORM): ASSESSMENT 
INDICATORS FOR NURSING FACILILTY LEVEL OF SERVICE 

5. Based on the previous information in this evaluation, choose yes or not to indicate whether 
 or not the individual’s total care needs were such that nursing facility services were the 
 most appropriate and least restrictive care setting during the client’s Nursing Facility 
 admission.  Provide a detailed description in the space provided. 
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COMPLETING THE PASRR/UPDATE LEVEL II EVALUATION 

The PASRR/Update Level II Evaluation Protocol (MI/ID/DU) is used in completing Preadmission 
Screenings for individuals suspected of having Serious Mental Illness, Intellectual 
Disability/Developmental Disability or Related condition, or both, who have previously had a 
complete PASRR Level II Evaluation within the last two years.  Often such individuals have had 
previous determination of Specialized Services or were approved for Nursing Facility placement for 
only a specified time period.  Please verify which type of assessment has been assigned to you 
before completing this form. 

The Update Evaluation is a telephone evaluation based on a review of the individual’s previous PAS 
Level II Evaluation, current medical records provided in the referral packet or faxed to the assessor 
by the facility, and telephone interview with the facility contact person.  Update evaluations must 
be completed and received in Bock Associates' Jefferson City office no later than 4:00 p.m. on the 
6th working day after the time that the evaluation was referred to the Contractor. 

Please refer to previous sections of this Instruction Manual for detail in completing Update 
evaluation questions that appear on other PASRR forms.   Only questions unique to the Update form 
will be discussed in this section. 

SECTION II: PSYCHIATRIC ASSESSMENT/HISTORY (MI/DU FORMS) OR 
CONFIRMATION OF DIAGNOSIS (ID/DU FORMS) 

2. Enter the date of the individual’s previous Level II Evaluation.  The previous evaluation 
 should have been forwarded to you as part of the referral packet. 

3. (ID/DU forms) Based on your review of the individual’s previous Level II Evaluation, 
 indicate that the individual: 

• Has ID as defined by PASRR:  An individual is considered to have an intellectual 
disability (ID) if he or she has a condition that results in significantly sub-average 
general intellectual functioning (mild, moderate, severe or profound) as described in the 
American Association on Intellectual and Developmental Disabilities Manual 
“Intellectual Disability: Definition, Classification, and Systems of Support” (11th Edition) 
that originated before age eighteen (18) and that is associated with significant 
impairment in adaptive behavior.  ID diagnosis is documented in number #1 above.  
Continue to Section III. 

• Has a related condition other than mental illness as defined by PASRR: Persons who 
have a related condition have a severe, chronic disability that meets ALL of the 
following conditions.  

(a) It is attributable to (dx documented in #1, Axis III above) 

(1) Cerebral palsy or epilepsy; or  

(2) Any other condition, other than mental illness, found to be closely related to an 
intellectual disability because this condition results in impairment of general 
intellectual functioning or adaptive behavior similar to that of intellectually 
disabled persons, and requires treatment or services similar to those required 
for these persons. 

(b) It is manifested before the person reaches age 22. 

(c) It is likely to continue indefinitely. 
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(d) It results in substantial functional limitations in three or more of the following 
areas of major life activity (documented in question #3 above): 

(1)  Self care. 

(7) Understanding and use of language. 

(8) Learning. 

(9) Mobility 

(10) Self-direction 

(11) Capacity for independent living 

NOTE: Diagnosis of Borderline Intellectual Functioning is not ID or a related 
condition.  Mental illness (Axis I) is not considered a related condition per PASRR 
definition even if  functional limitations result from the diagnosis. 

If yes, continue to Section III. 

• Has ID or related condition (as described above) and Dementia diagnosis documented 
in question #1 Axis I.  Note that individuals with dementia, which exists in combination 
with ID/RC can categorically be determined not to need ID specialized Services by 
Division of DD, Regional Office (Section IX #1 ID form, Section X #2 DU form).  
Continue to Section III. 

SECTION III: STATUS UPDATE SUMMARY 

1. Based on your review of  the individual’s previous Level II Evaluation, interview with the 
 contact person, and current medical records, provide an update of the individual’s mental 
 health status, physical status, living arrangement including hospitalizations, Regional Office 
 services, discharge planning, identification of alternative services, etc. that have occurred 
 since the last evaluation.  Provide dates, provider names, etc. as possible and/or available in 
 the current record.  
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 COMPLETING THE PASRR/SPECIAL ADMISSION LEVEL II 
EVALUATION 

The PASRR/Special Admission Level II Evaluation (MI/ID/DU) is completed for individuals who 
have been approved by DHSS/COMRU for NF admission prior to the full Level II Evaluation due to a 
confirmed serious physical or terminal illness as defined by PASRR. Please verify which type of 
assessment has been assigned to you before completing this form. 

The Special Admission Evaluation is a telephone evaluation based on a review of the individual’s 
current medical records included in the referral packet or faxed to the assessor by the facility, and 
telephone interview with the facility contact person.  Special Admission evaluations must be 
completed and received in Bock Associates' Jefferson City office no later than 4:00 p.m. on the 6th 
working day after the time that the evaluation was referred to the Contractor 

Please refer to previous sections of this Instruction Manual for detail in completing Special 
Admission evaluation questions that appear on other PASRR forms.   Only questions unique to the 
Special Admission form will be discussed in this section. 

SECTION II: SPECIAL ADMISSION CATEGORY 

1. As documented on the referral information (DA 124 C, item D #2) mark yes or no to 
indicated whether or not the individual qualifies for a special admission category due to a 
serious physical illness. 

2. As documented on the referral information (DA 124 C, item D #1) mark yes or no to 
indicated whether or not the individual qualifies for a special admission category due to a 
terminal illness. 

 

  



Bock Associates | Attachment A: Glossary 91 
 

ATTACHMENT A: GLOSSARY 

The following are terms that may have a specific meaning for the Missouri PASRR program.  You are 
encouraged to reference these to ensure that those reviewing your evaluations interpret the 
information in a manner consistent with your clinical findings and recommendations. 

Acute inpatient psychiatric hospital - a freestanding psychiatric hospital or a state hospital in which 
individuals may receive multidisciplinary treatment for serious mental disorders on a 24-hour 
basis, or a psychiatric unit in a general hospital. 

Adaptive functioning - an individual's effectiveness in areas including communication, daily living 
skills and social skills; and to what degree an individual meets standards of independence and 
social responsibility that are expected of an individual of her/his age and cultural/ethnic 
background. 

Affect - observable changes in an individual's emotions or feelings that are evident from facial 
expressions, gestures, tone of voice, etc., even when an individual is not discussing her/his feelings.  
Disturbances in affect could include the following types: 

• Blunted - significant reduction in the intensity of emotional expression; 
• Flat - absence or near absence of any signs of affective expression; 
• Inappropriate - discordance between affective expression and the content of speech or 

ideation; 
• Labile - abnormal variability in affect with repeated, rapid, and abrupt shifts in affective 

expression; or 
• Restricted or Constricted - mild reduction in the range and intensity of emotional 

expression. 
 
Agitation - excessive motor activity associated with a feeling of inner tension.  The activity is usually 
nonproductive and repetitious and consists of such behavior as pacing, fidgeting, wringing of the 
hands, pulling of clothes, and inability to sit still. 

Agnosia - an individual's failure to identify or recognize objects, despite intact sensory function. 

Alcohol/other drug abuse treatment - inpatient or outpatient treatment for alcohol or other drug 
abuse. 

Alzheimer's disease - as stated in the DSM-V, “a type of dementia characterized by the development 
of multiple cognitive deficits that include memory impairment and cognitive disturbances 
sufficiently severe to cause functional impairment and represent a decline from previous 
functioning”.  Alzheimer's type dementia is of gradual onset and involves continuing cognitive 
decline.  A diagnosis of Alzheimer's disease can be made only when all other specific causes for the 
dementia have been ruled out.   

Apathetic/withdrawn - an individual's lack of emotion, feeling or interest in activity or interaction 
with others. 

Aphasia - a language disorder in which an individual experiences partial or total loss of the ability to 
articulate ideas in any form. 

Applicant - an individual who is seeking admission to a Medicaid-certified nursing facility. 

Appropriate in quality and intensity to stated themes - affect or mood that is similar to the expected 
affect or mood that a typical individual would exhibit in a given situation. 

Appropriate placement – as discussed in CFR 483.126, placement of an individual with MI or ID in a 
NF may be considered appropriate only when the individual’s needs are such that he or she meets 
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the minimum standards for admission and the individual’s needs for treatment do not exceed the 
level of services which can be delivered in the NF to which the individual is admitted either through 
NF services alone or, where necessary, through NF services supplemented by specialized services 
provided by or arranged for by the State. 
 
Apraxia - an inability to perform motor activities, despite intact comprehension and motor function. 

Assisted Living Facility - Facility provides 24-hr care, services and protective oversight to residents 
who are provided with shelter and board, and who may need assistance with activities of daily 
living which include eating, dressing, bathing, toileting, transferring and walking. Facility also 
provides oversight for storage, distribution, or administration of medications; and health care 
supervision under the direction of a licensed physician, and consistent with a social model of care. A 
social model of care includes long-term care services based on the abilities, desires, and functional 
needs of individuals delivered in a setting that is more home-like than institutional and which 
promotes the dignity, privacy, independence, and autonomy of the individual. A licensed Nursing 
Home Administrator is required.  This type of facility may accept or retain residents who require 
minimal assistance in their safe evacuation from the facility only if the facility meets certain staffing 
requirements to assist in evacuations and include an individualized evacuation plan in the 
resident’s service plan. 
 
Attentive - paying attention; observant. 

Attitude - a body position or way of carrying oneself that reveals an individual's disposition or 
opinion. 

Behavior management - implementation of a specific plan of care designed to aid the individual in 
controlling or modifying their behavior for acceptable group living. 

Bizarre behavior - behavior that is abnormal, because it is extremely unusual, odd or strikingly 
unconventional. 

Blocking - sudden stops in the normal flow of ideas or speech, without immediate, observable cause 
or reason.  For example, an individual is "blocking," if he/she suddenly stops in the middle of an 
idea, phrase or sentence and seems unable to remember what he/she was going to say for no 
apparent reason. 

Break in service - discharge of an individual from a Medicaid-certified nursing facility bed to 
community care, her/his home, a residential care or assisted living facility, a non-certified NF bed, 
or to a location outside of the State of Missouri. 

Cerebral palsy - a diagnosis that is established through a medical examination by a licensed 
physician. 

Change in Status -  a change in two (2) or more areas on the Minimum Data Set (MDS). It can be a 
decline or improvement. It can be physical or mental. It is the responsibility of the nursing facility to 
identify the change in status for a mentally ill or mentally retarded client. New DA 124 A/B and DA 
124 C forms must be completed and submitted to COMRU in such cases. 
 
Circumstantiality - a pattern of speech in which an individual's responses are delayed, due to 
incidental information, such as excessive background information, needless explanations, 
parenthetical remarks or tedious details. 

Coherent - marked by a logical or orderly relation of parts that affords comprehension or 
recognition.  See "incoherent." 

Content of thought - what an individual believes or thinks.  See "form of thought." 
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Cooperative - marked by willingness to act or work together toward a common end or purpose. 

Crisis Intervention/ Stabilization – Intensive, community based mental health services provided by a 
mental health professional (QMHP) designed to intervene during a mental health crisis which 
eliminates the need for hospitalization and thus allows the individual to remain in his/her current 
living environment.   

Current physical examination / Review of Symptoms / Neurological report - completed within the last 
12 months by a licensed physician; reflective of the individual's presenting condition, and contains 
all the information within the Level II protocol as described in this manual. 

Dangerous behavior - with regard to the Level II evaluation, refers to behaviors that pose a threat to 
the individual or other staff/residents.  These are purposeful attempts to hurt themselves or others 
(i.e. suicidal and/or homicidal behaviors).  For example, breaking objects on other residents, 
throwing furniture at staff, wrapping the call light around their neck, etc. are considered dangerous 
behaviors in this context.  On the contrary, wandering into the street, leaving the burner on, or 
falling out of the chair are not considered "dangerous" for Level II purposes. 

Day Programming/ Treatment - non-residential programs where individuals receive mental health 
treatment during the day and return to their home or nursing facility at night. 

Deficits in adaptive behavior - significant limitations in an individual's effectiveness in meeting 
standards of independence, learning, maturation and/or social responsibility that are expected of 
an individual of her/his age and cultural/ethnic background, as determined by clinical evaluation 
and standardized scales. 

Dementia - as outlined in section 483.102(b)(2) of CMS's final rule for PASRR, the following is a 
definition of dementia: 

An individual is considered to have dementia if he or she has a primary diagnosis of 
dementia as described in the Diagnostic and Statistical Manual of Mental Disorders, (5th 
edition), or a non-primary diagnosis of dementia unless the primary diagnosis is a major 
mental disorder as defined in 483.102(b)(1)(i)(A) of the final regulations.  The DSM-V 
states: 

Dementia is characterized by "the development of multiple cognitive deficits (including 
memory impairment) that are due to the direct physiological effects of a general medical 
condition, to the persisting effects of a substance, or to multiple etiologies."  

"The essential feature of a dementia is the development of multiple cognitive deficits that 
include memory impairment and at least one of the following cognitive disturbances: 
aphasia, apraxia, agnosia, or a disturbance in executive functioning.  The cognitive deficits 
must be sufficiently severe to cause impairment on occupational or social functioning and 
must represent a decline from a previously higher level of functioning." 

Department of Health and Senior Services, Central Office, Medical Review Unit (DHSS, COMRU) -  
responsible for processing the Level I (DA 124 A/B C), determining the Nursing Facility Level of 
Care (21points) and referring applicants who are suspected or have SMI and/or ID/RC to DMH, 
Division of DD, Federal Programs Unit. 

Dietary – dietary needs are determined according to the following three criteria:  (1) the amount of 
human assistance required to eat; (2) the proportion of meals which the individual requires others 
to prepare; and (3) the need for a physician prescribed calculated diet.  Dietary needs can include, 
but are not limited to:  supervision and tray set up; calculated diets requiring weighing, measuring, 
and calculating of dietary restrictions; assisted feeding; and/or I.V. or tube feedings.  Diets involving 
minor modifications or mechanical alterations do not count as calculated diets (i.e. pureed, low fat, 
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low sugar, low cholesterol, etc.).  Likewise, dietary supplements should not be included in this 
category. 

Direct Transfer from Hospital – When a physician certifies that an individual is likely to require less 
than 30 days of nursing facility services for the condition for which the individual is currently 
receiving hospital care, the individual may be admitted to a nursing facility prior to receiving a 
Level II screen.  If the individual is discharged within the 30 days, a Level II screen will not be 
required.  However, if it becomes apparent the individual will need to remain in the nursing facility 
past 30 days, the nursing facility must notify DHSS, COMRU. 

Discharged - the status assigned to an individual who is released from a Medicaid-certified nursing 
facility bed to non-certified nursing facility bed, residential care of assisted living facility, her/his 
home, or to a location outside of the State of Missouri. 

Division of DD - Missouri Division of Developmental Disabilities.  The Missouri State Developmental 
Disability (Intellectual Disability) Authority. 

Division of Legal Services - A division under the State Medicaid Agency that conducts the appeal 
process for PASRR. 

Dual Diagnosis - a diagnosis of developmental disability and/or intellectual disability and mental 
illness. 

Emergency Provisional Admission - An emergency provisional admission must be prior authorized 
by COMRU.  It is for the purpose of protecting the individual from serious physical harm to self or 
others and will not exceed seven days.  If it becomes apparent the individual will stay longer than 
seven days, the nursing facility must immediately notify the COMRU.  COMRU will notify DMH that a 
PAS is required. 

Epilepsy - a diagnosis that is established through a neurological examination by a licensed 
neurologist and/or licensed physician characterized by seizures. 

Flat affect - lack of emotional expression or feeling. 

Flippant/insincere - remarks or responses that are disrespectful or indifferent. 

Form of thought - manner in which an individual believes or thinks and in which he/she relates one 
idea to the next, which is generally considered to be manifested in the individual's flow and 
patterns of speech.  See "content of thought.” 

Guarded/resistant - cautious; restrained; wary of revealing personal information. 

Guardian - an individual who is legally responsible for the care and management of an individual, as 
appointed by a court of competent (probate) jurisdiction.  A guardian may also be responsible for 
the care and management of an individual's medical decisions and/or property.  A designation as 
"authorized representative" or "power of attorney" is not equivalent to a designation as guardian. 

Home and Community Based Service Waiver (HCBS)- a program under Section 1915(c) of the Social 
Security Act that allows States to provide community-based services by waiving certain Medicaid 
statutes and regulations. HCBS Waiver services enable individuals who are at risk of being placed in 
long-term care facilities to be cared for in their homes, preserving their independence and ties to 
family and friends.  

Illogical - contradictory to or disregarding the principles of logic. 

Impediment - a speech defect that prevents clear articulation; a lisp, stammer or stutter. 
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Impoverished - responses that are understandable, but convey little information because of 
repeated phrases or vagueness.  See "poverty of content." 

Inattentive - showing a lack of attention, interest, notice or regard. 

Incoherent - not marked by a logical or orderly relation of parts that affords comprehension or 
recognition.  Note:  "Incoherent" is not used when the disturbance is due to aphasia.  See "coherent." 

Intellectual Disability - An individual is considered to have an intellectual disability (ID) if he or she 
has a condition that results in significantly sub-average general intellectual functioning that 
originated before age eighteen (18) and that is associated with significant impairment in adaptive 
behavior.  A level of disability (mild, moderate, severe or profound) described in the American 
Association on Intellectual and Developmental Disability Mental “Intellectual Disability: Definition, 
Classification, and Systems of Support” (11th Edition).  

Inter-Facility Transfer -- Transfer from a Medicaid certified bed in one nursing facility, to a Medicaid 
certified bed in another facility, with or without an intervening hospitalization. 
 
Intermediate Care Facility (ICF) - Facility provides 24-hour accommodation, board, personal care, 
and basic health and nursing care services under the daily supervision of a licensed nurse and 
direction of a licensed physician to three or more residents dependent for care and supervision. 
Licensed Nursing Home Administrator is required. 
 
Intermediate Care Facility for Persons with Intellectual Disability (ICF-ID) – under (1905(d) of the 
Social Security Act,) an institution for intellectually disabled persons or persons with related 
conditions where the primary purpose is to provide health or rehabilitative services, diagnosis, or 
treatment,  and provides, in a protected residential setting, ongoing evaluation, planning, 24-hour 
supervision, coordination, and integration of health or rehabilitative services to help each 
individual function at his greatest ability.  

Irrelevant - having no applications or effects in a specified circumstance.  For example, an 
individual's statements may be rational, but irrelevant, because they do not pertain to the 
circumstance or subject at hand. 

Labile affect - dramatic fluctuations in an individual's emotions or feelings in response to trivial 
matters; exaggerated emotions. 

Lesser Intensity Services for MI - The following rehabilitative services are included within the scope 
of services a nursing facility must provide and incorporate into the individual’s plan of care to assist 
the individual in maintaining or achieving as much independence and self-determination as 
possible:  Implementation of systematic plans to change inappropriate behavior, medication 
therapy/monitoring to change inappropriate behavior or alter manifestations of psychiatric illness, 
provision of a structured environment, implementation of ADL programs to increase independence 
and self-determination, crises intervention services, development of personal support networks.  
These services of lesser frequency or intensity are to be implemented by all levels of NF staff who 
come in contact with the resident who is MI. 

Lesser Intensity Services for ID/ RC  - The following rehabilitative services are included within the 
scope of services a nursing facility must provide and incorporate into the individual’s plan of care to 
assist the individual in maintaining or achieving as much independence and self-determination as 
possible:  Nursing and related services; specialized rehabilitative services (physical therapy, 
speech-language pathology, occupational therapy, crisis intervention, individual, group and family 
psychotherapy, drug therapy and monitoring of drug therapy, training in drug therapy 
management, structured socialization activities to diminish tendencies toward isolation and 
withdrawal, development and maintenance of necessary daily living skills including    grooming, 
personal hygiene, nutrition, health and mental health education, money management, and 
maintenance of the living environment, and development of appropriate personal support 
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networks), Physician services; Medically related social services; Pharmaceutical services; Dietary 
services;  Activities program; and Dental services.  These services of lesser frequency or intensity 
are to be implemented by all levels of NF staff who come in contact with the resident who is ID/ RC. 

Level I Pre-Admission Screening – The Level I (DA 124 A/B & C) is completed for anyone, regardless 
of payment source, seeking admission to a Medicaid certified nursing facility.  The Division of 
Senior Services and Regulation, Section for Long-Term Care Regulation, Central Office Medical 
Review Unit (COMRU) screens information entered on the form.  Individuals identified as suspected 
or known to have ID/RC and/or a SMI are referred to Department of Mental Health (DMH), Division 
of DD, Federal Programs Unit for a Level II Pre-admission Evaluation. 

Level of consciousness - the relative degree to which an individual is aware of her/his environment, 
sensations, and thoughts. 

Logical - showing ability to reason, as well as consistency of reasoning. 

Loose associations - little connection between ideas, feelings, and thoughts ("Incoherent" denotes a 
more severe degree of disconnection of ideas, feelings. and thoughts). 

Mannerisms - an individual's distinctive behavioral trait; idiosyncrasy. 

Medication - generally means anything which affects the whole body system that is taken orally; 
injected; inserted/dropped into the eyes, ears, nose, vagina, or rectum; or applied and absorbed 
into the bloodstream.  NF services may be needed if there are physician ordered medications that 
the individual cannot administer without the assistance of another, if the individual requires daily 
monitoring of medications by licensed professionals, or if the individual has a complex drug 
regimen, and/or needs supervision to insure compliance with the drug regimen.   

Medication supervision - monitoring/calibration of medications by the physician or prescribing 
authority. 

Mobility - needs are solely determined on the basis of the human assistance that is necessary for the 
individual to be mobile.  Indicators of mobility deficits require that the individual MUST have 
physical assistance to move such as:  assistance with transfers; getting out of a chair; unable to 
climb steps; needs turning and/or positioning; or help pushing wheelchair.   

Mood - overall emotional tone that an individual maintains in a variety of situations. 

Money Follows the Person - The Money Follows the Person (MFP) Rebalancing Demonstration will 
support state efforts to “rebalance” their long-term support systems by a) providing people the 
choice of where they live and receive services; b) allowing people living in nursing facilities or 
habilitation centers to move to the community; and c) promoting a system that is person centered, 
based on needs, and ensures high-quality services in both the community and care facilities. 
Through MFP Missouri plans to transition individuals from nursing facilities or habilitation centers 
to the community. People who want to move into the community will receive help with the 
planning from transition coordinators including finding housing, applying for community supports 
and setting up their new household.  Participants must meet the following criteria: Have lived in a 
state habilitation center or nursing facility for a period of at least six months, Be MO HealthNet 
eligible in the care facility for at least one month, Transition to a house that is leased or owned by 
the participant or participant’s family, or move to residential housing with no more than four 
individuals living in the house.  People who qualify will participate in the demonstration for a year. 
At the end of the demonstration period, they will continue to receive home and community services 
and supports through the regular MO HealthNet program as long as they continue to be eligible for 
those services. 
 
Monitoring - involves the monitoring of specific physical or mental conditions by health care 
professionals.  The need for monitoring must be verified by a physician's order that states the 
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specific conditions being monitored, and the procedure to be used to monitor that condition.  
Typical procedures which, given an existing specific condition, count as monitoring could include, 
but are not limited to:  Clinitest and Acetest; blood pressure; intake and output; weight; 
temperature; pulse and respiration; and many different lab tests (FBS, urinalysis, digoxin level, 
protime, CBC, etc.)  

N/A - abbreviation for "not applicable." 

Nursing Facility (NF) - A nursing facility certified to participate in the Medicaid program.  Nursing 
facilities are licensed by the DHSS as Intermediate Care Facilities (ICF) or Skilled Nursing Facilities 
(SNF).  However, not all licensed ICF or SNF facilities are Medicaid certified NF’s. The definition of 
NF does not include Intermediate Care Facilities for individuals who have Intellectual Disabilities 
(ICF-ID) facilities 

Nursing Facility Level of Care (LOC) - an administrative process conducted by the Department of 
Health and Senior Services-COMRU under rule 13 CSR 15-9.030, which assesses an applicant or 
recipient for level-of-care by the assignment of a point value for each of the following categories:  
(1) mobility; (2) dietary; (3) restorative services; (4) monitoring; (5) medication; (6) behavioral; 
(7) treatments; (8) personal care; and (9) rehabilitative services. 

Nursing Facility Level of Services (LOS) - the identification of specific skilled nursing services and 
other services that an individual will require if residing in a nursing facility. 

Perseveration - continued or repetitive activity or actions; uncontrollable repetition of a gesture, 
phrase or word; spontaneous recurrence of an image, thought or tune in the mind. 

Personal Care - needs are determined according to the amount of human assistance that the 
individual needs with grooming, bathing, and toileting.  These activities include:  clothing selection; 
zippers/buttons; arranging; brushing teeth/denture care; combing/brushing hair; shaving; or other 
basic personal care activities.     

Pre Admission Screen and Resident Review (PASRR) –   the federally mandated screening process 
under the Omnibus Budget Reconciliation Act of 1987(OBRA '87), Public Law 100-203 for 
individuals with serious mentally ill and/or intellectually disabled/related condition diagnosis who 
apply or reside in Medicaid Certified beds in a nursing facility regardless of the source of payment. 
The screening assures appropriate placement of persons known or suspected of having a mental 
impairment(s) and also that the individual needs of mentally impaired persons can be and are 
being met in the appropriate placement environment.  Also called the Nursing Home Reform 
Program (NHR). 

Pressured - a flood of rapid speech that is difficult to interrupt; emphatic, loud speech.  For example, 
an individual's speech is "pressured," if he/she seems to be in a rush to express a tremendous 
number of ideas. 

Pre-vocational services - services that prepare an individual for paid or unpaid employment, but 
which are not job/task-oriented.  Services include teaching an individual how to follow directions, 
attend to tasks and solve problems, as well as safety and mobility training. 

Psychomotor retardation - slowing down of muscular activity associated with mental processes, 
including general movements, physical reactions and speech. 

Qualified mental health professional (QMHP) - a professional having at least two years of experience 
providing psychiatric nursing treatment to individuals suffering from mental disorders. 

Rambling - aimless and lengthy wandering from one thought to another. 
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Rehabilitation Services - involve acquisition or restoration of a normal state of functioning through 
physician ordered therapeutic services provided by a qualified therapist or under the supervision 
of a therapist.  The most common services include:  physical therapy; occupational therapy; speech 
therapy; and audiology.   

Related Condition – Persons who have a related condition have a severe, chronic disability that meet 
all of the following conditions: 1) It is attributable to cerebral palsy or epilepsy; or any other 
condition, other than mental illness, found to be closely related to an intellectual disability because 
this condition results in impairment of general intellectual functioning or adaptive behavior similar 
to that of intellectually disabled persons, and requires treatment or services similar to those 
required for these person; 2) it is manifested before the person reaches age 22; 3) it is likely to 
continue indefinitely; 4) it results in substantial functional limitations in three or more of the 
following areas of major life activity: Self care, understanding and use of language, learning, 
mobility, self-direction, or capacity for independent living. 

Relevant - related to the matter at hand; pertinent.  See "irrelevant." 

Residential Care Facility - Facility which provides 24-hour care to three or more residents who need 
or are provided with shelter, board, and protective oversight, which may include storage, 
distribution or administration of medications and care during short-term illness or recuperation. 
Residents who live in a RCF are required to make a path to safety unassisted. A licensed Nursing 
Home Administrator is not required. Or a facility which provides 24-hour accommodation, board, 
and care to three or more residents  who need or are provided with supervision of diets, assistance 
in personal care, storage, distribution or administration of medications, supervision of health care 
under the direction of a licensed physician, and protective oversight, including care during short-
term illness or recuperation. Residents who live in an RCF are required to make a path to safety 
unassisted. A licensed Nursing Home Administrator is required. 
 
Respite Care- Respite care is a brief, finite stay in a nursing facility provided for the purpose of 
relieving family, friends or other primary in-home caregivers with whom the individual resides and 
will continue to reside following the respite stay.  If the individual is discharged within 30 days, a 
Level II screen will not be required.  However, if it becomes apparent the individual will need to 
remain in the facility past 30 days, the nursing facility must notify DHSS, COMRU.  COMRU will 
notify DMH that a PAS is required. 

Restless - incapable of being still, relaxing or resting, regardless of the presumed cause and of 
whether or not the behavior is voluntary.  For example, a "restless" individual would exhibit 
excessive movement, which may include pacing, pulling at her/his clothes, wringing her/his hands, 
etc. 

Restorative Services - are generally goal oriented programs designed to correct or improve a 
physical or mental limitation caused by a disease process or a congenital health condition resulting 
in deficits in daily living skill(s).  Restorative/maintenance services include, but are not limited to:  
range of motion; bowel and bladder programs; re-motivational therapy; reality orientation; transfer 
training; medication teaching; and ADL retraining.   

Serious mental illness (SMI) - as outlined in section 483.102(b)(1) of CMS's final rule for PASRR, an 
individual is considered to have a serious mental illness (SMI) if they meet the following 
requirements on diagnosis, level of impairment and duration of illness: 

(i) Diagnosis.  The individual has a major mental disorder diagnosable under the Diagnostic 
and Statistical Manual of Mental Disorders, (DSM-V).  This mental disorder is: 

A. A schizophrenic, 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; but 
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B. Not a primary diagnosis of dementia, including Alzheimer's disease or a related 
disorder, or a non-primary diagnosis of dementia unless the primary diagnosis is a 
major mental disorder as defined in paragraph (b)(1)(i)(A) of this section. 

(ii) Level of impairment.  The disorder results in functional limitations in major life activities 
within the past 3 to 6 months that would be appropriate for the individual's developmental 
stage.  An individual typically has at least one of the following characteristics on a 
continuing or intermittent basis: 

A. Interpersonal functioning.  The individual has serious difficulty interacting 
appropriately and communicating effectively with other persons, has a possible 
history of altercations, evictions, firing, fear of strangers, avoidance of interpersonal 
relationships and social isolation; 

B. Concentration, persistence and pace.  The individual has serious difficulty in 
sustaining focused attention for a long enough period to permit the completion of 
tasks commonly found in work settings or in work-like structured activities 
occurring in school or home settings, manifests difficulties in concentration, 
inability to complete simple tasks within an established time period, makes frequent 
errors, or requires assistance in the completion of these tasks; and 

C. Adaptation to Change.  The individual has serious difficulty in adapting to typical 
changes in circumstances associated with work, school, family, or social interaction, 
manifests agitation, exacerbated signs and symptoms associated with the illness, or 
withdrawal from the situation, or requires intervention by the mental health or 
judicial system. 

(iii) Recent treatment.  The treatment history indicates that the individual has experienced 
Psychiatric treatment more intensive than outpatient care more than once in the past two 
years (e.g., partial hospitalization, crisis stabilization, or inpatient hospitalization);  

Serious Physical Illness – a special admission category in which the individual has a condition that 
results in severe functional limitations that prevent the individual from benefiting from intensive 
MI or ID/RC specialized services.  This may include comatose, ventilator dependent, functions at 
brain stem level, or a diagnosis of severe chronic pulmonary disease, severe Parkinson's disease, 
end stage renal disease, amyotrophic lateral sclerosis or congestive heart failure.  Upon approval, 
the individual may be admitted to the nursing facility immediately (prior to the Level II Evaluation).   
This special admission categorically determines that applicant requires NF level of service 

Skilled Nursing Facility (SNF) - Facility provides 24-hour accommodation, board and skilled nursing 
care and treatment services to at least three residents. Skilled nursing care and treatment services 
are commonly performed by or under the supervision of a registered professional nurse for 
individuals requiring twenty-four hour care by licensed nursing personnel including acts of 
observation, care and counsel of the aged, ill, injured or infirm, the administration of medications 
and treatments as prescribed by a licensed physician or dentist, and other nursing functions 
requiring substantial specialized judgment and skill. Licensed Nursing Home Administrator is 
required. 
 
Skills training - implementation of a plan of care that targets certain skill deficits (i.e., ADL training). 

Special Admission Category (SAC) - Individuals with a suspected or known diagnosis of MI or ID/RC 
applying for a Title XIX bed do not require a Level II screening prior to admission if they qualify for 
one of the special admission categories (Terminal or serious physical illness) or provisional special 
admission Categories (Direct Transfer from a hospital, respite care, or emergency provisional 
admission). The special admission categorically determines that applicant requires NF level of 
services.   
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Specialized Services for Mental Illness - Missouri describes specialized services, in conjunction with 
the federal definition, as intensive mental health services provided in response to acute psychiatric 
episodes which result in the likelihood of serious harm to the client or others, or inability to remain 
in the community due to severe functional impairment.  Service intensity requires aggressive 
provision of specific therapies and treatment supervised by qualified mental health personnel, most 
often on a round-the-clock basis.  An individualized service plan must be developed and supervised 
by an interdisciplinary team which includes a physician, qualified mental health professional, and 
other professionals as appropriate. (i.e. inpatient hospitalization) 

Specialized Services for Intellectual Disability/Related Condition - A continuous program which 
includes aggressive, consistent implementation of a program of specialized and generic training, 
treatment, health services and related services that is directed toward acquisition of the behaviors 
necessary for the individual to function with as much self determination and independence as 
possible; and the prevention or deceleration of regression or loss of current optimal functional 
status. These services are typically more “intense” that the level of service a nursing facility can 
provide.  Specialized services do not include services to maintain generally independent individuals 
who are able to function with little supervision or in the absence of a continuous specialized 
services program.  Specialized services do not include services within the scope of services the 
nursing facility must provide or arrange for its residents under 1919(b)(4).  
 
Stammer/stutter - hesitant, repetitive or stumbling speech which may include involuntary pauses 
and syllabic repetition. 

State Aging Authority - The Department of Health and Senior Services (DHSS), 

State Medicaid Agency - The Missouri Department of Social Services (DSS), MO HealthNet is the State 
Medicaid Agency and is responsible for the oversight of the PASRR process. 

State Mental Health Authority - The Missouri Department of Mental Health, Division of 
Comprehensive Psychiatric Services (CPS). 

State Intellectual Disability Authority - The Missouri Department of Mental Health, Division of 
Developmental Disabilities (DD). 

Tangentiality - only superficially relevant.  For example, an individual who is exhibiting 
tangentiality may begin responding to a question but will soon stray further and further away from 
the point of the question. 

Terminal Illness - As defined by the Social Security Act, an individual is considered to be "terminally 
ill" if there is a medical prognosis that the individual's life expectancy is six months or less, as 
indicated by the attending physician.  Under this special admission category, the individual may be 
admitted to the nursing facility immediately (prior to the Level II Evaluation).  This special 
admission categorically determines that applicant requires NF level of services. 

Transfer - status of an individual who has moved from one nursing facility to another.  Even if the 
individual is hospitalized between nursing facilities, the individual's status is still considered to be a 
transfer.  See inter- facility transfer. 

Treatments – a systematic course of nursing procedures ordered by a physician.  Treatments may 
include, but are not limited to:  douches, enemas, suppositories, inhalants, salves, lotions, whirlpool 
baths, heating pads, ice packs, hot wax treatments, oxygen, special dressings, dialysis, oral 
suctioning, decubitus care, catheter care, colostomy/illeostomy care, chemotherapy, and radiation.  
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ATTACHMENT B: ABBREVIATIONS 

The following abbreviations are provided to assist you in translating entries and notes in the 
individual's medical records.  If you encounter an abbreviation that is unfamiliar and is not listed 
below, please ask a hospital/nursing facility staff member to interpret the abbreviation. 

a: before 

aa: of each 

AA:   Administrative Agent  
 
AA:  Alcoholics Anonymous 

 AAIDD:  American Association on Intellectual and Developmental Disabilities 

AAROM: Active assisted range of motion 

ABD: Abdominal/Abdomen 

ABG: arterial blood gas 

AC: Before meals 

ADA:   Alcohol and Drug Abuse, Division of  
 
ADA:  Americans with Disabilities Act 

ADA: American Diabetes Association 

 ADD:  Attention Deficit Disorder 

 ADHD:  Attention Deficit Hyperactivity Disorder 

ADL: Activities of daily living 

adm: admission/admitted 

ADMIN: Administer 

AD LIB: At liberty 

ADOM: Adult onset diabetes mellitus 

AIDS: Acquired Immunodeficiency Syndrome 

AIMS:  Abnormal Involuntary Movement Scale 

AKA: Above the knee amputation 

amt: amount 

ARF: Acute renal failure 

ARO:  Albany Regional Office 

AROM: Active range of motion 
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ASA: Acetylsalicylic acid, aspirin 

ASHD: Arteriosclerotic heart disease 

AS TOL: As tolerated 

B: bilateral 

BAC:  Blood Alcohol Content 

B/P: Blood pressure 

bid: Two times a day 

BKA: below the knee amputation 

BM: Bowel movement 

B/P: Blood Pressure 

BPH: Benign prostatic hypertrophy 

BPM: Beats per minute 

BR: Bathroom 

BS: Blood sugar/bowel sounds/breath sounds 

BT: Behavior Therapy 

BUN: Blood urea nitrogen 

bx: biopsy 

c: with 

C: Centigrade/Celsius 

Ca: Cancer 

CABG: Coronary Artery By-Pass Graft 

CAD: Coronary artery disease 

Cap: Capsule 

CATH: Catheter 

CBC: Complete blood cell count 

CBM: Center for Behavioral Medicine  

cc: Cubic centimeters 

CF: Cystic fybrosis 

CFR:  Code of Federal Regulations 

CHF: Congenstive heart failure 
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cm: Centimeter 

CMHC: Community Mental Health Centers 

CMRO:   Central Missouri Regional Office  
 
CMS:  Center for Medicare and Medicaid Services  

CNS: Central nervous system 

C/O: Complaining of 

CO: Cardiac output 

C02: Carbon dioxide 

COMRU: Central Office Medical Unit (DHSS) 

CONT: Continuous/Continued 

COPD: Chronic obstructive pulmonary disease 

CP: Chest pain/cerebral palsy 

CPR: Cardio-pulmonary resuscitation 

CPR:   Community Psychiatric Rehabilitation  
 
CPRC:   Community Psychiatric Rehabilitation Center  
 
CPRP:   Community Psychiatric Rehabilitation Program  
 
CPS:  Comprehensive Psychiatric Services, Division of 

CRF: Chronic renal failure 

C&S Culture and sensitivity 

CSR:  Code of State Regulations 

CSTAR:  Comprehensive Substance Treatment and Rehabilitation 

CV: Cardiovascular 

CVA: Cerebrovascular accident 

CXR: Chest x-ray 

D/C Discontinue 

DCN: Department Client Number (MOHealthNet identification number) 

DD:  Developmental Disabilities, Division of 

Detox:   Detoxification (relates to alcohol and/or substance abuse)  
 
DFS:  Division of Family Services (within the Department of Social Services) 
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DHSS:  Department of Health and Senior Services 

DJD: Degenerative Joint Disease 

DM: Diabetes Mellitus 

DME:   Durable Medical Equipment  
 
DMH:  Department of Mental Health 

DNI: Do not intubate 

DNR: Do not resuscitate 

DOR:  Department Operating Regulations (DMH) 

dr: dram 

DRSG: Dressing 

DSM:  Diagnostic and Statistical Manual 

DSS:  Department of Social Services 

DTR: Deep tendon reflexes 

DUI:  Driving Under the Influence 

DVT: Deep vein thrombosis 

DWI:  Driving While Intoxicated 

DX: Diagnosis 

ECG: electrocardiogram (EKG) 

ECT: electroconvulsive therapy 

EEG: electroencephalogram 

EENT: eye, ear, nose, throat 

EMT:  Emergency Medical Technician 

EOC: Episode of Care 

EPS: extrapyramidal symptom 

ER:  Emergency Room 

et: and 

ETOH: Alcohol 

EXT REL: Extended release 

F: farenheit 

FAS: Fetal Alcohol Syndrome 
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FBS: fasting blood sugar 

fl: fluid 

FREQ: Frequently 

FSH:  Fulton State Hospital 

FX: Fracture 

FY: Fiscal Year 

F/U: Follow-up 

g: gram 

GAF: Global Assessment Functioning 

G-TUBE: Gastrostomy tube 

GERD: gastro-esophageal reflux disorder 

GI: Gastrointestinal 

gm: Gram 

gr: Grain 

GSW: gunshot wound 

gtt: Drops 

GU: Genitourinary 

Gyn: Gynecology 

H20: Water 

HA: headache 

H.A.: Hearing aid 

HC:   Habilitation Center  
 
HCBS:   Home and Community-Based Services  
 
HEMI: Hemiplegia 

Hct: hemacrit 

HEENT: head, ear, eye, nose, throat 

Hgb: hemoglobin 

HIPAA: Health Insurance Portability and Accountability 

HIV: Human Immunodeficiency virus (AIDS) 

HOH: hard of hearing 
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H/O: History of 

HOB: Head of bed 

HR: heartrate 

hr: Hour 

HRO: Hannibal Regional Office 

hs: Hour of sleep (bedtime) 

HTN: hypertension 

HX: History of 

HYG: Hygiene 

I&O: Intake and output 

IBW: Ideal body weight 

ICD-9: International Classification of Diseases 9th Revision 

ICF:  Intermediate Care Facility  
 
ICF-ID:  Intermediate Care Facility for the Intellectually Disabled 

ICU: Intensive care unit 

IDDM: insulin-dependent diabetes mellitus 

IEP: Individual Education Plan 

IM: Intramuscular 

INF: Infusion 

INH: inhalation 

inj: injection 

I&O: intake and output 

ISL:  Individual Supported Living 

IST:  Incompetent to Stand Trial 

ITP:  Individual Treatment Plan 

IV: Intravenous 

IVPB: IV piggyback 

JRO:  Joplin Regional Office  

K: Potassium 

kg: kilogram 
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KCRO:   Kansas City Regional Office  
 
KiRO   Kirksville Regional Office  
 
L or lt: Left 

l: Liter 

lb: pound 

LOC: Level of care/level of consciousness 

LMP: last menstral period 

LRE:   Least Restrictive Environment  
 
LTC:  Long Term Care 

MED: Medication 

M: Meter 

mcg: microgram 

mEq: Milliequivalent 

MFP:  Money Follows the Person Grant (Division of DD) 

mg: Milligram 

MHC: Mental Health Center 

MHCBW: MO Home and Community Based Waiver (Division of DD) 

MI: myocardial infarction/mental illness 

ml: Milliliter 

mm: millimeter 

mo: month 

MOU: Memorandum of Understanding 

MPC:  Metropolitan St. Louis Psychiatric Center 

MSE: Mental Status Exam 

MVA: motor vehicle accident 

Na: sodium 

NAS: no added salt 

NF:  Nursing Facility 

NGRI: Not Guilty by Reason of Insanity 

NIDDM: non-insuline dependent diabetes mellitus 
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NKA: no known allergies 

NKDA: no known drug allergies 

noc: Night 

neg: negative 

NEURO: Neurological 

NG: Nasogastric 

NHR: Nursing Home Reform 

NPO: Nothing by mouth 

NS: normal saline 

NMPRC: Northwest MO Psychiatric Rehabilitation Center 

O: Oral 

OBS: Organic Brain Syndrome 

OCD: Obsessive Compulsive Disorder 

OD: right eye 

OOB: out of bed 

os: left eye 

OT:  Occupational Therapy 

OTC: over the counter 

OU: each eye 

oz: ounce 

O2: Oxygen 

p: after 

pc: after meals 

PCP:  Person Centered Plan (Planning)  
 
PCP: Primary Care Physician or Provider 

PE: pulmonary embolus 

PERI: Perineal 

PERRLA: Pupils equal, round, react to light and accommodation 

pH: hydrogen ion concentration 

pm: afternoon 
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PRN: As necessary 

PO: By mouth 

postop: postoperative 

POT: Potential 

preop: preoperative 

PRO: Poplar Bluff Regional Office 

PROM: Passive range of motion 

PSR: Psychosocial Rehabilitation 

pt: patient 

PT: physical therapy 

PTSD: Post Traumatic Stress Disorder 

PUD: peptic ulcer disease 

PVD: peripheral vascular disease 

q: Every 

qam: every morning 

QA:  Quality Assurance  
 
QDDP:  Qualified Developmental Disabilities Professional  
 
QI:   Quality Improvement  
 
QMHP: Qualified Mental Health Professional 

qd: every day 

qh: every hour 

q2h: every two hours 

q4h: every four hours 

qid: Four times a day 

qod: Every other day 

qpm: every evening/night 

qa: sufficient quantity 

qs: as much as necessary 

qshift: Every shift 

qt: quart 
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qtt: drop 

R or Rt: right 

RA: rheumatoid arthritis 

RCF: Residential Care Facility 

R/O: rule out 

RO: Reality orientation 

ROM: range of motion 

ROS: review of systems 

RRO: Rolla Regional Office 

RTC: Residential Treatment Center 

RX: treatment 

s: Without 

SA: Substance Abuse  

SCL: Supported Community Living 

SL: sublingual 

S.O.B. Short of breath 

S/P: Status post 

S/S: Signs and symptoms 

SL: Sublingual 

SC or SubQ: Subcutaneous 

SEMMHC: Southeast MO Mental Health Center 

SiRO: Sikeston Regional Office 

SLPRC:  St. Louis Psychiatric Rehabilitation Center 
 
SLRO:   St. Louis Regional Office  
 
SpRO:   Springfield Regional Office 
  
SMHA: State Mental Health Authority 

SNF: Skilled Nursing Facility 

SOB: Shortness of breath 

sol: solution 

ss: one half 
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SSDI:  Social Security Disability Income  
 
SSI: Social Security Income 

suppos: suppository 

sus rel: sustained release 

ST or SLP: Speech Therapy or Speech and Language Pathology 

STAT: Immediately 

SWMPRC: Southwest MO Psychiatric Rehabilitation Center 

SYMP: Symptoms 

Syr: syrup 

SX: symptoms 

tab: tablet 

TB: tuberculosis 

TBI:  Traumatic Brain Injury  
 
TCM: Targeted Case Management 

temp: Temperature 

TIA: transient ischemia attack 

tid: Three times a day 

TRACH: Tracheostomy 

TSH: Thyroid stimulating hormone 

TPN: Total parenteral nutrition 

TPR: Temp., pulse, respiration 

TX: Treatment 

UA: Urinalysis 

ud: as directed 

URI: Upper respiratory infect. 

UTI: Urinary tract infection 

VA: Veterans Administration 

VS: Vital sign 

VENT: Ventilator 

vol: volume 
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WBC: White blood cell count 

wk: week 

WMMHC: Western MO Mental Health Center (now called CBM) 

WNL: within normal limits 

WT: Weight 

x: except 

YO: year old 

yr: year
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ATTACHMENT C: IDEAL BODY WEIGHT 

Men (ages 25-59) 

Inches Small Medium Large 

61 123-129 126-136 133-145 

62 125-131 128-138 135-148 

63 127-133 130-140 137-151 

64 129-135 132-143 139-155 

65 131-137 134-146 141-159 

66 133-140 137-149 144-163 

67 135-143 140-152 147-167 

68 137-146 143-155 150-171 

69 139-149 146-158 153-175 

70 141-152 149-161 156-179 

71 144-155 152-165 159-183 

72 147-159 155-169 163-187 

73 150-173 159-173 167-192 

74 153-167 162-177 171-197 

75 157-171 166-182 176-202 

 

Note:  Indoor clothing typically adds 5 pounds for men.  Shoes typically add one inch in height. 
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Women (ages 25-59) 

Inches Small Medium Large 

57 99-108 106-108 115-128 

58 100-110 108-120 117-131 

59 101-112 110-123 119-134 

60 103-115 112-126 122-137 

61 105-118 115-129 125-140 

62 108-121 118-132 128-144 

63 111-124 121-135 131-148 

64 114-127 124-138 134-152 

65 117-130 127-141 137-156 

66 120-133 130-144 140-160 

67 123-136 133-147 143-164 

68 126-139 136-150 146-167 

69 129-142 139-153 149-170 

70 132-145 142-156 152-173 

71 135-148 145-159 155-176 

 
Note:  Indoor clothing typically adds 3 pounds for women.  Shoes typically add one inch in height. 
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ATTACHMENT D: ADOBE FORM INSTRUCTIONS 

The PASRR forms are created so that you can fill them out and save them with Adobe Reader. You 
need to have Reader Version 8 or later.  If you need to install/upgrade your reader please go to 
www.adobe.com. 

Save the Form 
Save the forms to a location on your computer that is convenient and easy to remember.  A good 
location would be your “My Documents” folder.  

Opening the Form 
The forms are password protected. Please contact the Bock Associates Jefferson City office for the 
password. 

Filling in the Form 
For date fields an arrow will appear next to the field and you can click on this to open up the 
calendar and select your date.   You can also just type in the date.  You can type in the date using 
various formats.  For example if the date you want to enter is October 23, 1942, you can type that 
using any of the following methods: 

• Navigate through the calendar and select the appropriate date; 
• Enter 10/23/42.  If the two digit year is 30 or greater it will append ‘19’ to the year. If you 

need to enter a birth date with a year of 1929 or less you will need to enter the full four digit 
year. 

• Enter 10/23/1942 
• Enter October or Oct 23, 1942 

For the Social Security number just type in the nine digits (no dashes or spaces). 

For phone numbers type in the area code and phone number (no dashes, spaces or parenthesis 
required). 

Some questions allow you to select from a list OR type your own response (such as Legal Guardian 
relationship or Highest Level of Education).  If you want to type a response simply click in the box 
and begin typing.  Narrative questions such as ‘describe historical symptoms’ or ‘typical daily 
activities’ allow you to type in as much text as can fit visibly inside the box.  

Saving your Filled in Form 
It’s a good idea to periodically save your form as you are filling it out. To save your information 
please do the following: 

1. The first time you save your form choose File – Save As from the Adobe Reader menu OR 
click the Save button that is on the form. Don’t choose File – Save from the menu as this 
will overwrite the original blank PASRR form. 

2. Enter a name for your file and click Save.  You can verify that you have saved it correctly by 
looking at the file name displayed in the blue title bar at the top of the Adobe screen.  
Instead of saying “PAS MI.pdf (Secured) it will now show the name you gave the file such as 
“Smith.pdf (Secured)” 

3. If you add more information to the form and want to save it again – you can either click on 
the Save button that is on the form, choose File – Save from the menu, or choose File – Save 
As from the menu.   

When the form is complete save your results and attach the completed pdf file to an email 
addressed to the Bock Associates Jefferson City office.   

http://www.adobe.com/




 

ATTACHMENT E: DA 124 FORMS 

For copies of the latest Level I forms (DA124A/B and DA124C) please refer to the following link. 

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

http://health.mo.gov/seniors/nursinghomes/pasrr.php
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ATTACHMENT F: HIPPA POLICY 

The Department of Mental Health and the contractor (Bock Associates) are both subject to and must 
comply with provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), as 
amended by the Health Information Technology for Economic and Clinical Health Act (HITECH) 
(PL-111-5) (collectively, and hereinafter, HIPAA) and all regulations promulgated pursuant to 
authority granted therein.   
 
Bock Associates is considered a “Business Associate” of the Department as such term is defined in the 
Code of Federal Regulations (CFR) at 45 CFR 160.103.  As described in the Bock Associates’ contract 
with the Department of Mental Health, Attachment A – Business Associate Agreement (rev 01.01.10) 
Bock Associates requires that any agent or subcontractor to whom the Bock Associates provides any 
Protected Health Information received from, created by, or received by Bock Associates pursuant to 
the contract, also agrees to the same restrictions and conditions stated herein that apply Bock 
Associates with respect to such information.   
 
Therefore, Bock Associates’ subcontractors may use or disclose Protected Health Information to 
perform functions, activities, or services for, or on behalf of, the Department and/or Bock Associates as 
specified in the contract, provided that such use or disclosure would not violate HIPAA and the 
regulations promulgated thereunder.  Subcontractors shall not use or disclose Protected Health 
Information other than as permitted or required by the contract or as otherwise required by law, and 
shall comply with the minimum necessary disclosure requirements set forth in 45 CFR § 164.502(b). 
Subcontractors shall use appropriate safeguards to prevent use or disclosure of the Protected Health 
Information other than as provided for by the contract, and must appropriately safeguard Protected 
Health Information which the subcontractor contractor receives from or creates on behalf of the 
Department and/or Bock Associates. 
 
“Protected Health Information”  (PHI) is defined in 45 CFR 160.103, shall mean individually 
identifiable health information, including information transmitted or maintained by electronic media 
in any other form or medium.   
 
As a subcontractor of Bock Associates, it is your sole responsibility to assure that all HIPPA and 
associated confidentiality provisions are maintained as required by law.  The following safeguards are 
provided only as guidelines and are not intended to be a comprehensive or exhaustive confidentiality 
policy.   
 
Telephone-General Use and Safeguards 

1. If discussing protected health information using a telephone (land or cell line) move to a 
private location where conversation cannot be overheard by others. 

2. Do not leave PHI on voice mail, answering machines, etc. 

3. Other than as specified in the instruction manual and as needed to arrange the appointment or 
complete the evaluation assigned, further discussion of and/or disclosure of PHI is prohibited.  

Facsimile-General Use and Safeguards 
 
1. Double check the recipient's fax number before transmittal. If available use the memory 

function of the fax machine to pre-program frequently used number in order to minimize the 
potential for error, primarily Bock Associates’ office fax number.   

2. Confirm delivery via telephone or review the appropriate confirmation of the fax transmittal as 
available by the fax machine. 



 

3. Include a pre-printed confidentiality statement on all fax cover sheets. The statement should 
instruct the reviewer to destroy the faxed materials and contact the sender immediately, in the 
event that the transmission was received in error.  Use only the Bock Associates Confidential 
Cover sheet and Evaluation Disclosure Log when sending chart documents related an 
assignment. 

4. Place fax machines so that assessor can insure only authorized persons have access to the 
material during the process of transmission whether in a home or office setting.  If the 
possibility of unauthorized access to fax transmission exists, assessor shall be waiting to 
receive the fax at the machine. 

5. Assure that audit controls like fax transmittal summaries and confirmation sheets are stored 
and reviewed periodically for unauthorized access or use. 

6. Notify Bock Associates immediately of any unsuccessful fax transmissions. 

7. All received fax information should be kept in the secured location where it may not be 
accessed by unauthorized parties. 

8. Unless specifically authorized by Bock Associates, do not fax any protected health or evaluation 
information to any party other than the local office. 

Email-General Use and Safeguards 
 
Users must be aware that electronic communications can, depending on the technology, be forwarded, 
intercepted, printed and stored by others. Therefore, users must utilize discretion and confidentiality 
protections equal to or exceeding that which is applied to written documents. 
 
When e-mail is used for communication of confidential or sensitive information, specific measures 
must be taken to safeguard the confidentiality of the information. These safeguards are as follows: 
 
1. Information considered confidential or sensitive must be protected during transmission of the 

data utilizing encryption or some other system of access controls that ensure the information 
is not accessed by anyone other than the intended recipient. 

2. A notation referring to the confidential or sensitive nature of the information should be made 
in the subject line. 

3. All e-mail messages containing PHI will contain a confidentiality statement as provided by 
Bock Associates.  

4. Confidential or sensitive information may be distributed to multiple recipients by use of a 
distribution lists. 

5. Unless specifically authorized by Bock Associates, do not email any protected health or 
evaluation information to any party other than the local office. 

6. E-mail accounts and passwords used in association with business conducted under contract 
with Bock Associates should not be shared or revealed to anyone else. 

7. Any transmission errors will be promptly reported to Bock Associates. 

 
Personal Computer-General Use and Safeguards 
 
These guidelines apply to computers that utilize PC-file directory sharing. This includes, but is not 
limited to, desktop, laptop, and server computers. 
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1. All computers must have standard, supported anti-virus software installed and scheduled to 

run at regular intervals. In addition, the anti-virus software and the virus pattern files must be 
kept up-to date. Virus-infected computers must be removed from the network until they are 
verified as virus-free. 

2. Any activities with the intention to create and/or distribute malicious programs into Bock 
Associates’ networks (e.g., viruses, worms, Trojan horses, e-mail bombs, etc.) are prohibited.  

3. Do not include personal identifying client information when using personal calendars, 
planners, home computers, mobile devices, etc. 

4. All referral materials, evaluation protocols and information, chart copies, etc, shall be 
maintained in a confidential manner, password protected and secured from access by 
unauthorized persons. 

5. Passwords used in association with business conducted under contract with Bock Associates 
should not be shared or revealed to anyone else. 

6. When necessary, contact Bock Associates for further instructions for proper disposal of 
personal computers (and other electronic devices) previously containing PHI. 

Travel 
1. Bring only PHI documentation necessary to the task at hand. 

2. During travel, referral and evaluation information should be kept in the confidential manner 
and in a location where it may not be accessed by other parties.  This refers not only to printed 
information, but also information stored on laptop and/or mobile devices. 

3. Vehicles containing PHI in any form shall be kept locked when unoccupied. 

4. In the event of an accident, every attempt will be made to assure that any items containing PHI 
is not accessible to unauthorized others after assuring the health and safety of any individuals 

On-site Evaluation 
1. Identification badges must be worn at all times during completion of a Level II Evaluation. 

2. As requested, provide facility staff with proof of identity, letters of introduction, etc. 

3. Request that a private location be made available for you when reviewing client's medical 
record.  If the facility is unable to provide such location, document unavailability. 

4. When you are finished, promptly return materials to facility staff. 

5. Do not leave any evaluation materials, medical records, or copies unattended or in locations 
where they can be accessed by others. If you must temporarily leave the area, bring all 
evaluation documents with you and/or assure that all PID is secured. 

6. Request that a private location be made available to you when interviewing the client. If the 
facility is unable to provide such location, document unavailability. Close doors, pull privacy 
curtains when available. Use tone of voice to reduce the likelihood of being overheard by 
others. 

7. Discussion of recommendations and pertinent medical findings, as well as reporting of 
potentially problematic/dangerous situations with the client's treatment team is permitted.  
Likewise, it is permitted to obtain information from staff regarding client's history, condition, 
treatment, etc. for purposed of completing the evaluation as assigned. 



 

8. Discussion of the PASRR evaluation with client's family, physician, legal guardian, case 
manager, therapist, etc. are permitted for the purposes of obtaining necessary information to 
complete the evaluation as discussed in the instruction manual. Other discussion of PID with 
any third party is prohibited. 

Record Requests 
1. All requests for medical and/or psychiatric treatment records from providers other than the 

current facility must be made directly through the medical records department by Bock 
Associates local office. 

2. If a contractor, who is also a DMH employee, requires records from the agency in which they 
are employed, such requests will be handled by the local office staff to avoid potential conflict. 

3. Verbal/telephone discussion with the individual's case manager, service coordinator, etc. is 
permitted for the purpose of obtaining historical and current data as required in the Level II 
evaluation process. 

Other 
1. Bock Associates shall be notified immediately if any PHI is lost or stolen, or if any PHI is 

disclosed to an unauthorized person. 

2. Whenever possible, refer to clients by first name only. 

3. Invoice using the template provided. Invoices contain PHI should be maintained in accordance 
with the above policies. 

4. After evaluation payment is received, all files, documents, etc should be purged from all 
electronic devices, email, computer, etc and all printed documents shredded. 

5. Upon contract termination, all outstanding evaluation materials, letters of introduction, name 
badges and other documents containing PHI shall be returned to Bock Associates prior to the 
issue of the contractor's final payment. 

Sanctions and Review Process 
1. Failure to comply with the HIPAA and/or associated confidentiality standards may result in 

disciplinary action, up to and including termination of the contract. 

2. The Project Director will collect information on an ongoing basis for the purpose of providing 
feedback to the Department of Mental Health to assure that the procedures set forth by HIPAA 
and associated confidentiality standards are implemented by all Bock contractors. 
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ATTACHMENT G: CONTRACTOR INVOICE INSTRUCTIONS 

Save your Contact Information 

Once you have saved the invoice template onto your computer, you may want to enter your contact 
information into the form and save it so that you don’t have to re-enter your contact information each 
month.  To do that: 

1.  Save the form on your computer (i.e. in your “My Documents” folder). 

2. Open the file (PASRR Invoice.pdf) 

3. Enter your contact information 

4. From Adobe’s menu click File – Save 

Choosing File – Save from Adobe’s menu will save the original document with your contact 
information filled in.  The file name will remain the same (PASRR Invoice.pdf).  Now, each time you 
open PASRR Invoice.pdf your contact information will already be entered.  Repeat steps 2-4 if you ever 
need to change your contact information. 

Enter Invoice Information 

Enter the client’s last name, date completed, and invoice amount.  When you enter invoice amounts 
you don’t need to enter the $ symbol, just type the numbers (i.e. for $105  type 105).  The total charges 
at the bottom of the page will automatically update based on the invoice amounts you enter in the 
table.  

Saving and Submitting the Invoice 

Click the “Save” button on the form.  This will bring up the “Save As” Window.  Give your invoice a 
name (i.e. April 2013) and click Save.  Once you have composed your email, you will need to attach this 
file to your email before sending.   

Clearing the Form 

There is a “Clear Form” button on this invoice.  If you need to clear out the names, dates, and amounts 
on your invoice click this button and that information will be erased.  If you consistently open up the 
original file (PASRR Invoice.pdf) you won’t need to clear anything off the form since the table of client 
names is initially blank.   

Send invoice Heather Franck at bockminnesota@gmail.com. 

 

mailto:bockminnesota@gmail.com
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