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ANNUAL OHCA PASRR TRAINING 
 

1. Who should be contacted for specific questions on Intellectual Disability/Related 

Condition issues?  

Dr. Elizabeth Teet, DM, MPA, ABDA, CPM 

Program Field Representative 

OKDHS/Developmental Disability Services 

cell: 405/421-4627 

email: Elizabeth.Teet@okdhs.org 

 

2. Could you say more about how the primary diagnosis affects the need for Level II 

PASRR? 

A diagnosis of Primary Dementia/Major Neuro Cognitive Disorder/Alzheimer’s may exclude an individual 

who also carries a diagnosis of a major mental illness from having to have a Level II PASRR. Individuals 

who carry a diagnosis of Dementia/MNCD/ Alzheimer’s and a major mental illness will still require a 

Level II PASRR unless the diagnosis specifically states “Primary”. OHCA analysts will require this 

“Primary” diagnosis in writing from a hospitalist, MD, DO or PCP. 

 

3. Could you explain how two inpatient psych hospitalizations indicate another Level II 

PASRR? 

There are two determination paths affecting the need for further Level II evaluations.   

 

One is when an individual’s PASRR is “good” unless an individual is sent for an inpatient psych stay 

twice. They may go once, but if they go for the second time, they must now have a new Level II PASRR 

initiated by the NF before readmitting to the nursing facility. 

 

The other is only “good” for a year until a Resident Review is conducted, and the NF will be contacted by 

the evaluator to schedule the review. 
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