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471-000-221 Instructions for Completing Form DM-5, "Physician's Confidential Report." for the 
Preadmission Screening Process (PASP) 
 
Use: Form DM-5 is used to secure the physician information needed to determine the kind and 
amount of medical care needed. 

Number Prepared: One copy of Form DM-5 is completed.  

Completion: Form DM-5 is completed as follows. 

 

The facility completes these items: 

 

        Heading:    Enters all the identifying information about the individual. 

 
        Item 1:    No entry required. 

 
        Item 2:        Reason for Referral: The effectiveness of information reported on this form  

depends largely on the phrasing in this section. A definite statement must be     
entered in this section. 

 

The physician completes these items: 

 
        Items 3-15:     Enter all appropriate information. 

 

        Signature:       The physician signs and dates Form DM-5. 

 
Distribution: For a negative screen for a Medicaid-eligible individual, the facility sends Form DM-
5 to the nursing facility along with Form DPI-OBRA1. For a positive screen/Level II  evaluation, 
the facility holds Form DM-5 for the OBRA Contractor. 
 

Retention: Form DM-5 is retained for four years. 

 

 

  



 
 
 
REV. APRIL 1, 2014 NEBRASKA DEPARTMENT OF  MEDICAID SERVICES 
MANUAL LETTER # 21-2014 HEALTH AND HUMAN SERVICES 471-000-221 
   Page 2 of 3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

To view printable form click here:  Physician’s Confidential Report 

 

 

http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=240
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