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H04-076 – Policy / Procedure 
September 15, 2004
	TO: 
	Home and Community Services Regional Administrators

Division of Developmental Disabilities Regional Administrators

	FROM:
	Penny Black, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	EXPANSION OF CENTRALIZED BED HOLD PROCESSING TO INCLUDE BOARDING HOMES

	Purpose:
	To alert case managers to the centralization of all HCS bed hold processing to headquarters.

	Background:
	· MB HCS 03-71 implemented centralized bed hold processing for Adult Family Homes.

· Centralized processing of bed hold requests establishes a central database for compiling legislative reports and achieves overpayment reduction while preserving the central role of the case manager.

· The Bed Hold Request form attached to MB 03-71 was often difficult for field staff to use.
· Processing of requests for DDD clients is done by regional staff and is not affected by this change.

	What’s new, changed, or

Clarified

 
	· This Management Bulletin replaces MB HCS 03-71.
· Effective September 20, 2004 in addition to Adult Family Homes headquarters will begin processing bed hold requests for Medicaid residents of boarding homes with Assisted Living (AL), Adult Residential Care (ARC) and Enhanced Adult Residential Care (EARC) contracts.  
· HCS residential case managers must submit all AFH and BH bed hold requests to headquarters staff for processing using a new web-based request form which replaces the emailed Bed Hold Request Form described in HCS MB 03-71.  The web-based format allows workers to search, edit, check status, or resubmit bed hold requests. 
· When a bed hold request is denied, no Planned Action Notice is required.
· Per MB H04-046 Headquarters will not process Exception to Rules (ETRs) for payment to hold a resident’s bed/unit after the 20-day department paid bed hold has expired.  Under WAC 388-440-0001 (1) (a), bed holds are not subject to Exception to Rule (ETR) requests because the exception would contradict a specific provision of federal law or state statute i.e., RCW 18.20.290.  RCW 18.20.290 requires that after the department’s 20-day paid bed/room hold expires, the provider may seek third party payment.  If no third party payment is available, then “…the medicaid resident may return to the first available and appropriate bed or unit, if the resident continues to meet the admission criteria under this chapter.”
Timely notification of client discharge and return remains critical in reducing overpayments related to bed holds.  Please remind providers per WAC 388-76-675 (3) (b) {AFHs} and WAC 388-78A-2640 (2) {boarding homes} that they are expected to notify case managers promptly of resident medical discharges and returns. 


	ACTION:
	Policy:

HCS Residential Case Manager Actions:

Within two working days of learning of a client’s discharge or return from medical leave, HCS residential case managers must:

1. If the resident is unlikely to return to the facility. 
a) Terminate all SSPS payments including nurse delegation and notify client and provider. 
b) Send a DSHS 14-443 to the HCS financial worker describing the action.
2.   If the resident in your judgment will likely return, submit a bed hold request to ADSA headquarters.  Use the link on your regional or ADSA website to submit or update bed hold requests to: http://adsahcs.dshs.wa.gov/BedHold/Menu.jsp.
3. If submitting bed hold requests on an SSPS regular invoice deadline day, terminate SSPS residential daily service code(s) effective the day before discharge. On any other day leave both the client participation and residential daily service code(s) open.

4. Report the client’s return, knowledge of transfer to SNF, client’s death, or update previously submitted information by one of the following:

a) Amend and resend the original request previously submitted using the link described above.
b) Edit and resend a previously submitted Bed Hold Request Form to Bedhold (DSHS ADSA Bedhold@dshs.wa.gov).
c) Send a follow-up email to Bedhold (DSHS ADSA Bedhold@dshs.wa.gov) containing the new data.
d) Call the bed hold toll free number at (866) 257-5066 (available to providers as well as case managers).

5. Following the client’s return, if the provider requests a significant change reassessment of the client’s condition, reassess, adjust rate if indicated, and authorize other services as needed. 
6. When the client returns to the facility after the bed hold expires, determine appropriate eligibility and reauthorize services.
Headquarters staff will handle SSPS actions, required notifications to financial staff, and SER documentation of bed hold actions.  Case managers should not duplicate these activities. 
HCS Financial Services Worker Actions:

The goals are to avoid making clients pay participation to multiple facilities whenever possible and to preserve funding by keeping participation at the residential facility rather than assigning it to the nursing home when Medicare is paying the costs.

1. Take no action until the bed hold has expired. The maximum length of the bed hold payment is 20 days.

2. Determine how much the client should pay to the residential facility during the discharge month. Assign any remainder to the new facility.  If the client did not return to the residential facility, change the client’s medical program to Nursing Facility coverage or other appropriate program and assign participation to the new facility after determining how much participation was used at the residential facility during the month the client left. 

3. If the client does return to the residential facility either in the same month or the next month, assign participation to that facility. If the client returns to the residential facility, do not reassign any participation to the nursing home for any affected month unless there are not enough days at the residential facility to account for it.

EXAMPLES:

Client has participation of $1000 and daily rate is $60:

1. Client leaves discharges to nursing home on 9/15/03, is approved for a bed hold payment, and does not return. Participation for 9/03 is $840 (14 x $60) at the residential facility. . If the client had Medicaid days at the nursing facility in September, The remainder of $160 is assigned to the nursing facility. Beginning 10/03 All participation is assigned to the nursing facility.

2. Client leaves discharges to nursing home on 9/20/03, is approved for bed hold, and returns on 10/9/03. There are enough days at the residential facility during both months to account for the $1000 participation amount. Therefore, all participation remains there. If the client was in Medicaid status at the nursing facility. Send an award letter with a zero participation amount to the nursing facility for both months.

HCS Headquarters Staff Actions

1. Send DSHS 14-443 to the client’s financial specialist by e-mail with a copy to case manager within one working day of receiving request or return notification. 

2. Terminate daily residential payment code(s); authorize and terminate bed hold codes as appropriate.  
3. Re-authorize service at the previous rate when notified of client’s return unless reassessment and rate change has occurred and is current in CARE.  Add any remaining client participation.
4. Review (S02) Payment by Auth Number before reauthorizing service when request or return date is received after payment cannot be prevented. 

5. When an overpayment exists, determine whether it will be captured by Payment Review Process or complete overpayment forms before returning packet. 
6. If not notified of client return by the 20th day, contact the case manager or provider, verify no return, and terminate participation and bed hold codes.
Upon completion of bed hold processing case managers will receive a packet including all documents related to the bed hold event. An extra copy of all SSPS authorizations is provided for local office reconciliation purposes. A copy of SERs related to bed hold events is included in the packet as a courtesy to the case manager.  

	Related 
REFERENCES:
	RCW 18.20.290
WAC 388-105-0045
WAC 388-76-675

MB H04-046 – 
MB HCS 03-71 
MB HCS 03-49

	ATTACHMENT(S):   
	

	CONTACT(S):
	David Yarbrough, Bed Hold Program Manager (360) 725-2449 yarbrdo@dshs.wa.gov
Judi Plesha, Bed Hold Program Manager (360) 725-3220

pleshjm@dshs.wa.gov 

George Zimmerman, Residential Policy Manager (360) 725-2534 zimmegm@dshs.wa.gov










