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H06-070 – Procedure
October 3, 2006
	TO: 
	Home and Community Services (HCS) Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators

Area Agencies on Aging (AAA) Directors 

	FROM:
	Bill Moss, Director, Home and Community Services Division
Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Bed Hold and Assessing for Significant Change:  Revision in the Long-Term Care Manual Chapter 8, Residential Services

	Purpose:
	To notify staff of the revised bed hold section of Chapter 8 regarding assessing for a significant change. 

	Background:
	The bed hold section in this chapter has been revised to include new information on when and where a significant change needs to be completed.

	What’s new, changed, or

Clarified
	In the bed hold section, the Assessing for Significant Change subsection has been updated as follows:

· A Significant Change assessment is required if requested by the provider. 
· A Significant Change assessment must be completed before discharge if the provider requests it as a condition of readmission to the AFH/BH.

· A Significant Change assessment may be completed in the AFH/BH if the provider is willing to readmit the client to the AFH/BH prior to completion of the assessment.

· If the provider is not able to meet the needs of the client, and will not readmit the client, the Significant Change assessment must occur before discharge to another community setting. 

· A Significant Change assessment is not required if the client remains financially eligible, the CARE assessment remains in current status, and the AFH or BH provider can continue to meet the needs of the returning client and does not request a reassessment.

· Reauthorization of services will be done by HQ bed hold staff if the bed hold is still in effect and by the case manager if the bed hold period is over. 
This MB supersedes MB H05-084, LTC Manual Chapter 8.
Please Note:  This revision is just to one section of this chapter and will not be put into the new HTML at this time.

	ACTION:
	Implement this new section of the Residential Services Chapter.

	Related 
REFERENCES:
	

	ATTACHMENT (S): 
	
[image: image1.emf]H:\data\MBs\MBs  2006\Chapter 8 revision mb\Att 1 - Chap 8 pages.doc


You may view the entire chapter by clicking on the following link:

Revised Residential Services Chapter
Residential Services Revision Sheet:

[image: image2.emf]H:\data\MBs\MBs  2006\Chapter 8 revision form.doc



	CONTACT (S):
	George Zimmerman

Program Manager

360-725-2534

ZimmeGM@dshs.wa.gov
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Bed Holds for Medical Leave 


Per WAC 388-105-0045, residential facilities are required to hold a client’s bed for 20 days when the client is discharged for medical reasons to a nursing home or hospital.  Although federal rules prohibit the use of Medicaid funds to hold a residential bed while a client is in a hospital or nursing home, the department may use state funds to hold the bed or unit, as long as the client is likely to return to the facility.  

The bed hold process has been centralized for all clients (except for DDD clients, which continues to be done by regional DDD staff). This allows us to compile legislative reports and reduce overpayments.  Staff located at ADSA headquarters work with field staff and the providers in processing bed holds.  A web-based application is available for you to search, check status, monitor expiration dates, and report outcomes. 


Notifying the Case Manager of Medical Leave and Return


Providers must notify the case manager immediately when medical discharges occur, per WAC 388-76-675. Facilities may report client returns to the case manager or by using the bed hold toll free number, 1-866-257-5066 (if return occurs during the bed hold period). Timely notification of discharges and returns remains critical in reducing overpayments.


Determining Whether the Client is Likely to Return


Within two working days of learning of a client’s discharge or return from medical leave, you must determine whether or not the client will likely return to the residential facility.


1. If the client will not likely return to the facility: 


· Terminate all SSPS payments including nurse delegation and notify client and provider. 


· Send a DSHS 14-443 to the HCS financial worker describing the action.


· The facility may discharge the client, as outlined in Chapters 70.129 RCW and 388-76 WAC.


2. If the client, in your judgment, will likely return, submit a bed hold request to ADSA headquarters through the web-based application and follow other necessary steps as outlined below.  

Processing the Bed Hold Request


Case Manager Responsibilities


1. Use the web-based application to:


· Report the client’s return, transfer to the nursing facility (NF), or other outcome by updating previously submitted information through selecting “Review/Amend My Bed Hold Requests.” If the original bed hold request was submitted by another worker, send an email as directed from the review/amend menu.


· Request a new bed hold for a client with prior bed holds, using the “Resubmit Previous Request as New Bed Hold” Menu Option.

2. You can call the bed hold toll free number at (866) 257-5066 (available to providers as well as case managers) to leave a message or speak with a Bed Hold Program Manager.


3. If you submit the bed hold request:


· On the SSPS regular invoice deadline day, terminate the regular service effective the day before discharge.


· On any other day, leave both the participation and residential daily service code(s) open.  


· If the client dies after being discharged on medical leave but before services have been closed, terminate the regular service effective the day before discharge instead of the date of death. 

4. Notify headquarters bed hold staff when a client in bed hold status has transferred to a SNF including the date of admission and name of the NF.  HQ bed hold staff will forward information provided to the appropriate financial service worker.  If notifying financial workers directly, case managers still must update the bed hold request to include the transfer information and financial notification.  

5. When you have completed the bed hold process, you will receive a packet including all documents related to the bed hold event required for the HCS Aging file. An extra copy of all SSPS authorizations is provided for the local office when reconciling Transaction List SSPS017.  

6. If the 20-day bed hold period is over, reauthorize services at the previous rate until the new assessment is moved to current. Notify financial staff if there has been any change in the daily rate.  If a significant change assessment has been requested, follow the procedures outlined in Long-Term Care Manual Chapter 3. 

Bed Hold Staff Responsibilities

ADSA bed hold staff will handle all SSPS actions, required notifications to financial staff, and SER documentation related to bed hold actions.  You should not duplicate these activities.  These activities include:


1. Sending the DSHS 14-443 to the client’s financial worker by e-mail with a copy to the case manager after receiving a request or return notification.


2. Terminating daily residential payment code(s) unless the request was submitted so late that doing so prevents payment of the current month’s authorization that has already invoiced.


3. Authorizing and terminating bed hold codes and participation codes, when appropriate.  Note: Participation is not assigned to bed hold codes.

4. Re-authorizing service at the previous rate when notified of the client’s return. If rate has changed as a result of an assessment already moved to current, the new rate will be used (and any remaining client participation will be added).

5. Determining if an over payment exists and whether it will be captured by Payment Review Process. If not, complete overpayment forms and provide copies for the aging file.


Paying for the Bed Hold


		From the:

		The department:



		Date of discharge through the 7th day

		Pays 70% of the daily rate.  






		8th through the 20th day

		Pays a reduced rate. See current rates on the ADSA website. These rates are subject to legislative action.



		21stst  day forward

		No longer pays for the bed hold.  The provider may seek a third party payment or give up the bed.





Exceptions to Rule (ETRs) for payment to hold a client’s bed/unit after the 20-day department-paid bed hold are not permitted (per WAC 388-440-0001 and RCW 18.20.290).   However, the provider may seek third party payment, as long as it does not exceed the client Medicaid daily rate paid to the facility at the time that the facility discharged the client to the hospital or nursing home.  Note:  The provider may not seek third party payment during the first 20 days.


If the 20-day bed/unit hold has expired, no third party payment is available, and the client wishes to return to the facility, the client may return to the first available and appropriate bed or unit, if the criteria are still met (e.g. level of care, contract and licensing).

Headquarters will consider exceptions to rule to WAC 388-105-0045 only when a residential client discharges to an RSN-funded mental health bed or licensed Hospice Care Center on temporary medical leave to facilities that are not licensed hospitals or skilled nursing facilities. State-contracted Alcohol and Substance Abuse Residential Treatment Programs may also be considered for ETR.

Assessing for Significant Change for Adult Family Home (AFH) and Boarding Home (BH) Clients on Medical Leave

When is a Significant Change Required for Adult Family Home (AFH) and Boarding Home (BH) Clients on Medical Leave?


A Significant Change assessment is required if requested by the provider. 


· A Significant Change assessment must be completed before discharge if the provider requests it as a condition of readmission to the AFH or BH. 


· A Significant Change assessment may be completed in the AFH/BH if the provider is willing to readmit the client prior to completion of the assessment.   

Complete the Significant Change assessment in a timely manner. Reauthorize services upon readmission at the current rate pending completion of the assessment. Note:  Per LTC Manual Chapter 3, the assessment may be in pending status for up to 30 days while you continue to gather information to complete the assessment and care plan.  After completion of the significant change assessment any change in rate is made effective on the date the assessment is completed (moved to current).

· If the provider is not able to meet the needs of the client, and will not take the client back, the Significant Change assessment must occur before discharge to another community setting.


A Significant Change assessment is not required before a client’s discharge if:


· The client remains financially eligible per program requirements;

· The client’s care assessment remains in current status; and

· The provider can continue to meet the needs of the returning client and does not request the assessment.


Who reauthorizes services for the client depends on whether the bed hold is still in effect:


If the 20-Day ADSA Bed Hold is Still in Effect:


1.
Complete the Significant Change assessment if one has been requested as outlined in LTC Manual Chapter 3.

2
Headquarters bed hold staff will reauthorize services according to the process outlined in LTC Manual Chapter 8.

If the 20-Day Bed Hold Period is Over: 


1.  Complete the Significant Change assessment if one has been requested as outlined in LTC Manual Chapter 3.

2.  You will be responsible for reauthorizing services according to the process outline in LTC Manual Chapter 8.









Payment Review Process



HCS, DSHS Health and Recovery Services Administration (HRSA), and SSPS work in partnership to develop systems to detect and process overpayments to providers in all residential settings. The Payment Review Process (PRP), a division of HRSA, has developed algorithms that identify instances where it appears providers were paid for more days of service than entitled. Overpayments are processed and sent to the Office of Financial Recovery from HRSA. 



















07/06










         15




_1221367007.doc
Long-Term Care Manual Revision Form


		

		Date: October 3, 2006





		Section Summary





		Home Page (Chapter) Name:

		Chapter 8  Residential Services 



		Section Name:

		Bed Holds for Medical Leave 


Assessing for Significant Change for AFH and BH Clients on Medical Leave



		MB #: H06-070

		



		Revision Author, Phone #, Email Address:

		George Zimmerman    (360) 725-2534


zimmegm@dshs.wa.gov 



		Changes to the Section



		Changes/Updates to this Section Include:

Bed Holds for Medical Leave


Assessing for Significant Change for AFH and BH Clients on Medical Leave subsection: 

		Bed Holds for Medical Leave

· Minor wording change in this section

· Under case manager responsibilities for process bed hold – added step 6 regarding reauthorization of services.


Assessing for Significant Change subsection

· This section involves a rewrite (new policy) around if and when a significant change is required, and where the significant change should be completed.  

· Whether or not the bed hold period is still in effect determines who will reauthorize the services (Bed Hold staff or case manager) and the steps taken to reauthorize the services. 






		Summary:


For a client on medical leave, this change addresses if and when a significant change is required, where it must be done, and how to reauthorize services.  





		MB/Chapter Name:

Residential Services

		Superseded or Rescinded? Yes, see below.



		H05-084 Superseded?  FORMCHECKBOX 
 Rescinded?  FORMCHECKBOX 


     Superseded?  FORMCHECKBOX 
 Rescinded?  FORMCHECKBOX 


      Superseded?  FORMCHECKBOX 
 Rescinded?  FORMCHECKBOX 







