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Sections 0376 through 0398 of the Manual set forth policies and
procedures to determ ne Medical Assistance eligibility and Medi cal
Assi stance paynent for services to | NSTI TUTI ONALI ZED | NDI VI DUALS.
Institutionalized persons in this context refers to individuals who
reside in institutional settings, or who receive hone and community
based services under a Wi ver.

The remai nder of this section, OVERVIEWOF MA, describes who is
considered to be institutionalized for the purpose of determ ning
MA eligibility and the sequence of determ nations. This section
also lists the term nology for institutionalized persons, the
coverage groups and Wi ver prograns to which they may bel ong, and
services for the relocation of institutionalized individuals;

Section 0378, PRI OR AUTHORI ZATI ON FOR | NSTI TUTI ONALI ZED CARE, sets
forth the provisions governing prior authorization for
institutionalized care, which is a requirenent for MA paynent of
care in certain nedical facilities;

Section 0380, RESOURCES CGENERALLY, contains general provisions

whi ch apply to an institutionalized individual's resources -
resource limts, definitions, distinguishing resources fromincone,
determ ning the countable resources of an institutionalized

i ndividual with a conmunity spouse or dependents, resource
reducti on, and deem ng of resources;

Section 0382, EVALUATI ON OF RESOURCES, sets forth the First Mnment
of the Month Rule (FOM and the policies for evaluating specific
types of resources;

Section 0384, RESOURCE TRANSFERS, defines resource transfers and
when a prohibited transfer may result in a period of ineligibility
for MA paynent of |ong term care;

Section 0386, | NCOVE GENERALLY, contains general provisions which
apply to an institutionalized individual's incone -- limts,
deem ng consi derations, definitions, and when inconme is counted;

Section 0388, TREATMENT OF | NCOVE, describes the various incone
excl usions and the eval uation of specific types of income such as
rental property incone and VA paynents.

Section 0390, FLEXIBLE TEST OF I NCOVE, contains the policies
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governi ng the spenddown of excess inconme to achi eve Medically Needy
eligibility;

Section 0392, POST-ELIGABILITY TREATMENT COF | NCOVE, descri bes how
the amount of incone that an institutionalized individual nust
allocate to the cost of his or her care is determ ned;

Section 0394, SSI-RELATED COVERAGE GROUPS, describes the
eligibility requirenments and ot her provisions of the specific SSI-
rel ated coverage groups to which an institutionalized individual
may bel ong;

Section 0396, WAI VER PROGRAMS - GENERAL PROVI SI ONS, contains the
eligibility requirenments and ot her conmon provisions governi ng home
and communi ty-based services;

Section 0398, SPECI FI C WAl VER PROGRAMS, descri bes the program
goals, eligibility requirenments, and services of the specific
Wai ver prograns.

0376. 10 ELI G BI LI TY REQUI REMENTS
REV: 01/ 2002

The rules regarding determ nations of eligibility for
institutionalized individuals differ fromthe rules for community
residents with respect to:

o lncone linmts;

0 Consideration of the incone of an institutionalized
i ndi vidual with a conmunity spouse;

(@)

The procedures utilized in the flexible test of incone;

Eval uati on of the resources of an institutionalized
i ndividual with a conmunity spouse; and,

(@)

o The inpact of resource transfers.

In addition to inconme and resource eligibility, institutionalized
applicants for MA nust neet the technical and characteristic
requi renents of the programand require an institutionalized

| evel of care.
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The technical requirenments for eligibility are:

0 Level of care;

(@)

Resi dency;

o Enuneration;

o Citizenship/ Alienage;

0 Accessing potential inconme and resources; and,

o Cooperation in making inconme/resources avail abl e.

An individual nust have a characteristic. The characteristics
are:

(@)

Age (65 years or ol der);
o Blindness;
o Disability; and/or,

0 An AFDC-rel ated characteristic.

The Long Term Care Unit within the D vision of Medical Services
at CO and Long Term Care/ Adult Services (LTC/AS) field staff are
responsi bl e for determ nations involving institutionalized

i ndi vidual s who apply for MA. An institutionalized individual
who receives SSI or FIP is automatically Categorically Needy and
receives the full scope of services. However, if an eligible
institutionalized individual has nade a prohibited transfer of
resources, the transfer may render the individual ineligible for
MA paynment of nursing facility care for up to thirty (30) nonths.

Once eligibility for Medical Assistance and eligibility for
paynment of nursing facility services is determ ned, LTC/ AS staff
eval uate the individual's incone to determ ne the anount the

i ndi vi dual nust pay toward the cost of care in the institution.
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0376. 15 CONSI DERED | NSTI TUTI ONAL| ZED
REV: 06/ 1994

For purposes of determning eligibility for Medical Assistance, the
followi ng individuals are considered to be institutionalized from
the first day in the nmedical institution:

0 I ndi vi dual s who receive care, or who are likely to
receive care for at least thirty (30) consecutive days in
nursing facilities, i.e., Skilled Nursing Facilities,

Internmediate Care Facilities (SNF/1CFs), Internediate
Care Facilities for the Mentally Retarded (ICF/ MRs), or
public nedical facilities such as the El eanor Sl ater
Hospi tal and Zanbarano Hospital;

0 Individuals in acute care hospitals who are likely to be
in the hospital (or another nedical institution) for at
least thirty (30) consecutive days, and have applied for
nursing or public nedical facility placenent;

0 Individuals in acute care hospitals who are likely to be
in the hospital (or other institutional setting) for at
least thirty (30) consecutive days, who no |longer require
acute care and for whom Adm nistratively Necessary Day
(AND) paynent has been requested by the hospital;

0 I ndi vi dual s who entered the acute care hospital setting
froma nursing or public nedical facility to receive
acute care and who plan to return to a nursing or public
medi cal facility subsequent to the episode of acute care
hospi talization.

The follow ng individuals are al so considered to be
institutionalized for the purpose of determining MA eligibility:

0 I ndi vi dual s who recei ve home and comunity-based services
under a Wi ver; and,

0 Chi |l dren under age ei ghteen who require an institutional
| evel of care, but who receive services at hone (Katie
Beckett children).
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Prior to Medical Assistance paynent for the cost of institutional
care, it nust be determ ned that the individual requires care in an
institutional setting, and that the specific institution is
appropriate for that individual's needs. (See Section 0378, PRIOR
AUTHORI ZATI ON FOR | NSTI TUTI ONALI ZED CARE) .

Three separate financial determ nations nust be nmade in order to
determ ne the Medical Assistance benefits for individuals who are
institutionalized. The financial determ nations are nmade in the
foll owi ng order:

0 First, a determnation of eligibility for Medical
Assi stance as either Categorically or Medically Needy is
conpl eted. Because of the broader scope of benefits, a
determination of eligibility for the Categorically Needy
Programis conpleted first. |If the individual is not
eligible as Categorically Needy, a determ nation of
Medically Needy eligibility is conpleted;

0 Second, the inpact of resource transfers is eval uated.
Eligibility for nursing facility paynent (or an
equi val ent |l evel of care) may be effected by a resource
transfer which occurs on or after 10/1/89. (See Section
0384, RESOURCE TRANSFER);

0 Third, if eligibility for both Medical Assistance and
nursing facility paynment exists, the institutionalized
individual's income is evaluated to determ ne how nuch
i ncome nust be used to help pay for the cost of care in
the nursing facility or public nedical facility. The
Medi cal Assi stance paynent for care in these institutions
is reduced by the anmount of the institutionalized
i ndividual's applied incone. This determ nation is known
as the post-eligibility treatnent of inconme. (See
Section 0392, POST-ELIG BILITY TREATMENT OF | NCOVE) .
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REV: 06/ 1994

Each application for Medical Assistance results in a determ nation
of eligibility or ineligibility. |If eligible, the scope of
services to be provided is determned, i.e. Categorically Needy,
Medi cally Needy, restricted services only for aliens, non paynent
for nursing facility services due to resource transfers, etc.
Applicants nust be notified of agency deci sions regarding:

0 Medi cal Assistance eligibility and the effective dates
thereof, including the nonths of
eligibility/ineligibility resulting fromthe application;

0 The scope of services, including eligibility for paynent
for nursing facility services;

0 The amount of income to be applied to the cost of care,
and how it was cal cul ated, including the incone
all ocation to the community spouse and/or dependents;
and,

0 The amount of resources attributed to an
institutionalized spouse and to his/her conmunity spouse.

0376. 25. 05 Ti el i ness
REV: 06/ 1994

Applicants nust receive adequate notice at the tinme the decisions
pertinent to their applications are made. Unless the tinely
decision tinme frame has been extended by consent of an individual
who is rebutting the presunption of ownership of a joint account,
deci sions on applications for disabled individuals are made wthin
sixty (60) days. Decisions on applications for all others are nade
within thirty (30) days.

Reci pi ents nust receive adequate and tinmely (10-day) notice of
deci sions which result in an adverse action. Adverse actions
i nclude cl osing, reduction in the scope of services, and
ineligibility for paynment of institutional care services.
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LTC/ AS cases frequently require a conplex series of decisions
relating to eligibility date(s), resource determ nations, incone to
be applied to the cost of care, and allocations to conmunity
spouses. A series of attachnents suppl enents the | nRHODES system
generated notices of the Medical Assistance program

The LTC/ AS staff utilize the additional special notices:

0 I ndi vidual s nmust be notified of the results of the
initial determ nation of total joint resources for
coupl es when the evaluation is conducted in advance of
the eligibility determ nation;

0 Applicants nust be notified of the attribution of
resources between the institutionalized and community
spouses at the tinme of application;

0 Applicants nust be notified that there may be a period of
ineligibility for Medical Assistance as a result of a
resource transfer. Recipients nust be notified of the
period of ineligibility for payment for nursing facility
care that results froma prohibited transfer

TERM NOLOGY 0376. 30
REV: 06/ 1994

The follow ng terns, which are listed al phabetically, are used in
determining MA eligibility and paynent for services:

ADVANCED DETERM NATI ON OF SPOUSAL SHARE: The determ nation of the
Spousal Share of a couple's Total Joint Resources, conducted prior
to the MA application and on the first day of the nonth in which
one nmenber of a couple begins a Continuous Period of
Institutionalization.

COVWUNI TY SPOUSE: The spouse of an individual in a nedical
institution whose separation fromthe institutionalized spouse is
due solely to the spouse's institutionalization. For a spousal
relationship to exist, there nust be a | egal marriage under Rhode
Island law. A legal marriage may be a cerenonial marriage, or a
conmon-|l aw marriage. For a common-|law marriage to exist under
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Rhode Island | aw, the follow ng conditions nust be net:

0o Both parties nust be of age;

0 Both parties nust be otherwise free to marry;

o0 The parties nust hold thenselves out to the community to
be husband and w fe; and,

o The parties nust have cohabited at some point.

COMMUNI TY SPOUSE RESOURCE ALLOWANCE: The anount of a couple's
conbi ned Total Joint Resources which is attributed to the Conmmunity
Spouse at the tine Medical Assistance eligibility is determ ned for
the Institutionalized Spouse.

CONTI NUOUS PERI CD OF | NSTI TUTI ONALI ZATI ON: A period of
institutionalization which lasts (or is expected to |last) at |east
thirty (30) consecutive days. A continuous period of
institutionalization ends when the institutionalized individual is
absent froman institutional setting for thirty (30) consecutive
days.

DEPENDENT: For purposes of determning the post-eligibility
al l ocation of incone, a dependent is defined as:

o The financially dependent mnor child of either the
institutionalized or community spouse;

o The financially dependent parent of either the
institutionalized or community spouse;

o The financially dependent sibling of either the
institutionalized individual or the community spouse.

Fi nanci al dependency is established if the sibling, parent or child
neets the criteria for dependency for federal inconme tax purposes
for either the institutionalized or the comunity spouse. The
dependent nust reside with the community spouse in order to receive
a dependent's all ocati on.

| NSTI TUTI ONALI ZED SPOUSE: An individual who is in a nedical
institution and who is married to a spouse who is not in a nedical
institution or nursing facility.

SPOUSAL SHARE: One half (1/2) of the couple's Total Joint

Resources conputed as of the begi nning of a Continuous Period of
Institutionalization. The Spousal Share remmins fixed until the
institutionalized spouse is determned to be eligible for Medical
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Assi stance, regardless of any changes in the resources of either
the institutionalized spouse or the conmunity spouse. At the tine
of eligibility determ nation, the Spousal Share is used as one
conmponent in the calculation of the Conmunity Spouse Resource

Al'l owance.

TOTAL JO NT RESOURCE: The conbi ned resources of the Conmunity
Spouse and the Institutionalized Spouse owned jointly and/or
severally, to the extent that either has an ownership interest in
the resource(s). Total Joint Resources are nornmally cal cul ated at
two points in the eligibility determ nation process as foll ows:

o The first evaluation (referred to as Advance Determ nation)
is conducted as of the first day of the nonth in which the
institutionalized spouse begins a Continuous Period of
Institutionalization. The Total Joint Resources are those
existing on the first day of the nonth in which the
Conti nuous Period of Institutionalization begins,
regardl ess of when the evaluation is actually conduct ed.
The Total Joint Resources of the couple (as of the first
day of the nonth in which a continuous period of
institutionalization begins) are divided in half to
determ ne the Spousal Share;

o The second cal culation of Total Joint Resources occurs at
the point the institutionalized spouse applies for Medical
Assi stance. At the tinme of application, as part of the
eligibility determ nation process, the Total Joint
Resources of the couple are established as they exist on
the first day of the nonth(s) for which eligibility is
bei ng det er m ned.

COVERAGE GROUPS 0376. 35
REV: 10/ 1994

The followng is a summary |isting of the Medical Assistance
coverage groups applicable to institutionalized individuals.
Fol lowi ng each listing is a reference to the section where the
requi renents of that specific coverage group may be found:

0 Institutionalized Individuals - SSI Eligible in
Community (0394. 05)

0 Institutionalized Individuals - Not SSI Eligible in
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Community (0394. 10)
Decenber 1973 Residents of Title XIX Facility (0394. 15)

Continuing Eligibility - Short Term Confi nenment
(0394. 20)

Enpl oyed | ndi vi dual s Receiving SSI Under Section 1619 -
Institutionalized in State Operated Facilities
(0394. 25)

Institutionalized Individuals AABD Eligible in
Decenber, 1973 (0394. 30)

Qual ified and Specified Low I ncone Medi care Beneficiary
(0394. 35)

Qual i fied D sabl ed Wrking Individual (0394.40)

Di sabl ed Children Receiving Care at Honme (Katie Beckett
- 0394. 45)

Coverage groups al so include individuals receiving honme and
conmuni ty- based servi ces under one of the follow ng Wi ver
prograns approved by the Health Care Financing Amnistration of
the U S. Departnent of Health and Human Servi ces:

o

Home Based Services for the Elderly and D sabl ed (A&
Wai ver) (See section 0398.05)

Home Based Services for the Mentally Retarded (MR
Wai ver) (See section 0398. 10)

Home Based Services for the Severely Handi capped (PAR
Wai ver) (See section 0398. 15)

Home Based Services for Deinstitutionalizing the
El derly (DEA Waiver) (See section 0398. 20).
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The LTC/ AS staff has the responsibility to:

0 Determine initial and/or continuing eligibility of
applicants and/or recipients who reside in a Long Term
Care (LTC) facility or who reside in the comunity under
Long Term Care Alternatives (see Section 0396, WAl VER

PROCGRAMS) ;

0 Provi de required nedi cal and social facts to Division of
Medi cal Services for providing care to such recipients;
and,

0 Report to the LTC/AS Unit Supervisor any questions of
quality of care or any indicated deviations fromthe
standards set by the Licensing Authority.

The LTC/ AS wor kers have an ongoing responsibility to provide
service to recipients in nursing facilities and individuals

recei ving honme-based services under the Long Term Care Alternatives
Program

I ndi vi dual s receiving services under Long Term Care Alternatives
are Goup | and Goup Il. Goup | is active SSI recipients who, as
of January 1, 1982, had been previously diverted fromentering a
nursing facility through Home Maker Services, and neet the
financial and non-financial eligibility criteria for Categorically
Needy MA. No new beneficiaries may be added to Goup |I. Goup Il
is individuals who qualify for nursing facility care, neet the
financial and non-financial criteria for Categorically Needy MA and
the criteria for Long Term Care Alternatives Program and who
choose hone-based services in lieu of institutional care. \Wen
hone- based care is no | onger needed, it is the responsibility of
the LTC/ AS worker to plan with the recipient concerning his/her

di scharge fromthe hone.
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REV: 06/ 1994

The rel ocation of patients necessitated by the decertification of
a nursing or ICF/ MR facility for Title XIX funds requires detailed
soci al service planning in order to mnimze the disruptive effect
of the transfer. The Departnment will, upon request, provide soci al
services necessary to plan and conplete relocation. Every effort
nmust be made to achieve a solid plan based on the patient's

i ndi vi dual needs. The planning considers several factors. These
factors include nursing facility and | CF/ MR vacanci es, |ocation of
the facility, the patient's nedical condition, and proximty to
visiting relatives and friends. Relevant planning data should be
consolidated fromall potential authority, relatives, etc.

The follow ng activities occur:

0 The patient and patient's famly nust be notified in
witing immediately as to the status of the facility with
respect to decertification. The letter should indicate
the inability of DHS to pay for the care thirty days
foll owi ng decertification, and also informthe patient
and famly that LTC staff will provide service for
rel ocation at any tine during the thirty day period that
the patient and/or famly requests it.

0 Since the patient's case record contains all current and
pertinent nmedical and social data, it nust be carefully
reviewed to identify all factors necessary for a sound
relocation plan. If it is determned fromthis review,
fromconsultation with the patient, the patient's famly
or attendi ng physician that a change in level of care is
appropriate, the LTC/ AS supervisor wll request that the
case be re-evaluated by the DHS Revi ew Team

0 Sufficient casework service will be provided to reduce as
much as possible the anxiety | evel of the patient and
assure that the patient understands to his/her capacity
the necessity for relocation. Staff nust be sensitive to
the potential inpact of the relocation on the patient.
The patient's attending physician will be notified of the
pendi ng rel ocati on and requested to provide information
regardi ng any special nedical considerations related to
the relocation. Involvenent of the patient, and the
patient's famly is paranmount. The significance of the
famly's invol venent in the planning should be
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enphasi zed. At |east one contact, or as many as
necessary to effect the relocation plan, wll be nade
with the patient's famly, where available. In nost

i nstances where the patient is conpetent and w shes that
the famly not be involved, the patient's wish is to be
honor ed.

0 Care should be taken to sensitize the staffs at the
current and prospective facilities to the seriousness of
the inpact of relocation. They should be encouraged to
provi de what ever additional support the patient may
require in dealing with the stress of uncertainty about
the future

0 The casewor ker should prepare the patient by providing as
much i nformation about the new facility as the patient
needs and/or can absorb. Information may include the
prospective facility's policies with respect to personal
needs, noney, laundry, visiting hours, etc. |If brochures
or photographs are avail able, they should be shown to the
patient. In those instances where a group of patients
froma decertified facility will all be transferring to
the sane facility, group neetings can be held to answer
questions about the new facility.

0 To the maxi mum extent possible, the prospective facility
sel ected should be in close geographical proximty to the
decertified facility, to avoid disrupting visiting
patterns of the patient's relatives and friends. Every
effort wwll be nmade to rel ocate together patients who
wi sh to be placed in the same facility.

0 Pl anning for nentally retarded patients nust be
coordinated with appropriate MHRH field staff in order to
ensure that no disruption of other related special
servi ces occurs.

0 Al'l activities with respect to relocation, including
date, tinme, place and details for planning nust be
included in the case record.

0 LTC staff will undertake the activities set forth in the
precedi ng bul | eted paragraphs before concluding that the
patient has knowi ngly refused to accept relocation
pl anning fromLTC staff.
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0 If nmedically feasible and if a famly nmenber or other
appropriate person is available to bring the patient for
an on-site visit, it can be very hel pful in reducing the
patient's anxiety.

0 Several appropriate alternatives for transporting
patients to the new facility are available. The
responsi bl e attendi ng physician should be consulted to
determne if the patient requires an anbul ance.

Vol untary transportation resources in the comunity
shoul d be nobilized, where appropriate, to effect the
actual nove. Suitable plans for a relative or other
appropriate person to transport the patient can be
arranged. Unusual problens with transportation should be
referred to the Supervisor of LTC services for

resol ution.

0 Appropriate foll ow up casewrk service, after the
transfer, is inperative. The social worker nust provide
what ever support is necessary to ensure adjustnment to the
new facility.

0 Bef ore pl anni ng begins, each patient should be notified
of the planning process and informed that, if s/he is
di ssatisfied with any aspect of the contenplated plan,
s/ he has a right to appeal through the fair hearing
process.

0376.40. 05. 05 Il nvoluntary Rel ocation Restrictions
REV: 06/ 2000

The Nursing Home Resident Protection Amendnents of 1999 prohibit
the transfer or discharge of residents froma nursing facility as
aresult of the facility's voluntary w thdrawal from
participation in the Medicaid Program

Individuals residing in a nursing facility on the day before the
effective date of the facility's wthdrawal from MA partici pation
may not be transferred or discharged as a result of the
facility's wwthdrawal. This includes residents receiving MA
benefits at the tinme, as well as individuals who are residents
but not yet eligible for MA

To continue receiving MA paynents, the nursing facility nust
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conply with all Title XIX nursing facility requirenents rel ated
to treating patients residing in the facility in effect at the
time of its withdrawal fromthe program

Involuntary relocation of a resident patient is permtted when
the basis for discharge or transfer is:

* to neet the resident's welfare and that wel fare cannot
be net in the facility;

* the resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

* the safety of individuals in the facility is

endanger ed;

* the health of individuals in the facility would
ot herwi se be endanger ed;

* the resident has failed, after reasonabl e and
appropriate notice, to pay (or have paid by Medicare or
Medi cal Assistance) for a stay at the facility; or

* the facility ceases to operate.

I ndividuals admtted to the nursing facility on or after the
effective date of the facility's withdrawal fromthe MA program
nmust be provided with notice that:

1) the facility no longer participates in the MA program
with respect to that individual; and,

2) the individual nmay be discharged or transferred if
unable to pay the facility's charges even though the
i ndi vi dual may have becone eligible for MA

This information nust be provided to the individual both verbally
and in a promnent manner in witing on a separate page at the
time of adm ssion. A witten acknow edgnent of the receipt of
the notice, signed by the individual (and separate from ot her
docunents signed by the individual) nust be obtained.
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0376.40.10 NF Pati ent Appeal Ri ghts
REV: 06/ 1994

Section 1919 (e) (3) of the Social Security Act requires States to
provi de appeal hearings for all nursing facility residents who w sh
to challenge their transfers or discharges. By statute, the
appeal s process cannot be limted to only Medi cal Assistance
eligible nursing facility residents. Therefore, DHS will conduct
adm ni strative hearings for any NF resident who wi shes to appeal a
transfer or discharge fromthe facility, whether Medical Assistance
or Medicare eligible, or private pay.

0376.40.10. 05 Transfer D scharge Criteria
REV: 06/ 1994

The basis for the transfer or discharge nust be docunented in the
resident's clinical record by the resident's physician if:

0 The transfer or discharge is necessary to neet the
resident's welfare and the resident's wel fare cannot be
nmet in the facility;

0 The transfer or discharge is appropriate because the
resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

0 The health of individuals in the facility would otherw se
be endanger ed.

The basis of the transfer or discharge nust be docunented in the
resident's clinical record if the safety of individuals in the
facility i s endangered.

Each nursing facility nmust display a notice which identifies the
transfer and discharge criteria and inforns residents of their
appeal rights. The notice should be prom nently posted along with
the Patient's Bill of Rights.
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REV: 06/ 1994

The basis for the transfer or discharge nust be docunented in the
resident's clinical record by the resident's physician if:

0 The transfer or discharge is necessary to neet the
resident's welfare and the resident's wel fare cannot be
met in the facility;

0 The transfer or discharge is appropriate because the
resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

0 The health of individuals in the facility would otherw se
be endangered;

The basis or transfer or discharge nust be docunented in the
resident's clinical record if the safety of individuals in the
facility i s endangered.

Each nursing facility nmust display a notice which identifies the
transfer and discharge criteria and inforns residents of their
appeal rights. The notice should be prom nently posted along with
the Patient's Bill of Rights.

Pre-Transfer/ D scharge Notice 0376.40.10. 15
REV: 06/ 1994

Before effecting a transfer or discharge of a resident, a nursing
facility nust:

0 Notify the resident (and, if known, an imrediate famly
menber or |egal representative of the resident) of the
transfer or discharge and of the reasons for the nove;
and,

0] Record the reasons in the resident's clinical record
(i ncluding any required docunentation).

The nursing facility nust notify the resident by use of a PRE-
TRANSFER or PRE- DI SCHARGE NOTI CE (DHS- 100NF) at least thirty (30)
days in advance of the resident's transfer or discharge. At the
time the patient receives the Pre-Transfer or Pre-Di scharge Notice,
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s/ he receives at the sane tinme a NOTlI CE OF YOUR TRANSFER AND
DI SCHARGE RI GHTS (DHS- 200NF) and a copy of REQUEST FOR A HEARI NG
(DHS- 121NF).

Thirty (30) day advance notice is not required under the foll ow ng
ci rcunst ances:

0 In the event of danger to the safety or health of the
individuals in the facility;

0 When the resident's health inproves sufficiently to all ow
a nore imredi ate transfer or discharge;

0 Where a nore imedi ate transfer or discharge is
necessitated by the resident's urgent nedical needs;

0 When the resident has not resided in the facility for a
period of at |east 30 days.

In the case of such exceptions, notice nust be given as nmany days
before the date of the nove as is practicable, and include:

0 The right to appeal the transfer or discharge through the
adm ni strative appeal s process;

0 The nane, nailing address, and tel ephone nunber of the
State long-term care onbudsnan.

In the case of residents with devel opnental disabilities, the pre-
transfer or pre-discharge notice nust include:

0 The mailing address and tel ephone nunber of the agency
responsi bl e for the protection and advocacy system for
devel opnental | y di sabl ed i ndi vi dual s.

The resident nust request an appeal within thirty (30) days of the
date of the pre-transfer/di scharge noti ce.

0376.40. 10. 20 Adm ni st Appeal s Process
REV: 06/ 1994

The Departnent of Human Services wi Il conduct adm nistrative
hearings for any nursing facility resident who wi shes to appeal a
transfer or discharge fromthe facility. The patient or patient's
representative may request a hearing by conpleting Sections I and
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Il of DHS form REQUEST FOR A HEARI NG (DHS- 121NF). The hearing
request form should then be routed pronptly to the Departnent of
Human Servi ces, Hearing O fice, 600 New London Avenue, Cranston, Rl
02920. Upon receipt, the Hearing Ofice will date stanp the form
and send a copy with a letter to the nursing facility instructing
the facility to conplete Section IIl and return the formto the
Hearing O fice within seven (7) days.

The request for a hearing nust be submtted within 30 days of the
date of the PRE- TRANSFER or PRE-DI SCHARGE NOTI CE (DHS- 100NF). |If
the request is submtted within 10 days of the date of the PRE-
TRANSFER OR PRE- DI SCHARGE NOTI CE (DHS- 100NF), the patient will
remain in the facility pending the decision of the Hearing Oficer.

The adm ni strative hearing generally will be conducted at the
resident's nursing facility unless otherw se requested by the
patient or the patient's representative. Oficial notice of the
hearing is sent to all parties involved at |least five (5) days
prior to the schedul ed hearing date.
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PURPCSE OF PRI OR AUTHORI ZATI ON 0378. 05
REV: 08/ 1998

Prior authorization is required for the Rhode |Island Medi cal

Assi stance Programto provide paynent for the care of
Categorically and Medically Needy recipients in certain nedical
facilities. The purpose of prior authorization is to insure that
the individual is placed in a facility appropriate to his/her
service needs. Therefore the authorization process includes:

0 Eval uating the recipient's needs for institutional care
and the type of facility required,
0 Screening potential nursing facility candi dates for
mental illness and nental retardation (PASRR)
0 Aut hori zi ng Medi cal Assistance and vendor paynents;
0 Conducting periodic evaluations of the patient's needs.
Aut hori zati on Responsibilities 0378. 05. 05
REV: 08/ 1998

The district office Long Term Care/ Adult Service (LTC AS) units:

o

o

Determne financial eligibility for M

Determ ne patient incone to be allocated to the cost of
institutional care;

Aut hori ze vendor paynments to nursing facilities;
Assi st in the evaluation of nedically necessary care;
Assi st in placenment of eligible individuals; and,

Provi de soci al services for applicants and recipients
of long term care.

The O fice of Medical Review (OWR):

o

Establi shes the need for nursing facility care by an
applicant or recipient prior to authorizing paynent;
and,
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0 Ensures that the PASRR Preadm ssion Screening
requi renent i s conpl eted.

0378. 10 TYPES OF FACI LI TI ES
REV: 08/ 1998

The Medi cal Assistance Program provi des paynent for the care of
MA recipients in the following types of nursing facilities:

0 Nursing Facilities (NF)

A patient qualifies for nursing facility care if s/he
requires the services of professional or qualified technical
heal th personnel such as registered nurses, |icensed
practical nurses, physical therapists, occupational

t herapi sts, speech pathol ogi sts, audi ol ogists, or s/he
requires assistance with activities of daily living.
Activities of daily living include wal king, bathing,
dressing, feeding and toileting. The facility nust provide
t hese services under the supervision of |icensed nursing

per sonnel .
0 Internmediate Care Facility for the Mentally Retarded
(1 CF/ MR)

A patient qualifies for an ICF/ MR | evel of care if s/he is
mental ly retarded, and requires supervision and/or
assistance with activities of daily living.

The Medi cal Assistance Program al so provi des paynent for
medi cal |y necessary care in the foll ow ng Public Medical
Facility:

0 El eanor Sl ater Hospital.

Patients in NFs, ICF/ MRs, the Public Medical Facility and certain
Wai ver prograns are considered to be institutionalized for

pur poses of determning eligibility for Medical Assistance. The
Medi cal Assi stance paynent for institutional care is reduced by
the amount of the individual's incone after certain allowable
expenses are deduct ed.
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DETERM NI NG CARE REQUI REMENTS 0378. 15
REV: 08/ 1998

Procedures for evaluating the type of care required by an

i ndividual will vary, depending on whether the individual
requests placenent froma comunity setting or while a hospital
i n-patient.

Eval uati ng Needs, Hospital Patients 0378.15. 05
REV: 03/ 1999

This policy section applies to the follow ng individuals seeking
nursing facility placenent froma hospital:

0 I ndi vi dual s seeking initial NF placenent;

0 I ndividuals who left a NF to enter assisted living, and
are now seeking readm ssion to a NF,;

0 Individuals who left a nursing facility to return to
the community for other than short term social or
t herapeutic stays, and are now seeking readm ssion to a
NF.

Di scharge staff at Rhode |sland acute care hospitals have been
del egated the authority to nake prelimnary eval uations of the
need for nursing facility care. At the tine of discharge to a
nursing facility, the hospital social worker or nurse:

0 Conpl etes the CP-1 eval uation instrunent;

0 Sends the original CP-1 and a copy to LTC/ Ofice of
Medi cal Review unit at C.O, along with the PASRR ID
screen (See Section 0378.25), a notification of
reci pient choice (CP-12) and an Inter-agency Referral
form

0 Sends a copy of the CP-1, the PASRR forns, and the
i nteragency referral formwth the patient to the
facility.

Upon approval of the CP-1 evaluation by the Nurse Consultant in

the DHS O fice of Medical Review (OWR), nursing facility paynent
is authorized. Copies of the CP-1 and CP-12 are sent to the DHS
district office.



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0378 I NSTI TUTI ONAL CARE

Qut-of -state hospitals send the PASRR required forns, copies of
the nmedical (72.1) and social worker(70.1) fornms, and/or other
conpr ehensi ve assessnents to the DHS Nurse Consultant in the DHS
Ofice of Medical Review. Upon approval, the MA-510
(Aut hori zation for a Level of Care in a Nursing Facility) is
conpl eted by the DHS Nurse Consultant and forwarded to the
appropriate DHS district office.

When the approved CP-1 or MA-510 is received in the district
of fice, the worker notifies the applicant or recipient of the
deci sion and, if necessary, assists in the placenent.

The |l evel of care information is entered to the I nRhodes system
via the STAT/ CARE panel .

Note: MA recipients who have been admtted to the hospital froma
nursing facility and are being discharged to the sane or another

NF are considered to be continuously institutionalized and a new
eval uation (CP-1) is not required at the tine of their

readm ssion to the NF.

0378.15.10 Eval uati ng Needs, Community Applicants
REV: 08/ 1998

When a person residing in the conmunity requests direct placenent
into a nursing facility, the follow ng docunentation is assenbl ed
by LTC/ AS staff and transmtted to the OVR unit at CO

0 A nedi cal evaluation of the applicant by a physician,
Form AP-72. 1;

0 An eval uation conpleted by the LTC/AS unit socia
wor ker establishing the applicant's functional
abilities, living arrangenents and service needs, Form
AP-70. 1,

0 PASRR I D Screen (MA/ PAS-1). (See Section 0378.25);

If an energency placenent is indicated, the worker contacts the
LTC OVR Unit for enmergency authorization of nursing facility

pl acement. Ot herw se, as soon as the docunentation is received by
the LTC/ OWR Unit, the Nurse Consultant reviews the eval uations
and determ nes the need for nursing facility care. The decision
is transmtted to the LTC/AS staff on Form MA-510, Authorization
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for Care in a Nursing Facility.

When the MA-510 is received in the district office, the worker
notifies the applicant or recipient of the decision and, if
necessary, assists in locating a suitable facility. |[If space is
not avail able, the worker places the individual's nanme on a

wai ting |ist.

The |l evel of care information is entered to the | nRHODES system
via the STAT/ CARE panel .

Eval uati ng Needs, | CF-MR Care 0378.15. 15
REV: 08/ 1998

Casewor kers at the Departnent of Mental Health, Retardation, and
Hospitals are authorized to determ ne an individual's need for

| CF/ MR | evel of care. The caseworker conpletes the CP-1 form
and forwards it and the PASRR ID Screen to the LTC/ OWR Unit at
C.O for review and approval .

The | evel of care informati on docunented on the CP-1 is entered
to the I nRHODES system vi a the STAT/ CARE panel .

AUTHORI ZATI ON OF MA PAYMENT 0378. 20
REV: 08/ 1998

Level of care information (and PASRR information for individuals
whose aut horized |evel of care is a nursing facility) is entered to
I NRHODES and nmuai nt ai ned via the STAT/ CARE panel .

LTC/AS unit staff approve MA eligibility for institutionalized

i ndi vi dual s and aut horize vendor paynents on behal f of the

i ndi vidual via the | nRHODES ELI G AUTH panel, provided a prohibited
resource transfer does not prevent Medical Assistance paynment for
the cost of nursing facility care.

If paynment to the nursing facility will be made, the worker

determ nes the anount of the patient's incone which nust be applied
to the cost of nursing facility services. The Medical Assistance
paynment for care in a nursing facility is reduced by the anount of
the patient's applied incone. See Section 0392, POST-ELIGBILITY
OF I NCOVE, for policy regarding allocation of incone to the cost of
institutional care.
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0378. 20. 05 Paynent for Nursing Facility Services
REV: 08/ 1998

Speci al attention nust be paid when a recipient who has Medicare
coverage is a resident of a nursing facility. |If Medicare
coverage is authorized, then Medi care paynent for the NF services
must be utilized before Medical Assistance paynent will be nade.
For patients requiring "skilled" services, Federal Medicare helps
pay for up to a maxi mrum of 100 days in a participating nursing
facility per spell of illness. For persons enrolled in Part A of
Medi care, hospital insurance pays for all covered nursing
facility services for the first 20 days, if approved. Medically
necessary care for the balance of 80 days requires a co-insurance
paynment. Medical Assistance will pay a recipient's
"co-insurance" for approved skilled nursing days if the patient
has insufficient inconme, and no "Medi gap” coverage.

0378. 20. 05. 05 Paynent to Long Term Care Facilities
REV: 08/ 1998

Each nursing facility has a per diemrate established by the Rate
Setting Unit within the Division of Medical Services, determ ned
on the basis of the cost of operating the facility. The paynent
to the facility is nmade for all persons authorized to receive
service in the facility.

Paynment is made for the day of adm ssion to the facility,
regardl ess of the hour, but is not nmade for the day of discharge,
regardl ess of the hour.

0378. 20. 05. 10 Bed- Hol d Days
REV: 08/ 1998

When a patient goes to the hospital or otherw se tenporarily
| eaves a LTC facility, the Agency makes no paynent to retain a
bed for the patient's return to the facility.
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Noti ce of Patient Placenent or Di scharge 0378.20.10
REV: 08/ 1998

When a patient has been placed directly fromhis/her hone into a
nursing facility, the LTC/ AS worker identifies the facility on
the AP-510 or CP-1 form sends one copy of the AP-510 or CP-1 to
the facility, and files a remaining copy in the case record.

Facility's Notice of Adni ssion or D scharge 0378. 20. 10. 05
REV: 08/ 1998

Each facility adm nistrator is required to send a Notice of
Adm ssion (MA-602) to the appropriate DHS district office LTC
unit whenever a recipient is admtted. The Adm ssion Notice
contains identifying data about the person and information
pertaining to his/her eligibility for Medicare benefits.

The facility adm nistrator is required to send a Notification of
Di scharge (MA-603) to the appropriate DHS district office LTC
unit when care is no longer required and/or the person is

di scharged fromthe facility. Paynent is not nmade to the
facility for the day of discharge, regardless of the hour.

Paynent to G her Vendors or Facilities 0378. 20. 15
REV: 01/ 2002

The district office LTC AS units authorize vendor paynents through
MM S to other types of vendors/facilities via InRHODES. Medicare
does not provide paynent for other than nursing facility services.

PREADM SSI ON SCREEN RESI DENT REVI EW ( PASRR) 0378. 25
REV: 01/ 2002

Al'l new candidates for adm ssion to a nursing facility (NF) nust
be screened for nental illness and nental retardation prior to
adm ssion. The procedure is known as the Preadm ssion Screening
and Resi dent Revi ew ( PASRR)

PASRR has three m