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ACTION: FINAL DATE: 08/22/2002
FILED 01:51 PM
5101:3-3-59 Coverage of bed-hold days for medically necessary and other

limited absences in nursing facilities (NFs).

(A) Definitions:

(1) "Admission" meansis the status of an individual who was not considered to be a
resident of any Ohio medicaid-certified NF immediately preceding the
current NF admission including the status of any individual who was
formerly a NF resident but who exhausted their bed-hold days while in the
community and/or hospital stay. Admissions are distinguished from returns of
residents on bed-hold status.

(2) "Bed-hold days," also referred to as "leave days," are the span of time that a bed
is reserved for the resident, through medicaid vendor payment, while the
resident is outside the facility for hospital stays, visitations with friends and
relatives, or participation in therapeutic programs and has the intent to return
to that facility. A resident on bed-hold days has not been discharged from the
facility since the facility is reimbursed to hold the bed while the resident is on
leave. A person on discharged status cannot simultaneously be on bed-hold
status.

(3) "Discharge” means-that-afesidentis the status of a resident who leaves a NF
and does not intend to return to that facility. The discharge may be due, but
not limited, to a transfer to another facility, the exhaustion of bed-hold days,
the resident's decision to reside in a community-based setting, or death of the
resident.

)(4) "Home and community-based services" (HCBS) means services furnished

provisions of rule 5101:3-1 06 of the Administrative Code which enable
individuals to live in a home setting rather than a NF, an intermediate care \
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facility for the mentally retarded (ICF-MR), or hospital.

€6)(5) "Hospitalization" refers to a transfer of a resident to a medical institution as

defined in 42-CER-ChapterFV-seetion435-1009 paragraph (A)(7) of this rule.

€A(6) "Institutions for mental diseases" (IMDs) has-the-same-mear: 3-as-stated-in
lo5101:3 3 06}+—of A denin . cod I 42 CER ]
435-1009-means a hospital., nursing facility, or other institution of more than

sixteen beds that is primarily engaged in providing diagnosis. treatment, or
care of persons with mental diseases. including medical attention. nursing

care and related services. Whether an institution is an institution for mental
diseases is determined by its overall character as that of a facility established

and maintained primarily for the care and treatment of individuals with
mental diseases, whether or not it is licensed as such. An intermediate care

facility for the mentally retarded (ICFMR) is not an IMD.
(7) "Medical institution" means an institution that:

(a) Is organized to provide medical care, including nursing and convalescent

care; and

b) Has the necess rofessional personnel, equipment. and facilities to

manage the medical, nursing, and other health needs of patients on a
continuing basis in accordance with accepted standards: and

(c) Is authorized under state law to provide medical care; and

(d) Is staffed by professional personnel who are responsible to the institution
for professional medical and nursing services. The services must
include adequate and continual medical care and supervision by a
physician; registered nurse or licensed practical nurse supervision and
services and nurses' aid services, sufficient to meet nursing care needs:

and a physician's guidance on the professional aspects of operating the
institution.

(8) "NF transfer" has the same meaning as stated in rule
540+:3-3-1545101:3-3-15.1 of the Administrative Code.

(9) "Occupied day" is a day during the stay of a resident approved for medicaid
vendor payment for which a facility shall receive the full per resident per day
payment directly from medicaid in accordance with Chapter 5101:3-3 of the
Administrative Code.

(10) *Readmission" mesnsis the stalus of a resident who is readmitted to the sani | op
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NF following a stay in a hospital to which the resident was sent to receive
care or returns after a therapeutic program or visit with friends or relatives.

(11) "Skilled nursing facility (SNF) means a nursing home certified to participate in
the medicare program.

(B) To determine whether specific days during a resident's stay are payable through
medicaid vendor payments as bed-hold days or occupied days, the following
criteria shall be used:

(1) The day of admission counts as one occupied day.
(2) The day of discharge is not counted as either a bed-hold or occupied day.

(3) When admission and discharge occur on the same day, the day is considered as
a day of admission and counts as one occupied day, even if the day is less
than eight hours.

(4) A part of a day in the facility if greater than eight hours counts as one occupied
day for reimbursement purposes. A day begins at midnight and ends
twenty-four hours later.

(a) An individual who leaves the facility to be hospitalized on Monday at
seven a.m. and returns to the facility on Friday at two p.m. has
accumulated four bed-hold days
Menday-thursday)(Monday-Thursday). Monday is counted as a
bed-hold day, in this example, since the individual was in the facility
less than eight hours.

(b) If the individual left the facility on Monday at nine a.m. and returned on
Friday at two p.m., three bed-hold days have been accumulated
(Tuesday-Thursday) since the individual was in the facility for more
than eight hours on both Monday and Friday which are counted as
occupied days (see appendix A of this rule).

(C) For medicaid-eligible residents in certified NFs, except those described in paragraph
(H) of this rule, OPHSthe Ohio department of job and family services (ODJES)
may pay the NF to reserve a bed only for as long as the resident intends to return to
the facility but for not more than thirty days in any calendar year. Reimbursement
for bed-hold days shall be paid at fifty per cent of the facility's per diem rate. This
reimbursement shall be considered payment in full, and the NF may not seek

supplemental payment from the resident. The NF shall report a resident's use of' ~' 1 3 20
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bed-hold days on the "Nursing Facility Payment and Adjustment Authorization"
(ODHS9400)(JES 09400).

(1) Hospitalization. Reimbu

Reimbursement may be made to eligible NFs during periods of resident
hospitalization for the purpose of reserving the resident's NF bed. Hospital
leave days may be authorized only until:

(a) The day on which the hospitalized resident's anticipated level of care at
time of discharge from the hospital changes to a level of care which the
NF is not certified to provide; or

(b) The day the resident is discharged from the hospital, including discharge
resulting in transfer to another hospital-based or free standing NF or
SNF; or

(c) The day the resident decides to go to another NF upon discharge from the
hospital and notifies the first NF; or

(d) The day the hospitalized resident dies.

(2) Therapeutic leave visits.

Any plan for limited absences for participation in therapeutic programs must
be_approved in _advance by the primary physician and documented in the
medical record. These documents must be available for viewing by the county
department of job and family services (CDJFS) or ODJFS. Provisions must

be made for care and services that will be required during the absence of the
resident.

(3) Visits with friends or relatives. Any—plan—fortimited-absences—for—visits—with

RS—Rust-be-made—+o -:'-::.-; |3 2
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Any plan for limited absences for visits with friends or relatives must be
approved in advance by the prim. hysician and documented in the medical

record. These documents must be available for viewing by the CDJFS or
ODJFS. Provisions must be made for care and services that will be required
during the absence of the resident. The number of days per visit is flexible
within the maximum bed-hold days allowing for differences in the resident's
physical condition, travel time involved, and type of visit.

A NF must establish and follow a written policy under which medicaid residents.
who have expended their annual allotment of thirty bed-hold days and, therefore,
are no longer entitled to a reserved bed under the medicaid bed-hold limit. must be
readmitted to the first available medicaid certified bed in a semiprivate room. The
first available bed refers to the first unoccupied bed that is not being held because a
resident (regardless of source of payment) has elected to make a payment to hold
that bed. This readmission requires that the resident is in need of NF services and is
eligible for medicaid NF services.

(1) The resident must be readmitted to the first available medicaid certified bed in a
semiprivate room, even if the resident has an outstanding balance owed to the
NF. The readmitted resident may be discharged if the NF can demonstrate
that nonpayment of charges exists and hearing and notice requirements have
been issued as set forth in section 3721.16 of the Revised Code.

(2) Bed-hold days for absence in excess of the medicaid bed-hold limit are
considered noncovered services for which the resident may elect to pay. A
medicaid eligible resident whose absence from the facility exceeds the state's
bed-hold limit can elect either to:

(a) Ensure the timely availability of a specific bed upon return by makKin
y y P Y & Nov I3 2om

TN #02-03) APPROVAL DATE
SUPERSEDES

TN #47-19 EFFECTIVE DATEﬁLL'[OiL



Attachment 4.19D
Page {_of /n_

5101:3-3-59

bed-hold payments for any days of absence in excess of the medicaid
limit; or

(b) Return upon the first availability of a semiprivate bed in the NF.

(3) Medicaid-eligible residents' bed-hold day rights extend only to situations in
which the resident leaves the NF for hospitalization or therapeutic leave or
visits with friends or relatives and then returns to the same NF.

(a) If a resident who has depleted medicaid-covered bed-hold days is
admitted to a hospital and then transfers to a second NF because the
second NF provides services the first facility does not provide, the first
NF has no obligation to readmit the resident.

(b) If a resident who has depleted medicaid bed-hold days is admitted to a
hospital and then transfers to a hospital-based NF or SNF, the type of
NF or SNF to which a resident transfers is not relevant to the
requirements stated in paragraph (D) of this rule esd—42—CFR
48312b¥3). Therefore, a resident's transfer to a hospital-based NF or
SNF shall be considered equivalent to a transfer to any other NF or SNF
and the first NF is not obligated to readmit the resident.

(E) It is the NF's responsibility to provide written information and a written notice prior
to a resident's hospitalization or therapeutic leave or visits with friends or relatives:

(1) The NF must provide to a resident and a family member or legal representative,
in advance of the resident's hospitalization or therapeutic leave or visits with
friends or relatives, written information that specifies the duration of bed-hold
status stated in this rule during which the resident is permitted to return to the
NF. The NF must also provide written information to a resident and a family
member or legal representative about the facility's bed-hold policies which
must be consistent with paragraph (D) of this rule.

(2) At the time the resident is to be hospitalized or is scheduled for temporary leave
of absence, the NF must provide to a resident and a family member or legal
representative a written notice which specifies the maximum duration of
medicaid-covered bed-hold days described in this rule.

(a) The NF must inform residents in advance of their hospitalization or other
limited absence whether medicaid payment will be made for the
holding of a bed and if so, for how many days; the residents' option to
make bed-hold payments if hospitalized or on a therapeutic leave or OR'DV 13 2002
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visits with friends or relatives beyond the medicaid bed-hold limit, and
of the amount of the facility's charge.

(b) In the case of an emergency hospitalization, the NF must provide written
notice to the resident and a family member or legal representative
within twenty-four hours of the hospitalization. This written notice
requirement of an emergency hospitalization is met if the resident's
copy of the notice is sent with other papers accompanying the resident
to the hospital.

(F) Medicaid payment for covered bed-hold days is considered reimbursement for
reserving bed space for a resident who intends to return to the NF. The number of
NF inpatient days as defined in rule 5101:3-3-01 of the Administrative Code for the
calendar year shall not exceed one hundred per cent of available bed days.

(G) ©BHSODIES shall pay NFs for bed-hold days under the provisions specified in this
rule if the resident is eligible for medicaid services, has met patient liability and
financial eligibility requirements stated in rule $464:4-39-2225101:1-39-22.2 of the
Admuinistrative Code and the resident is not a participant of special medicaid
programs or assigned special status as outlined in paragraph (H) of this rule. A NF
is entitled to reimbursement for bed-hold days when the resident is:

=) E}

(1) Dually medicare and medicaid eligible. Foer-aresident-whe-is-beth-medieare-part

For a resident who is both medicare part A and medicaid eligible, medicaid
will pay for bed-hold days up to the maximum number of days specified in
this rule. Medicaid will, therefore, pay bed-hold days during the acute care
hospitalization _of a medicaid_eligible resident who had been receiving
medicare part A SNF benefits in the NF immediately prior to and/or
following a period of hospitalization; or

For a resident who is pending approval of an application for medicaid and
requires a bed-hold day, medicaid will pay for bed-hold days retroactive t oV 13 0
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the date the resident becomes medicaid eligible and approved for medicaid

NF vendor payment through the date the resident returns from a leave or until
the maximum bed-hold days are exhausted: or

(3) Medicaid eligible. Eers
medieaid-NE-—ver: aer—-pay-ment—medw&rd—wﬂ—pay—bed—held—deys—up—te—t-he
maximum-ameunt- speetfied-inthisrule:

For a resident who is medicaid eligible and approved for medicaid NF vendor
payment, medicaid will pay bed-hold days up to the maximum amount

specified in this rule.

(H) Bed-hold days are not available to medicaid eligible residents of NFs under the
following conditions:

(1) Hospice. Individe

Individuals enrolled in a medicare or_medicaid hospice program are not

entitled to medicaid-covered bed-hold days. It is the hospice's responsibility
to contract with and pay the NF. The provisions and criteria for the hospice
program are stated in Chapter 5101:3-56 of the Administrative Code; or

(2) IMDs.

A resident who is over age twenty-one and under age sixty-five and becomes
a patient of an IMD loses medicaid eligibility and is not entitled to bed-hold
days. The NF can not receive bed-hold day reimbursement during the period
the individual is hospitalized in _an IMD. The CDIJFS shall issue the

appropriate notice of medicaid ineligibility as stated in rule 5101:6-2-05 of
the Administrative Code: or

3) HCBS. Bed

NOV |3 2000
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Bed-hold days do not apply to individuals who are enrolled in a HCBS
waiver program but are using the NF to provide for short-term respite care as
a waiver service. The HCBS program does not permit an individual to
concurrently be on active status as a HCBS enrollee and a NF resident
approved for NF vendor payment. The eligibility criteria for the HCBS

waiver programs are contained in Chapters 5101:3-31, 5101:3-39, 5101:3-40,
and 5101:3-41 of the Administrative Code; or

(4) Program of all- mcluswe care for the elderly (PACE) or other capltated managed

Bed-hold days are not available to medicaid-eligible residents of NFs who are
enrolled in capitated payment programs that subcontract with the NF and for
whom the NF does not receive vendor payment directly from medicaid; or

&) Restrlcted medlcald coverage I-nd-nwd-ua-ls—w-he—afe-medieaié-ehgtb}e-ba{—afeﬂ-n-a

Individuals who are medicaid eligible but are in_a period of restricted
medicaid coverage because of an improper transfer of resources are not
eligible for bed-hold days until the period of restricted coverage has been
met. The criteria for the determination of restricted medicaid coverage is
specified in rule 5101:1-39-07.7 of the Administrative Code; or

(6) Facility closures and resident relocations. Bed-held-days-are-available-based-on

Bed-hold days are available based on a resident's desire and ability to return N [ 3 o000
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