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SUBJECT: Charges to Hold A Bed During SNF Absence 
 
I. SUMMARY OF CHANGES: This issuance describes the policies relating to bed-hold payments in a 
Skilled Nursing Facility (SNF). 
 
New / Revised Material 
Effective Date: June 30, 2008 
Implementation Date: June 30, 2008 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized 
material. Any other material was previously published and remains unchanged. However, if this revision 
contains a table of contents, you will receive the new/revised information only, and not the entire table of 
contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D Chapter / Section / Subsection / Title 

R 1/Table of Contents/General Billing Requirements 

R 1/30.1.1/Provider Charges to Beneficiaries 

N 1/30.1.1.1/Charges to Hold a Bed During SNF Absence 
 
III. FUNDING: 
 
SECTION A: For Fiscal Intermediaries and Carriers: 
No additional funding will be provided by CMS; Contractor activities are to be carried out within their 
operating budgets. 
 
SECTION B: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Business Requirements 
 
Manual Instruction 
*Unless otherwise specified, the effective date is the date of service. 



Attachment - Business Requirements 
Pub. 100-04 Transmittal: 1522 Date: May 30, 2008 Change Request:  6030 
 
SUBJECT: Charges to Hold a Bed During SNF Absence 
 
Effective Date:  June 30, 2008 
 
Implementation Date:  June 30, 2008 
 
I. GENERAL INFORMATION   
 
A. Background:   
 
This revision incorporates language inadvertently omitted when the IOM was published regarding charges to 
hold a bed during a Skilled Nursing Facility (SNF) absence.  
 
B. Policy:    
 
Charges to the beneficiary for admission or readmission are not allowable.  However, when temporarily leaving 
an SNF, a resident can choose to make bed-hold payments to the SNF.   Under §1819(c)(1)(B)(iii) of the Act 
and  42 CFR §483.10(b)(5)-(6), the SNF must inform residents in advance of their option to make bed-hold 
payments, as well as the amount of the facility’s charge.   
 
II. BUSINESS REQUIREMENTS TABLE 
 
Number Requirement Responsibility (place an “X” in each 
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6030.1 The contractor shall ensure that the SNF is properly 
billing for bed-hold payments in accordance with 
§30.1.1.1 of Pub. 100-04, Medicare Claims Processing 
Manual, Chapter 1. 

X  X        

 
 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility (place an “X” in each 
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6030.2 A provider education article related to this instruction 
will be available at 
http://www.cms.hhs.gov/MLNMattersArticles/ shortly 
after the CR is released.  You will receive notification of 
the article release via the established "MLN Matters" 

X  X        

http://www.cms.hhs.gov/MLNMattersArticles/
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listserv. 
Contractors shall post this article, or a direct link to this 
article, on their Web site and include information about it 
in a listserv message within one week of the availability 
of the provider education article.  In addition, the 
provider education article shall be included in your next 
regularly scheduled bulletin.  Contractors are free to 
supplement MLN Matters articles with localized 
information that would benefit their provider community 
in billing and administering the Medicare program 
correctly. 
   

 
 
IV. SUPPORTING INFORMATION 
 
Section A:  For any recommendations and supporting information associated with listed requirements, 
use the box below: 
 
X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

  

 
Section B:  For all other recommendations and supporting information, use this space:  
 
V. CONTACTS 
 
Pre-Implementation Contact(s):  Julie Stankivic (410) 786-5725 
 
Post-Implementation Contact(s):  Julie Stankivic (410) 786-5725 
 
VI. FUNDING  
 
Section A: For Fiscal Intermediaries (FIs), Carriers, and Regional Home Health Carriers (RHHIs) use only 
one of the following statements: 
 
No additional funding will be provided by CMS; contractor activities are to be carried out within their operating 
budgets. 



Section B: For Medicare Administrative Contractors (MACs), use the following statement: 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not 
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be 
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and 
immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding 
continued performance requirements.  
 



Medicare Claims Processing Manual 
Chapter 1 - General Billing Requirements 

 
Table of Contents 

(Rev. 1522, 05-30-08) 
 
30.1.1.1 - Charges to Hold a Bed During SNF Absence 
 



30.1.1 - Provider Charges to Beneficiaries  
(Rev. 1522, Issued:  05-30-08, Effective/Implementation:  06-30-08)  
In the agreement/attestation statement signed by a provider, it agrees not to charge 
Medicare beneficiaries (or any other person acting on a beneficiary’s behalf) for any 
service for which Medicare beneficiaries are entitled to have payment made on their 
behalf by the Medicare program. This includes items or services for which the 
beneficiary would have been entitled to have payment made had the provider filed a 
request for payment (see §50). 
 
The provider may bill the beneficiary for the following items:  

• Part A deductible;  
• Part B deductible;  
• First 3 pints of blood, which is called the blood deductible (if there is a charge for 

blood or the blood is not replaced);  
• Part B coinsurance;  
• Part A coinsurance; or  
• Services that are not Medicare covered services. See Chapter 30 for related 

requirements.  

SNFs may not require, request, or accept a deposit or other payment from a Medicare 
beneficiary as a condition for admission, continued care, or other provision of services, 
except as follows:  

• A SNF may request and accept payment for a Part A deductible and coinsurance 
amount on or after the day to which it applies.  

• A SNF may request and accept payment for a Part B deductible and coinsurance 
amount at the time of or after the provision of the service to which it applies.  

• A SNF may not request or accept advance payment of Medicare deductible and 
coinsurance amounts.  

• A SNF may require, request, or accept a deposit or other payment for services if it 
is clear that the services are not covered by Medicare and proper notice is 
provided. See Chapter 30 for instructions about ABNs and demand bills.  

• SNFs, but not hospitals, may bill the beneficiary for holding a bed during a leave 
of absence if the requirements in §30.1.1.  

 



30.1.1.1 - Charges to Hold a Bed During SNF Absence 
 
(Rev. 1522, Issued:  05-30-08, Effective/Implementation:  06-30-08) 
 
Charges to the beneficiary for admission or readmission are not allowable.  However, 
when temporarily leaving a SNF, a resident can choose to make bed-hold payments to the 
SNF.  
 
Bed-hold payments are readily distinguishable from payments made prior to initial 
admission, in that the absent individual has already been admitted to the facility and has 
established residence in a particular living space within it.  Similarly, bed-hold payments 
are distinguishable from payments for readmission, in that the latter compensate the 
facility merely for agreeing in advance to allow a departing resident to reenter the 
facility upon return, while bed-hold payments represent remuneration for the privilege of 
actually maintaining the resident’s personal effects in the particular living space that the 
resident has temporarily vacated.   
 
One indicator that post-admission payments do, in fact, represent permissible bed-hold 
charges related to maintaining personal effects in a particular living space (rather than a 
prohibited charge for the act of readmission itself) would be that the charges are 
calculated on the basis of a per diem bed-hold payment rate multiplied by however many 
days the resident is absent, as opposed to assessing the resident a fixed sum at the time of 
departure from the facility. 
 
Under §1819(c)(1)(B)(iii) of the Act and 42 CFR 483.10(b)(5)-(6), the facility must 
inform residents in advance of their option to make bed-hold payments, as well as the 
amount of the facility’s charge.  For these optional payments, the facility should make 
clear that the resident must affirmatively elect to make them prior to being billed.  A 
facility cannot simply deem a resident to have opted to make such payments and then 
automatically bill for them upon the resident’s departure from the facility. 
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