





Section 5: Admission, transfer, and discharge

Nondiscrimination

The facility admits residents without regard to race, color, creed, national origin, age, sex,

religion, handicap, ancestry, rve statu ual orientation, or payment source.

Policies and practices regarding rovision of services apply to all
residents, regardless of payment source. Identical policies and practices means that facilities
do not distinguish betwee ent when providing

services that are required

Admission policies

The facility's admission palici

= provide uniform guide facility
® ensure that only reside d for by the facility are admitted
® reduce the fears and anxieti uring the admission process

® gre reviewed with the
cedures relating to res cial obligations, visiting hours, etc.)
® ensure that appropriate
to or upon the reside

Equal access and opportu

All referral sources are en admissions, and inquiries about the
resident’s race, religion, o
The facility maintains a waiti qccess to the facility.

If the facility does not have e the referral is made, the

resident’s name is placed

When a bed becomes available, the first person on the list who meets the admission criteria

Admission criteria

Admission criteria are determined in advance of a referral to ensure that the facility is capable
of managing the resident’s illness (including behavior issues) and plan of care:
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Section 5: Admission, transfer, and discharge

® Prospective admissions'shouldbeolderthan 18 years'of'age;junless a lower age is allowed
by the state agency

® Prospective admissions should be free from active drug addiation, alcohol abuse, and
communicable disease that cannot be managed and contained within the facility

® Prospective admissions may be ambulatory, bedridden, require post-operative care, or
suffer from diabetes, cancer, neuromuscular disorders, or dementia

® Prospective admissions may be incontinent or require catheterization

® Prospective admissions may require the use of a feeding tube or require IV fluids, assuming
that the facility is capable of providing these services

Medicare and Medicaid
The facility cannot require that residents or potential residents waive their rights to Medicare or
Medicaid, nor can it require an oral or written assurance that residents or potential residents are
not eligible for, or will not apply for, Medicare or Medicaid benefits.

Medicaid recipients are considered for admission in compliance with applicable admission crite-
ria and protocols of the state’s Medicaid program.

In order for the facility to admit Medicaid participants,

» individuals should be at least 22 years of age and meet the nursing-facility services require-
ments. Alternatively, the state’s'medical review team can determine that individuals aged 21
or younger meet the admission criteria,

® the division or its agent must have determined that community care is either not available
or not appropriate to meet the individual's needs.

® 3]l preadmission screening requirements must be met.

Prohibited admission practices

The facility does not engage in'the following practices, as they may be construed as being in
conflict with Medicare and Medicaid rules and regulations:

® Make a direct request or requirement that the resident sign admissions documents explicitly
promising or agreeing not to apply for Medicare or Medicaid

= Make an indirect request requiring the resident to pay private rates for a specified period,
such as two years (private pay duration of stay contract) before Medicaid will be accepted
as a payment source for the resident

® Require side agreements requiring the resident to be private pay or to supplement the
Medicaid rate
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® Seek nor receive any kind-of-assurances thattheresidentiisnot eligible, or will not apply,
for Medicare or Medicaid benefits

Survey alert:

Surveyors will be alerted to trends that seem to indicate that the facility is transferring residents
to hospitals at the time (or shortly before) their payment source changes from private-pay or
Medicare to Medicaid.

Mental illness, mental retardation, and developmental disabilities

The Omnibus Budget Reconciliation Act of 1987 (OBRA 87) requires that individuals diagnosed
with major mental illness, mental retardation, or developmental disabilities are screened
prior to admission.

Charging for services

The facility may charge any amount for services furnished to non-Medicaid residents, provided
that there is proper and timely notice describing the charges.

All nursing services, specialized rehabilitative senvices, social services, dietary services,

pharmaceutical services, or activities mandated by the law must be provided to residents
according to residents’ individual needspassessments, and care plans.

Transfer and discharge

Once a resident has been admitted to the facility, a facility’s ability to transfer or discharge a resident
is significantly restricted (F201/F202 §483.12(a)). It is therefore incumbent on the facility to only
admit residents for whomit is capable of caring and to whom it can provide services, because
discharge or transfer may be difficult, be time consuming, or requirelan extended period.

The following is a sample policy statement outlining a facility’s obligations before it can
discharge or transfer a resident.
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Before a resident can be transferred, the facility must notify the resident at least 30 days prior
to the anticipated transfer.

The 30-day discharge letter will/be issued unless.the administrator and director of nursing
are in agreement and the physician documents the need for the discharge as prescribed in
$483.12(a).

The facility will not transfer or dischargerarresident except when

1.the transfer or discharge is necessary.te.meet the resident’s welfare, and the resident’s
welfare cannot be met in the facility as documented by the resident’s physician

2.the transfer or discharge is appropriate because the resident’s health has improved
sufficiently so the resident no longer needs the services provided by the facility as
documented by the resident’s physician

3.the safety of individuals in the facility is endangered, as documented by any physician

4.the health of individuals in the facility would otherwise be endangered as documented
by any physician

5.the resident has failed, after reasonable and appropriate notice, to pay for a stay at
the facility

6.the facility ceases to operate

Transfer and discharge includes movement of a resident to a bed outside of the certified
facility, even if that bed is in thessame physical plant or campus.

Transfer and discharge does not refer to movement of a resident to a bed within the same
certified facility.

This policy applies to transfers/or discharges that are initiated by the facility, not by the resident.

Regardless of whether a resident agrees with the facility's decision, these policies apply
whenever a facility initiates the transfer or discharge.

If a resident is living in a facility participating in‘both Medicare (skilled nursing facility [SNF])
and Medicaid (nursing facility [NF]) under separate provider agreements, a move from either
the SNF or the NF constitutes a transfer.
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Limitations on transfer for

A resident cannot be tran
payer for payment.

ferred for non-payment if the bill has been submitted to a third-party

Non-payment occurs if a third-p icare or Medicaid, denies the claim,
and the resident, after being properly notified and advi ' her right to appeal and
exhaust all appeals, refus

Right to refuse a room tra

Every resident has the rig o another room within the facility.

The refusal to accept the
to Medicare or Medicaid k

igibility or entitlement

For example, a resident o
resident may not be trans

hat is Medicaid-certified only; the
care-certified unit to ensure Medicare

eligibility for payment.

The facility is obligated to
resident is not required tc

icare benefits in the other unit, but the

Such moves are only app request of the resident or when a
s believes that admission to a bed in a

dicare payment.

private-pay resident with
Medicare-participating dis

Notification before transfe

The law requires that, bef
if known, the family member, e, of the transfer and the reasons for it.

the resident. Facilities have lost appeals and their right to discharge a resident for any of the
appropriate reasons (e.g., non-payment) on the technicality that the resident was not given
notice in a proper or timely manner.
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A copy or documentatio

The written notice (§483

n ® The reason for transf

» The effective date of

® The location to whic d or discharged

® A statement that the resi i | the action to the state, and
the name, address, a

® Explanation of the rig

® |n the case of a deve
address, and phone 1
disabled individuals

® |n the case of a ment
phone number of th

e must include the name,
vocating for developmentally

> the name, address and
entally ill individuals.

The notice of transfer or
ferred or discharged ($4

3 before the resident is trans-

Notice must be made as's charge when (§483.12(a)(4))
® the safety of the indi
® the health of individua
® the resident’s health
® an immediate transfe
® 3 resident has not re

d

ediate transfer or discharge
s urgent medical needs

Finally, the facility is requi i aration and orientation to residents to
ensure safe and orderly di

Although transfer is to be avoided at all costs, there may be circumstances when it is necessary

If there is a significant change in condition, the resident should be reassessed to determine
whether a change in the care and treatment plan would preclude transfer and allow the resident
to remain in the facility.
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The facility must avoid a

® conversion from a priva ate does not constitute
non-payment

®» refusal of treatment would n ' nless the facility is unable
to meet the needs of the res afety of others

fer/discharge unless

Preparation and orientation is es i e safe and orderly transfer or discharge from
the facility.

Sufficient preparation means th
and takes steps under its contro

vhere he or she is going

In addition, the facility involves the resident a ' ily in selecting the new residence.

Bed-hold policy

The facility has a bed-hol
holding a bed if the resids

e terms and conditions for
reason.

The facility notifies the resident in prior to a hospital transfer

Advance notice of the policy is , ally at admission and in
the admission packet. Re-issua ired unless the facility’s policy

Notice of bed-hold policy and readmission is given to every resident and family member or legal

® The duration of the bed-hold policy under the state plan, if any, during which the resident
is permitted to return and resume residence in the nursing facility
» The nursing facility’s policies regarding bed-hold periods permitting a resident to return
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® [n cases of emergency transfer no 3 of transf eans that the family, surrogate,
or representative is provided with written notification within 24 hours of the transfer
= The requirement is

n accompanying the resi

Readmission policy

sent with other papers

The readmission policy &
discharge.

itted following a transfer or

The policy addresses

® the right of readmiss
® when a hospitalizatic
® the fact that resident
facility, provided tha
for Medicaid nursing

the bed

old period

ilable semi-private room at the
ided by the facility and is eligible

Medicaid-eligible reside
policy must be readmitte
Medicaid balances. Once
demonstrate that non-pa
are followed.

eyond the state’s bed-hold
sidents have outstanding
sferred if the facility can
ation and notice policies

The right to readmissio ' ing to return from a transfer or discharge
as long as all qualificatic

Bed-hold payment policie

The facility can request

® private-pay residents

» residents with long-term care insurance or other private insurance providing the policy
contains coverage for bed holds. The facility needs to review each insurance policy to
determine the level of benefits and whether the resident can be billed for the bed hold.

Medicare does not pay for bed holds. (Note, however, that the facility may ask the resident to
pay for the bed hold. However, they must do so carefully so as not to conflict with Medicare rules
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about paying for services.|The-facility'should-consult-an-attorney-before asking Medicare
beneficiaries to pay for bed holds.)

Medicaid may pay for a bed hol ' standard of Medicaid paying for bed
holds—each state adopts'its ow ici yyment, and payment rates.

Bed hold for days in excess ed to be a “non-covered
service,” meaning that residents can use their own i or the bed hold.

residents’ needs?
® Have there been mult mmodation of individual needs, and
attention to the reside

the sake of the reside eds could not be met in the facility?
» Did the resident’s health improve to the exten red/discharged resident no
longer needed the servi

® Has the resident been involv ) S ' > planning process?

® Did a physician docu because the health of other
individuals in the faci

® Do the records of residents tr. ' reasons reflect the process
by which the facility conclu Ui r discharge was necessary?

® Were there any changes i i h transfer?

All involuntary transfers and discharges should be reviewed at the facility’s monthly continuous
quality improvement (CQI) meeting.

Discharge planning

Discharge planning begins prior to the resident’s admission and continues throughout the
resident’s stay.
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Discharge planning iden scharge, such as personal care,
sterile dressings, and physical therapy, and describes resident/caregiver education needs and the
ability to meet care needs after discharge.

Discharge planning helps the f the resident is capable of going
to a less restrictive environ , home, residential community, group

home, or other commun y~based situation.

Discharge planning is a multidi acility’s staff, the resident,
the responsible party, fa 11y m charge caregivers, and support persons

who will help the reside ent.
The post-discharge plan ily's preferences for care,

how the resident and fami i nd how care should be coordinated if
continuing treatment in
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