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|. PURPOCSE
This Administrative Directive (ADM inforns soci al services
districts of a state plan anendnent which allows Medicaid to pay
for schedul ed short termcare in nursing facilities. Schedul ed
short term care is inpatient care provided by a nursing facility,
in accordance with 10 NYCRR Section 86-2.36 and Part 410, to
individuals who are determned to need nursing facility care but
are being cared for in the comunity.

1. BACKGROUND

In accordance with federal regulations, 42 CFR 447.250 and 447.272,
a state plan anmendment, 91-44, allow ng Medicaid reinmbursenent for
schedul ed short termcare in nursing facilities was approved by the
Health Care Financing Adnministration June 21, 1993 with an
effective date retroactive to October 1, 1991. Under the state
pl an anmendnent, schedul ed short termcare stays will be available
to clients who do not participate in a Hone and Community Based
Wai ver Program (e.g., a Long Term Honme Health Care Program
Clients participating in a Hone and Conmunity Based \Wai ver Program
are excluded since schedul ed short termcare is available to them
through the institutional respite conponent of those prograns.
Eligible clients participating in the Care at Hone Program are a
part of the Hone and Community Based Waiver (HCBS). Unl i ke ot her
HCBS clients, Care at Hone clients can receive schedul ed short term
care services.

[11. PROGRAM | MPLI CATI ONS

GENERAL

Short term care admi ssions are intended to provide tenporary relief
to the client's caregiver(s). As the name inplies, t hese
adm ssions to nursing facilities nmust be schedul ed ahead of tine
and nust be of a specific duration in order to be considered
schedul ed short termcare. |Individuals nay receive no nore than 30
days of schedul ed short termcare for any given adm ssion, and no
nore than a total of 42 days of schedul ed short termcare during a
given year. For the purposes of this directive, a given year shal
nmean the 365 consecutive days followi ng the date of the client's
initial adm ssion to a nursing facility for a short term care
st ay. The scheduled short termcare stay should be part of the
physician's plan of care.

Schedul ed short term care stays in nursing facilities are not
i ntended to provide tenmporary post-hospital conval escence care in
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lieu of alternate level of care, nor are they intended to provide
post-hospital rehabilitative services. Al t hough sonme nursing
facility adm ssions are tenporary, in general, adnissions froman
acute care hospital to a nur si ng facility are per manent
institutional adm ssions. Schedul ed short term care adm ssions
wi Il not be considered appropriate for these types of situations.

I'V. REQUI RED ACTI ON

A

DI STRI CT PROCEDURES

Social services districts are to follow normal procedures for
clients admitted to nursing facilities, wth the exception of the
Medi care Maxinization process, and the presunption of pernmanent
absence when an individual enters a nursing facility.

Medi care Maxini zati on: As these clients will be admitted froma
conmunity setting and, generally, wll not have a recent Mdicare
qualifying hospital stay, there is little potential for Mdicare
coverage of the nursing facility stay. Schedul ed short term care
adm ssions are, therefore, exenpt fromour Medicare Maxinization
procedur es and no docunent ati on of Medi car e

application/reconsideration is required before districts authorize
Medi cai d payment .

While nursing facilities are not required to "Maximze Medicare"
for these adm ssions, they are expected to pursue Medicare coverage
when the potential for Medicare coverage exists.

Principal Provider: As with all nursing facility adnissions, t he
social services district nust make an entry on the Principa
Provider Systemfor each client as having entered a specific
nursing facility on a specific date. Medi care Maxim zation
procedures do not apply, and the social services district should
enter exception code "2", allowing nursing facility payment, on the
Principal Provider Systemas of the date the client enters the
facility.

Since social services districts should be aware of both the
proposed admi ssion and discharge dates prior to the client's
adm ssi on, bot h dates should be entered on the Principal Provider
System when the admission is initially entered. This wll assure
that the client receives appropriate Medi caid coverage i mediately
upon returning to the community. Directions for Principal Provider
entry are discussed in Section Vv, System I nplications.

Tenporary Absence and Excess Incone: Individuals who are adnmitted
to a nursing facility for schedul ed short termcare are expected to
return home. Therefore, unless spousal inpoverishment budgeting is
required, these individuals are considered to be in tenporary
absence status. In some instances scheduled short term care
admi ssion clients will have excess incone. |If a client has not net
hi s/ her spenddown prior to the nursing facility adnission, t he
amount of the spenddown not yet incurred by the client nust be
entered on the Principal Provider System for the nonth of
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adm ssion. Should the stay carry over into the next nonth, the ful
amount of the spenddown woul d be entered for that nonth.

Spousal | npoveri shnent Budgeti ng: Since spousal inpoverishnment
budgeting is required when an institutionalized spouse is expected
to be in a nursing facility for 30 days, there nay be instances of
schedul ed short termcare where spousal inpoverishment budgeting
must be used, in accordance with 18 NYCRR, 360-4. 10.

Transfer of Assets: The transfer of assets provisions contained in
Depart nment regul ation 18 NYCRR 360-4.4 (c) also apply to schedul ed
short termcare.

FACI LI TY PROCEDURES

Schedul ed short termcare in a nursing facility nust be part of the
client's plan of care and nust be prior-authorized by the social
services district. The following are areas of concern for
facilities:

Social Services District Authorization: The Health Care Financing
Admi nistration has approved an anmendnment to the New York State
Title XIX State Plan (Medical Assistance) which confirns that
schedul ed short term stays in nursing facilities are within the
scope of Medicaid rei mbursabl e services. Social services districts
may authorize scheduled short term stays in nursing facilities
retroactive to Cctober 1, 1991 and be assured of state and federa
financial participation.

The social services district nust authorize these stays to assure
that the recipient's eligibility is in order and the budget is
correct. As the transfer of assets provisions apply to schedul ed
short termcare, recipients who have transferred assets within the
retroactive period as specified in Department regul ations are not
eligible for these long termcare services.

Desi gnat ed Schedul ed Short Term Care Beds: Wi | e any
Medi care/ Medicaid certified nursing facility may admit patients for
schedul ed short term care stays, some nursing facilities have a
limted nunber of beds designated by the New York State Departnent
of Health as scheduled short termcare beds. These beds are not
counted when the nursing facility conputes the daily vacancy rate
for bed reservation purposes. Designated schedul ed short termcare
beds are indicated as part of the nursing facility's operating
certificate.

Pati ent Review Instrunent (PRI): As noted above, scheduled short
term care is available only to individuals who are deternined to
need nursing facility care. The New York State Departnent of
Heal th, however, has exenpted facilities fromthe requirenent of
conpleting and subnitting the PRI formfor schedul ed short term
care. There are only two instances when the PRI must be conpl et ed
for patients in scheduled short term care: the PRI nust be
conpleted if the short termcare patient is a resident of the
nursing facility at the tine of the facility's quarterly or sem -
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annual submi ssions review. In any other situation, i ndi vidual s
nmust be assessed as needing nursing facility care but the PR need
not be conpl et ed.

Medi care Maxinmi zation: Although facilities are exenpt from Medicare
Maxi m zation docurmentation requirenments for scheduled short term
care, they are expected to pursue Medicare coverage where the
potential exists. Facilities must apply for Medicare coverage when
the client has had a 3 day hospital stay within 30 days of the date

of admission to the nursing facility; will be receiving care in the
nursing facility for the condition that was treated in the
hospital; and, requires daily skilled nursing or rehabilitation
servi ces.

Federal Requirenents: Al federal nursing facility statutory and
regulatory requirenents including those relating to adm ssion
di scharge and transfer continue to apply to scheduled short term
care.

Paynment: A nursing facility providing schedul ed short termcare is
paid at a per diemrate of reinmbursenent for such services which is
the average per diemrate of reinbursenent for the facility.

V. SYSTEM | MPLI CATI ONS

A

E
00
01

PRI NCl PAL PROVI DER

In order for the nursing facility to be reinbursed, the social
services district nmust nmake the appropriate entry on the Principa
Provi der subsystem for each individual period of schedul ed short

term care. The initial entry line should include the nursing
facility provider nunber and the specific date of admi ssion. As
Medi care Maxi nization procedures are not required, an exception

code of "2" should be entered to allow paynent to the nursing
facility fromthe date of adni ssion. The Net Available Mnthly
Incone (NAM) will generally be zero filled fromthe first day of
the nonth of admission. A NAM nay be entered if the recipient has
not net a spenddown requirenent for the nonth of the schedul ed
short termcare stay.

The next line should close the schedul ed short term stay. A "00"
shoul d be i nput under "Principal Provider Type (PP)". The "From
Date" should indicate the day after the |ast approved day of the
schedul ed short termcare stay, (i.e., if the approved stay extends
from 8/3/94 through 8/12/94, then the "FromDate" for this line
shoul d be input as 8/13/94. This allows the nursing facility to be
paid for the entire stay including the day of discharge.) Each
line should then be stored separately.

An exanple of a Principal Provider entry for a schedul ed short term
care stay extending from 8/ 3/94 through 8/12/94 foll ows:

PROVI DER FROV THRU T FROv AMT FROM
081394
00123456 080394 2 080394 00000. 00 080194
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Principal Provider entries for schedul ed short term care services
can be input with dates of service retroactive to Cctober 1, 1991.

CLAI M NG

Current d ains: (Wthin 90 days of the date of service).
Facilities are to submt <claims for reinbursement according to
regular claining guidelines found in the MM'S Provi der Manual . A

schedul ed short termcare stay is billed as a regular nursing
facility claimand is reinbursed at the facility's average per diem
rate. Al existing claimng rules apply.

Retroactive d ai ns: (Over 90 days/2 years). Facilities may bill
for scheduled short term care services provided retroactive to
COct ober 1, 1991. These clains for services should be subnitted

according to procedures outlined in the MM S Provi der Manual .

(1) Paper
The New York State Department of Social Services will issue a
letter to facilities which will authorize paynent of these

clains. (Attachnment |) Facilities should retain the original
letter and include a copy of the authorizing letter with each
paper claimsubm ssion. These clainms will be entered into the
normal cl ai ns processing cycle.

(2) Tape
If claimng by tape, all retroactive claim for scheduled
short term care should be subnmitted on one tape. No ot her

types of clainms should be submitted on this tape. The tape of
retroactive clains should be sent to the followi ng address for
initial processing:

New York State Departnent of Social Services
MM S/ Resear ch Unit
P. O Box 1995
Al bany, New York 12201

Rei mbursement for tape clains will be made based on processing
of all provider tapes on a periodic basis based on scheduling
of a separate processing run.

Providers nust notify the social services district of all clains
prior to submission to the New York State Departnment of Social
Services or Conputer Sciences Corporation. The social services
di strict nust approve each stay and input the appropriate Principal
Provider information prior to rei nmbursenent.

No retroactive clains for schedul ed short termcare services wll
be accepted by social services districts or the New York State
Depart ment of Social Services after Decenber 31, 1995.
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VI . EFFECTI VE DATE

This ADMis effective Cctober 1, 1995, retroactive to Cctober 1, 1991.

Ri chard T. Cody
Deputy Conmi ssi oner
Division of Health and Long Term Care



ATTACHVENT |

FACI LI TY AUTHORI ZATI ON
REI MBURSEMENT OF RETROACTI VE
SCHEDULED SHORT TERM CARE STAYS

This letter authorizes rei nbursenent of the attached claimfor Schedul ed
Short Term Care.

Rei mbursement for this retroactive claimis justified due to a delay in
Medicaid Client Eligibility Determination for this particul ar service.

Aut hori zation is contingent on |ocal social services district review and
approval of the client's eligibility for Schedul ed Short Term Care.



