o m m e e e e e e e e e eee oo +
! | NFORMATI ONAL LETTER ! TRANSM TTAL: 96 | NF-25
o m m e e e e e e e e e eee oo +
DIVISION: Health and
TO Conmi ssi oners of Long Term Care
Soci al Services
DATE: July 24, 1996
SUBJECT: Eli m nation of Prior Approvals for Bed Reservations
SUGGESTED
DI STRI BUTI ON: Medi cal Assistance Staff

CONTACT PERSON:

Chronic Care Staff
Director O Social Services
Staff Devel opment Coordi nators

Loretta Grose, 1-800-343-8859, extension 4-9151
or 518-474-9151, User | D AW680

ATTACHVENTS: None
FI LI NG REFERENCES

Pr evi ous ! Rel eases I Dept. Regs. |Soc. Serv. | Manual Ref.]Msc. Ref

ADMs/ INFs | Cancelled | lLaw & Ot her | !
! ! I Legal Ref. | !
1 1 1 1 1
| | | | |

96 ADM 1 | 1505.9 | | 142 CFR
| | | | 1 447. 40
| | | | | DOH Heal th
! ! ! ! l'Facilities
! ! ! ! I Menor andum
l l l l | 78-96
1 1 1 1 1
| | | | |
1 1 1 1 1
| | | | |
1 1 1 1 1
| | | | |
1 1 1 1 1
| | | | |
DSS- 329EL (Rev. 9/89)



Date July 24, 1996
Trans. No. 96 I NF-25 Page No. 2

The purpose of this letter is to informdistricts of a revision to current
procedures regardi ng paynent for reserved beds in nursing facilities.

Districts were previously issued 96 ADM 1, "Paynent for Reserved Beds in
Medi cal Institutions: Clarification of Policy", which identified terns
commonly used in policy discussions regardi ng paynent for reserved beds and
defined the scope and purpose of bed reservation policy under the Medicaid
program This letter details a revision in the bed reservati on procedure.

Currently, Prior Approval for paynent for reserved bed days is required for
hospital days between the 16th day and the 20th day and for therapeutic
| eave of absence days over 18 in a 12 nonth period. Prior Approval for
these extensions is requested by the nursing facility and authorized by the
regi onal offices of the Ofice of Health Systens Managenent (COHSM

Ef fective June 1, 1996 Prior Approval is no |longer required for paynent of
the bed reservation days noted above. Bed reservation paynents continue to
be limted to no nore than 20 days per acute hospital stay. Ther apeutic
| eave of absence days require the facility toretain on file for audit
purposes supporting docunentation in the form of a signed physician
justification. Current policy remains in effect regardi ng vacancy rate and
resi dency requirenents. The facility's vacancy rate must not exceed 5%
and the patient nust be a resident of the nursing facility for a m ni num of
30 days for bed reservations to be billed to Medicaid.

Facility record keeping requirenents as described in the Policy Section of
the MM S Residential Health Care Facility Provider Manual continue to be in

force with the exception of DSS-3074 approval docunentati on. For billing
pur poses, nursing facilities nust continue to record bed reservations and
therapeutic |l eaves using the claimng instructions in the Billing Section of

the MM'S Residential Health Care Facility Provider Manual.

Districts are not required to initiate new procedures or procedural reviews
due to elimnation of the Prior Approval function. Monitoring of vacancy
rate requirenents, residency requirenents and limtation on hospital bed
reservation days continues to be the responsibility of the New York State
Departnment of Social Services. Districts should be aware that we are
reviewing bed reservation policies in their entirety for possi bl e
restructuring. Any such changes wll be nmde pursuant to revised
regul ati ons and appropriate opportunities for input.

Martin J. Conroy
Deputy Conmi ssi oner
Di vision of Health and Long Term Care



