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Private rooms in nursine facilities (NFsl. 

(At Medical necessitv. 

I I A nursine facilitv INF) ooerator shall nrovide orivate room accommodations f o ~  
a medicaid eligible resident if the resident reauires a orivate room due to 
medical necessitv. 

(7) - ~ ~ d i ~ ~ '  id oavmenr shall be considered oavment in fill]. and no suonlemental 
pavment mav be reauested or accented from a resident or a resident'% 
reoresentative. 

1 Bt Semiorrvate or urard accommodatrons una\atlable 

(1) Medicaid shall not oav more for a orivate room than the current medicaid oer 
diem rate the facilitv is receiving if semiorivate or ward accommodations are 
not available. 

(21 Medicaid oavment shall be considered oavment in full. and no s~~vnlemeiltal 
pavment mav be reauested or accented from a resident or a resident's 
reoresentative. 

iCt Suoolemental oavment. 

If seminrivate or ward accommodations are available and are offered to a resident 
but the resident or the resident's reoresentative makes a written reauest for a orivate 
room. the orivate room shall be considered a non-covered service for which the 
facilitv mav seek suoolemental oavment from the resident or the resident's 
reoresentative. Such sunalemenial navment shall conform to all ofthe foilowins: 

(1) The suoolemental oavment amount shall reoresent no more than the difference 
between the charge to orivate oav residents for a semiorivate room and the 
charge to orivate vav residents for a orivate room: and 

12) The charge for the orivate room shall not include charges for senices covered 
bv medicaid. u-hether or not medicaid oavment meets a NF onerator's cost for 
the oer diem i e n  ice and 

13,) A NF ooerator shaii detaii both no~lrhlv and annual suo~ierneiiia~ charges. if 
aoolicabie. on a resident's sraternenr of charges w that the additional cost of a 
prnate room IS e% rdent to the resident and the resident's farnilv. and 

(31 The written reauesr for a orivate room shall be kent in the resident's file: and 

i 5 i  The amount of anv suuvicncntai navment shall not bc considered an offsct in 
determinine vatient liabiiitv for cost of care. All income that would orhem-ise 
be considered available to avvlv to the cost of care at rbe medicaid rare sliall 
continue to be considered available. 
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Private rooms in intermediate care facilities for the mentally 
retarded (ICFs-MRI. 

(A) Cfedioal necessttv 

I11 An intermediate care facilitv for the mentallv retarded IICF-MR) onerator shall 
provide nrivate room accommodations tbr a medicaid eligible resident if the 
resident reauires a orivate room due to medical necessitv. 

< 2 )  In these Instances. med~caid oavment shall be considered aavment in full. and 
no suu~lemental oavment ma> be reauested or accented from the resldent or 
the resident's reoresentatwe. 

{B) Semiorivate or ward accommodations unavailable. 

J l )  Medicaid shall not oav more for a orivate room than the current medicaid ner 
diem rate the facilitv is receiving if semiorivate or ward accommodations are 
not available. 

(( 
pavment mav be reauested or accented from the resident or the resident's 
reoresentative. 

1Ci Sunolemental oavment. 

If semiorivate or ward accommodations are available and are offered to a resident 
but the resident or the resident's renresentative makes a written reauest for a orivate 
room. the nrivate room shall he considered a non-covered service for which the 
hcilitv mav seek su~olementai oavment from the resident or the resident's 
renreientatlve. Such sunolemental oavment shall confonn to all of the follow~nx 

(1  i The sunnlemental oavment amount shall renresent no more than the difference 
between the charee to nrivate nav residents for a seminrivate room and the 
charee to nrivate uav residenrs for a orivate room: and 

52) The charre for a nrsvate room shall not Include charge$ for services colered bv 
medrcdld. vthether or not the medicard uacment meets the ICF-MR onerator's 
cod  for the ~ e i  &em s z n  ice. and 

j3.l l i l  ICF->iR ouerafor sliaii derail both rno~~tiilv am3 annual suunlemental 
charwes. if apoiicabie. on the resident's staremetit of eba r~es  so fhat the 

familv: and 

j 4 i  The written reguest for a orivaie room shal! be keat in the resident's fi!e: and 

15) The amount of anv sun~iemenra! oavment shall not be considered an offset in 
determinine oaiienr liabiiiiv f i r  cost of care. All incorne rhar would otherwise 
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be cons~desed avarlable to annlri to the cost of care at thz medrcard rate shall 
cont~nue to be considered at allable 
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