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Private rooms in nursing facilities (NFs).

{AY Medical necessity,

ayment mav_be 1 st rom resident _or a resi
renr tamnve.

(B3 Semiprivate or ward accommodations unavailable,

(1) Medicaid shall not pay more for a private room than the current medicaid per
diem rate the facility is receiving if semiprivate or ward accommodations are

notavailable.

21 Medi :
pavment mav_be reguested or accepted from g resident or a resident’s

representative.
{C) Supplemental pavment,
If semiprivate or ward accommedations are available and are offered to a resident

but the resident or the resident's representative makes a written request for a private

foom, the s}nvate room shall be considered a non- a@vereé service for whzch the

1) The sunplemenial pavment amounst shall represent no more than the difference

between the charge fo private payv residents for a semiprivate room and the

charge 1o private pay residents for a private room: and

{23 The charee for the private room shall not include charges for services covered
by medicaid, whether or not medicaid pavment meets a NF operator's cost for
the per diem service, and

(33 A NE operator shall derai] both monthly and annugl supplemental charges, if
applicable, on 2 resident’s statement of charges so that the additional cost of 3

private room s evident to the resident and the resident’s familv: and

{43y The written reguest for a private room shall be kent in the resident's file: and

{53 The amount of anv supplemental navment shall not be considered an offser in

dezermmmﬁ Bat’@ﬁt habai;w for cgs{ of care. All income that weuid o%herwzse
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Private roocms_in intermediate care facilities for the mentally
retarded (ICFs-MR).

{AY Medical necessity.

es;dem regutres a private room due to medical pecessity.
{2) In these instances. medicaid payment shall be considered pavment in full, and

no supplemental payment may be requested or accepted from the resident or
the resident’s representative.

(B Sermuprivate or ward accommodations unavailable,

{1) Medicaid shall not pay more ior a gg‘mate room than the Crrrent medlcaid per

diem rate the facilit
not available,

23 Medicaid pavment shall be considered pavment in full. and no su

payvment may be requested or accepted from the resident or the resident’s
representative.

(Cy Supplemental paviment.
If bemignvate or ward accommoda‘ﬂons are available aﬁd are offered to a resxden

(1) The supplemental pavment amount shall represent no more than the difference

between the charse 1o private pav residents for a semupnivate room and the

charge to private pay residents for a private reom: and

{23} The charge for a private room shall not include charges for services covered by
medicaid. whether or not the medicaid pavment meets the ICF-MEBE operator's
cost for the ner diem service: and

(3y An JCF-ME operator shall detail both monthly and annual supplemental
charges. if applicable. on the resident's statement of charges so that the
addigional cost of the private room is gvident o the resident and the resident’s
family: and

i

deéﬁmmmg patient E;abzim for cost of care. All income that would otherwise
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be congidered available to apply to the cost of care at the medicaid rate shall

continue 1o be considered available
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