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5101 3-3-16 8 Coveraee of bed-hold davs for medical neees$its and other 
limited absences from intermediate care faeUities for thy 
mentalir retarded (tCFs-MQ. 

{At Definuron3 

individuals to live in a coinmunitv settine rather than in an institutional 
setting such as an ICF-MR. a nursing facilirv iNF). or a hosoiiah 

U) "ICF-.MR admission" means the act that ailou~s an individual who was no: 
sonsidered a resident of anv Ohio medicaid certified ICF-MR durine the time 
immediatelv orecedine their current ICF-MR residence to ofticiallv enter a 
facility to receive ICF-MR services. This mav include former ICF-MR 
residents who have exhausted their bed-hold davs while in the communiyy 
an&or hosoital. An ICF-MR admission may be a new admission or a return 
admission after an official discharge. An ICF-MR admission is distinguished 
from the readmission of a resident on bed-hoid status. 

(41 "ICF-MR bed-hold day." also referred to as "ICF-MR leave day." means a day 
for which a bed is reserved for an ICF-MR resident through medicaid 
pavment u$ite the resident is tem~orarifv absent from the ICF-MR for 
hosoitafization. theraoeutic leave davs, or visitation with friends or relatives. 
Pavment for ICF-MR bed-hold davs mav be made only if the resident has the 
intent and abilitv to renim to the same ICF-MR. A resident on ICF-MR 
bed-hold dav status is not considered discharged %om the fCF-'ufR since the 
facilitv is reimbursed to hold the bed while the resident is on remuoraw leave. 

151 "ICF-.MR dischame" means the full release of an ICF-MR resident from :he 
facilitv. allowing the resident who leaves the faciliw to no loneer be counted 
in the ICF-.MR's census. Reasons for 1CF-MR discharge include but are not 
Limited to the resident's transfer to another faciiicv. exhausdon of ICF-MR 
bed-hold davs from any oav source. decision to reside in a eomnunitv-based 
setring. ar death. 

iz) A dac of xcimis\inn. or 

{b: A dav durine which a medicaid eii~ihie resident's stav in an ICF-MR is 
siehr hours or more. and for w5irh the facilitr. receives ;he full oer . 
residenx aer dav oavrnent direcdv from medicaid in accordance wi& 
Chanter 5 i01:3-3 of the Adininisnative Code. em 1 a 2088 
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"ICF-MR readmission" means the status of a resident who is readmitted ro the 
same ICF-MR followina a srav in a hosaital to which the resident was sent to 
receive care, or the status of a resident who r e t m s  after a aheraaeutic 
proeram or visit with friends or reiarives. An ICF-MR resident can onlv be 
readmitted to a facilitv if that individual was not afficialtv dischawed from 
the facilitv durine that ICF . - MR sta v. 

f X )  "ICF-MR themaeutic leave dav" means a dav that a resident is temoorarily 
absent from an ICF-MR with intent and atriliw to return. and is in a 
psidentiat setting other than a lone-term care facilitv. hosaital. or other enrity 
glipible to receive federal. state. or cauntv funds to maintain a resident. for 
the oumose of receiving a regimen or aromam of formal themaeutic services. 

@\ "ICF-MR imnsfer" means the events that occur when a oerson's place of 
residence chanees from one Ohio medicaid certified ICF-MR to another. with 
or without an intervening hosoita! stav. However. when the nerson has an 
intervening IMD admission. or when the aerson is discharged from an 
ICF-MR durine a hospiral stav due to exhaustion of available ICF-MR 
bed-hold days and is admiited to a diRerent ICF-MR immediatelv following 
&at hosoital stav. the change of residence is not considered an ICF-MR 
transfer. 

{ I O i  "Institution for mental disease" (IMD) means a hosoital. NF. or other 
in-t't at ur io n of m or e than s ix teen beds that is eneaeed orimariiv in :he 
&aenosis. treatment. and care of wrsons with mental diseases. and that 
provides medical attention. nursing care. and related services. An instirution 
js  derermined to he an JMD when its overall character is that of a faciiix 
rstabiished and maintained nriman:iv for the care and treatment of individuals 
with mental diseases. whether or not it is licensed as suck 

(1 i )  "Medical instirution" means an institution that meets all of the foilowing 
crireria: 

b\ is organized ro nro\zide medical care. including nursing and convalescent 
care: a& 

i c )  Is authorized under state imv to m r  ide mebrczl care: and 
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(i'r .4deauate and conrinual medical care and suoervision hv a o h ~ s  c a 
. , i  iul. 

A?& 

iii) Registered nurse or licensed nmctical nurse suaervision and services: 
suiXcient to meet nursine care needs: and 

... 
itn) Uurses' aide services sufficient to meet nursine care needs: and 

iiv) .4 flhvsician's guidance on the orofessional asaects of oneratine the 
insrimtion. 

1121 "Skilled nursing facilitv" (SNF) means a nursine facliirv cert~fied to oanictoate 
In the medicare oroeram. 

IBI Prohibition of oreadmission ICF-MR bed-hoid navment. 

[I)  ODJFS shall not make oavment to reserve a bed for a medica~d elioible 
prosoecnve ICE-MR restdent, 

Ql An ICF-MR orovider shall nor accent oreadmission bed-hold Davmenrs from a 
medicaid eligible orosvectivr ICF-.MR resident or from anv other source on 

IC) Determination of 1CF-MR bed-hold dav or ICF-MR accuuied dav. 

To ,'.cr<m:nc -xhcrl~rr d s ~ t c i i i i  dav i s  aavjble as ~ i i  ICF-\IR Ixd-lioiil c I : ~  or 
IC'F-MR uc<!.~icd dat, :!I< iL~iid\virt criteria $h;t!l he t8he.j 

I The dav of ICF-MR admlbaon counts as one accuvieddav: and 

{21 The dav of ICF-MR d~scharee 1s not counted as elther a bed-hold or an o c c u ~ ~ e d  
ilaLa.& 

j3f Ulen ICF-MR admission and ICF-tlR discharge occur on the same dav. the 
dav is considered a dav of admission and counts as one occunied day. even if 
riie &Y is less than ei&: hours: md 

!*A a 
d m  for reimbursement numosrs. A dav begir7s ai i2:W a.m. and en& at 
? -,- 
i i s 9  o.nt. 

~i31 Limirs and rermburscment for 1CF-MR bttd-hold d a ~ z  

[ i )  For a medicaxd eiieib!e ~ s i d e n r  in a certiiied ICE-MR. exccnr those desct-ihd 

(ODJFS) mav oav the ICF-MR to reserve a bed onIv for as Ion% as the 
--nii ApR 1 LG::d 

T h m  App"iva: Date 0-8 
suwTSedes 
TRS# 62-32: Effedive Dare -7 
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resident has an ICF-MR level of care ILOC) determination and intends to 
rerum to the same ICF-MR, bur not for more than thinv davs in anv caienda 
y y  
d e ~ m ~ n e n t  ofiob and family services iCDJFSl staff as soecified in omeraoh 
fE) of this rule, 

131 Reimbursement for ICF-MR bed-hold days ma\, be made for the fol!owing 

ICF-MR bed-hold davs used for hosnitalization mav be reimbursed only 
until: 

f i l  The dav the resident's antici~ated LOC at time of discharee from the 
hosoiral changes to a LOC that the ICF-MR provrder IS not 
certified to nrovide: or 

~ I he day ihr rr;sidcn[ is dischareed irom rhs hoini:nl. incildl!?y 
&scilarue resul!inr in rrmiier ro 'In I('F.\1.4, a \ I : .  .>r ;i > \F .  d r  

(iii) The dav the resident decides to ro  to another ICF-MR uoon 
discharee from the hosoital and notifies the first ICF-MR 
provider: or 

1 The dav the hosnfitalized reatdent diea 

/hi Theraneuttc leave davs 

(i) Any nlan to use rbera~ertric leave days musi be annroved in advance 
bv the resrdenrs nnm . ,  . arv phvsician and dwumented in :he 

{ii) An iCF-tfii wrovider shaii make arranrremenrs for the resident to 
rpceiue reauired care and services while on anoroved therawtitic 
leave. bur medicaid shall not oav for care and sewices ihat are 

iimited to home health care. oersonal care services. durable 
medical eauioment IDME). and orivate dtitv nursine 

ii) Anv nlan for a limited absence to visit with friends or relatives must 
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be annro~ed tn adbance bv the res~dens's nnmaw ohvsic~an or by 
a anailtied mental retardation nrofessional (OMRP1. and must be 
documented in the resident's medical record or individual 
habilitation oIau IIHPI. The documentarion shall be availabie for 
viewing bv the CDJFS or ODJFS staff. 

(iif An ICF-MR nrovider shall make arraneements for the resident to 
receive reauired care and services %.bile an anilroved visits, but 
medicaid shall not pav for care and services that are included in 
medicaid's contiwed oavments. includine hut not limited to horn? 
health care. oersonai care sen-ices. DME. and orivate durq: 

. . . 
Irtt\ The number of davs per visit is flexible within the maximum 

ICF-MR bed-hoId davs, altowine for differences in the resident's 
phvsical condition. the t v ~ e  of visit. and wave1 time. 

14) The number and freauencv of ICF-MR bed-hold davs used shall he considered 
in evaluating the continuing need of a resident for ICF-MR tale. 

{El Reauests for additional ICF-MR bed-boid davs. 

11') Additional ICF-MR bed-hold davs bevond the original thirtv davs in a calendar 
year reauue orior authorization. 

(21 An ICF-MR orostder shall submit the JFS 09402 "ICF-MR'DD Extended 
Bed-hold Dav(fi Pnor Authorization" (rev. 712005) to the CDJFS staff Th? 
JFS 09402 shall be submined before the onelnag thiav leave davs are 
c , \ 5 l l : \ l d  :t' 8 ;  1, l l>I>. t r<,~l3 ,I- ,$!  .,k!<!!t.,).,:,! !L , !L<? $ a ! : !  k :l:c,l~d. ,:I: >?..,! 

~~i i i~~r iza r ion  Dun u i l h i s  iom~ b i i a i l  bc i l l rniu b\ a C)\ lKIJ.  J n i ~ d i ~ a l  d:rr.<:or, 
'.lr :I D ~ I I I I A L ~  n l i \ ~ ! . u ~ ] .  'I'll< ~L@C>I bhxll be . X ) I I ~ I , ~ C ~ !  i+!;h I!>.! L O A ! ,  or':!-< 
~.c~~dc'!ir'. IHP and rnedr~.al :?cords. ,ii:d shall inc!i:ilc n i l  ,)r':hc ioiiai\ 1116 

b) T e e  of leave reauested. i.e.. hosnitalization. rheraeeuric leave davs. or 
visits with friends or relatives. If the leave is for a trial visit with friends 
or relatives. desrintioni of both a visiration aian and an cvaiuarion oian 
must be included: and 

t c )  Protected date cfrztlim to the ICF-MR, 

131 i'ne reauesr ibr add~iional ICF-MR bed-hold jabs  shall be recened bv the 
GDJFS staff  or ~ ~ ~ i m r k e d  to the CDJFS office onor rc ihe rwuested date of 
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hosaitahzation. 

13) The CDJFS sraff shall ievlew reauesrs for additional bed-hold davs and issue 
one of the followin% 

la) An amrovai notice. Dursuant to rule 5101:6-2-02 of the Adm~nisuative 
Code: or 

fbi A denial notice, oursuant to rule 5 I01 :6-2-30 of the Administrative Code; 
a 

i c )  A reauest for additional infomation. 

(a) Trial visits bevond thirtv consecutive davs: or 

{hi Visits with friends or relatives exceeding thiw consecutive davs y 
fortv-five total davs in a calendar vear. 

(61 :\ maximum of thirtv additional consectni\e ICF-MR bed-hold davs may be 
authorized oer reauest. 

@i Subseauent reauests for an additional th~rtv consecutittve bed-hold davs 
shall be suhmtfted to the CDJFS and reviewed for aa~roval or 
&aooroval hv ODSFS. 

( 7 )  An aortroved reauest for additional bed-hold davs iis for a war&ieuiar period of 
time onlv. Ariv unused bed-hoid davs from an anoroved reauest shall nor be 
used ar a later time d&ne the calendar vear. For examale. if a resident 
receives nrior aurhorization far rnicv bed-hoid ddws and oniv uses fifteen, the 
remaining fifteen davs mav no: be used at a iater date during the calendx 
yea;. A new nrior authorilarion reoues; must be zubnirred if aadiriona! 
bed-bold davs are reauired during &at =me calendar war, 

prior authorized shai! be subiect to an adiusmien: of the faciiitv's vendor 
pavment. 

@) ICF-MR readmission a%; denletion of ICF-LfR bed-hold davs. 
APR 1 0 20C:fj 

Supersedes 
3% D M  Eiiedve Date O m /  
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[ I )  An ICF-MR licensed bv the Ohio deuartmeot of health iODHl shall establish 
and follow a written nolicv under which a medicaid resident who h a  
emended their annual ailotment of thirtv ICF-MR bed-hold davs and anv 
additional tCF-MR bed-hold davs ntior authorized bv the countv denanment 
of iob and famitv services (CDJFSi staff. and therefore are no longer entitted 

the medicaid bed-hold I 
. . 

ro a resewed bed under 1m1t shall be readmined to the 
first available medicaid certified bed in a seminrivate room. 

(2) The first avaiLabie bed means the first unoccuvied bed nor being held bv a 
resident (regardless of the source of ~avmenti who has elected to make 
pavment to hoid tbat bed. 

{3\ ICF-MR readmiss~oa reauircs that a resident has an ICF-MR LOC and 1% 

elieible for medica~d ICF-MR services. 

fG) Maximum number of ICF-*VR bed-hold davs. 

( l i  Medicaid navment for covered ICF-MR bed-hold days is considered 
reimbursement for reserving bedmace for a resident who intends to return to 
the same ICF-MR and is able to do so. 

cent of available bed davs. 

{H) Residents eligible f ir  navmenr of ICF-MR bed-hold davs. 

ji \ Medicaid oavrnent fur ICF-k4R bed-hold davs is avaiiable tinder the at-ovisions 
snecitied in this rule if a resident meets all of ;he foliowine criteria: 

is elieible for medicaid services and has met the oatient iiabititi and 
financial elieibititv reauirements stated in rule 5lOI:I-39-24 of the 
Adminislrative Code; an4 

(bl Reauires an ICF-MR LOC: a& 

;c) l i  not a uadcioanr of soeciai intdioalb orograms or assioned soecia! status 
as wi!ined in-h (I\ of this rule. 

if a resident meets ail of rht  criteria in oaraamoh c i i i i  I j of thts rule, and is 
pending anomvai of a medicaid aooiioaticn and remires bed-hold davs. 
medicaid oavment $hail be made retroactive to the date the resident became 
medicaid eIieiblr and an~roved for medicaid vendor oatment. rhroueh the 
date the residmr returns from a leave or i~n i i l  the maximm numher of 
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bed-hold days are exhausted, 

Lf'i Exclusions. 

ICF-MR bed-hold davs are not available to medicaid eligible ICF-MR residents in 
the fol!owin~ sihlations: 

j I i Hosnice. 

A uerson enrolled in a medicare or medicaid hosoice aroeram is nor entitled 
to medicaid covered ICF-MR bed-hold davs. It is rhe hosoice arovider's 
resoonsibititv to contract with and uav the ICF-MR urovider. Hasoice 
orogi;lm amvisions and criteria are stated in Chaoter 5101:3-56 of the 
Adminisuative Code: or 

(2) II?, 

A resident over age twenrv-one and under ace sixtv-five who becomes a 
patient of an IMD loses medicaid elieibilirv and is nor entitled to ICF-MR 
bed-hold davs. An ICF-MR nrovider shall not receive bed-hold day 
reimbursement during the neriod a person is hos~italized in an IMD. Thq 
CDJFS staff shall issue the mrouriate notice of medicaid inetieibiliW as 
stated in rule 5 101 :6-2-05 of the ,4dministrative Code: or 

(3) HCBS waiver. 

iCF- \ lR heJ-h~>!d J2\> do nor a n ~ l s  I<> i! nc:;a!i c:~!:ul!cd $11 2 I i C  tjb ,i%xi\:r -. , .,~~!:a;i-, Cht 1 %  u > i 2 ~  :!IC l ( 'F- \ fK : o r  ,,!U;[-[~,II; TC.I,!.C k . $ r c  ; t> :I ~.I!\-LT 

+?rv\:e L'3dc~ !kc H('13S v . a ~ \ e r  IXO::~LI:I. 2 ncrio: rx>\ :I,): k a l ~  c.;-i\:Frc?? 
. I < I I ? C  (:311ir a\ horh s HCHS c ~ l r t ~ l l e ~  .!lid : ~ . f i - \ l K  ri.~iJc..ii! ~ m \ L . d  
1i.r ICF-ZiK gd~>r ~ ~ ; i \ i n i n : - E i & ~ h ~ \  .iirci-id for.!!?: HC'HS \\.ti\cr 
r n  r ; o l l l ~ l l l ~ L [  ~ ~ . . C ' t : i l n r ~ ~ r ~  5 I i ; !  ..;- 1:. 5 t t l i  ..:-.; 1 .  i , j '  ..;-4,,~. 
. < ' < ; I  . ..;-4!. dl:,J 5!(,11,.:-42 , , f ; h ~ . ~ l ~ I m  ;i>:r:!r~%.c <',.,dc. C,: - 

141 Restricted medicaid coveraoe. 

A uerson who is medicaid eiieibie but is in a aeriod of restricted medicaid 
covers-e because of an imnrwer isansfer of resources i s  not eliaible for 
iCF-MR bed-hold davs until the oeriod of restricted ioveraue has been met. 
The criteria for the derrrmina~icin of :e$rricred medicaid coreaoe arc 
sncsified in rule 5101: 1-39-07 ofthe Administrative Code: or 

( 5 )  Faciiirv cinswe and resident reiocatior,. 

ICF-X4R kd-hold davs are not available ro residents who relocate due io a 
faciliw's aniici~ated closure. voluntarv withdrawal Erom omicioarion in the 
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medicaid nroeram. or other events that resirlt in tennination of a facilitv's 
medicaid nrovider agreement. No soan of bed-hold davs shall be aaaroved 
that ends on a facilitv's date of closure or tennination from oanicioation in the 
medicaid nroeram. 

i f )  Without limiting such other remedies orovided bv law for noncolnoliance with 
these rules. ODJFS mav do ?ne of the foltawino: 

fa\ Termit~ate the ICF-MR provider apreement: or 

(b) Reauire the ~rovider to submit and imolement a corrective action plan on 
a schedule sveciiied bv ODJFS. 

12) An ICF-MR provider shall coonerare with anv investigation and shall provide 
conies ofanv records reauested bv ODJFS. 

Sum?des  
q S d  0232' EBctive Dare C-7 
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