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3104:3-3-16.8 vers -hgld days for medical necessity ap
;___zted absences from mtgrmgg te care facilities for thg

mentally retar 8-

{A} Definitions,

mdividuals to live 1 a eommamfv seiting rather than in an instigtional
setting such as an ICF-MR, a nursing facility (NF). or 3 hospital.

2y "Hospitalization” means tansfer and admission of a resident to g medical

institution as defined in paragraph (AY1 1) of this rule.

(3 "ICE- MR a ission” 5 th act that aﬁ WS, 3n individual who was Dot

admission aﬁer an efﬁcmE d;scharse An ICF-MR admzsmon is distinouished

from the readmission of a resident on bed-hold status,

{4y "ICE-MRB bed-hold day.” also referred 1o as "1ICPE-MR leave dav,” means a day
fgz‘ which a. bed is {esage{i for _an ICE-\&R resident through megixga;d
b

ho:,mtaizzaimn therapeutic leave davs, or visitation with friends or refamves

Paymeni for ICF-MR bed-hold days may be made onty if the resident has the

intent and ability to return to the same ICF-MR. A resident on ICF-MR

@gshgig dgg stﬁn;s 1§ Elf)t gongigerx_d dgsgi;g;ged imm the ICF-MR since Ihe

¥, l ! 3
etgmg, or éegth

(63 ICF-MEB occupied dav” means one of the Sollowing:

(% A dav of admission: or
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same ICEF-MR faiiowma asaying hﬂsg;tai to which the resident was sent gg

receivg care, or the swmatus of a resident who retums after a ggggggniz
m Or. vigit w t fn 1 Ie a%a»es An 1 €s dem; can eniv

{8y "ICF-MR zherancunc Eeave dav" means a dav tﬁai a_resident is im,gg rar rily

£

TCE-MR ™ me events that oce ur when 2 pers

that hosgitai stay. the change of reszdgnee 15 m}i considered an ICF-MR

transfer,
"Institution for mental dis " (MDY means a hospital, NF, or other
instituio more 1% eds that is enga rimarily _in

Q;ggzgszs, treagmem, a;_sg care of persons wnh mentai éxse,asesﬁ aaci ihai

criteria:

{a) Is.oreanized to provide medical care, including nursing and copvalescent

care: and

(1) Hus the necessary professional personnel equipment, and facilivies
manage the medical nursing, and other %eﬁ, th care f;f:edi of natients on
4 continuing basis in accordance with accented 5 ,

{2} Is authorized under state law o provide medicsl care; and

nursing services s?:ail imeiude atl of {he fe lowing:
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{1y Adeguate and continual medical care and supervision by a physician:

(1} ODIFS shall not make pavment fo reserve a bed for a medicaid eligible
prospective ICH-MR resident,

the prospective resudent’ haif as a precondition for ICF-M dsmssmn

the day is less than eight hours: aﬁd
{43 A vartof a dav inan ICFME that o afohs hopes or more counls 88 one gocupisd
day for reimbursement purposes. A dsv beging ar 1200 am and cpds s
1159 pam

(D2 Limirs pod relmbursement for ICP-MR bed-hold davs,

i(}DJFSém&v f}av the ECF-MR 10 reserve a bed onty for_as i{mff as ﬂ’}f;‘

ﬁgﬁé £ E‘ %
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retuen to the same [CE-MR Emt not for more than thirty davs in arw calendar

ear unless additional days have been prior suthorized 3]
department of job and family services (CDIFS) staff gs specified in paragraph
{E) of this rule,

{2y Remmbursement for ICF-MR bed-hold davs shall be paid at one-hundred per

cent of the ICF-MR provider's per diem rate.

{3)_Reimbur 1t F-MR bed-hold davs mav be made for the following
1233008;
{a} Hospitalization,
ICE-MR bed-hold davs used for hospitalization mav be reimbursed only
until

{i) The dayv the resident's anticipared LOC at time of discharge from the

hospital changes to g LOC that the ICF-MR provider is not

certified 1o provide: or

Hy T h 1dent is discharsed from the hospital, includin

discharee resulting in transfer to an ICF-MR a NF, ora SNFE; or
(iiiy The day the vesident decides to_go to another ICF-MR upon

harge f the hospital and notifies the firgt ICF-MR
provider; or

{iv) The day the hospitalized resident dies.

(b} Therapeutic leave days.

fave, bur medicaid shall pot nav for care and services that are

mciadeé i mbds{:azéi continued pavments, incheding byt no
- rsonal _carg services durabie
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ua zﬁed ntal retardation m%’ seional {OMRP and must be

dgmmentgd in  the resident's medical record or individual

habilitation plan (IHP). The documentation shall be available for
viewing by the CDIFS or ODJFS staff,

i) An ICF-MR provider shall make arrangements for the resident o

receive required care and services while on approved visits, but
med;caxg ghgli mt pay for care ami bgr\nces that are included in

a i Xi ;
ICE-MR bed-hold s, allo w n for dz f rences in_the resident's
h £y

ical condition, th

2 number freouency of ICF-MR bed-hold davs used shall be considered
in evaluatine the coptinuing need of a resident for ICF-MR care.

(£} Requests for additional ICF-MR bed-hold days.

23 An ICF-MR provide H submit the JFS 09402 “ICF-MR/DD Extended

o,
[

Bed-hold Day(s) Prior Authorization” {rev. 7/2003) to the CDJFS staff. The

JES 515}462 shaii be ;ubmmeg bgfere the Qﬂgma} thirty leave davs are
: 2

authg_ rization part of this form shall bg signed bv a CMRP a medxcg dzrccte_g
or g primary physiciay. The request shall be consistent with the goals of the

resident's THEP an ical records, and shall incl it of the following:

must be nciudeé 1

{hi Prodected dates of ghsence from the ICF-ME: and

{0y Prodected date of return 1o the ICF-MR.

The request for additional 1

CRIFS saff or gss;m{kg o the CB}FS ofﬁce prior to the reguested date of

éé‘:zmmi leave excem m a Case of emergency hospitalization, In the event
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onge of zhe gh'gliowing:

al An approval noti

Qﬂe; 1Y

(bt A denigl notice. pursuant to rule 3101:6-2-30 of the Adminiswrative Code:

ar

(). A request for additional mformation,
taff sh

basis, Conditions under which grior authorization may be dended mchc%e bt

are pot limited to the follow

{a) Trial visits bevond thirty consecutive davs: or

fortv five 1otal davs in a calendar vear,

(6% A maximum of thirtv_additional consecutive ICF-MR bed-hold days may be
authorized per request.

nitted to and revigwed for approval or disapproval by the CDIF

bed-hold davs
shall be m;tﬁed o th Dl reviewed for apnroval or

disapproval by ODIFS,
A gﬂgmwé mguggt fog addﬂwneﬂ bed-hold da‘{s is fi}‘“ & :rsamca}gr period of
i b 4 ; :

s that are used bt not

1?{1{::1’ autd a;zz&é s?}a %36 m%};eci B an adwamem of the facilitv's vendor

pavinent,
readmission after i FICE-MR bed-hoid davs.
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{1} An 1CF~MR Imerzsed by the Ohto_@iﬁpaﬁmem of heaith ( OBH‘; shail es{gblxs

expended thei Ll a[iotmeni of Lhizf\? E(,F~MR bed- hoid days and any

itlonal F \4 -hold davs 1h ty denartment
f‘ iob and farmt Services D PS taff a1 therefore are no ion er entzﬁed

eligibl for me .lcaxdl F*MR services,

Maxi Of ICF-MR bed-hold davs,
ermb sement for reservi ar a:dent who i zenéq 1o rehumn 1o
 same JOF-MR and 18 able to do s0.

Administrative e for the calendar vear shall not exceed one hundred

cert of available bed days

{a) 15 eligible for medicaid services and has met the patiend Hability and
financial _eligibility requirements stated in rule 5101:1-39-24 of the
Admini ive Code:

If g resident meets all of the oriteria i peragranh (HY D of thus rule, and is

g;_ﬁé*:ﬁg approval g“,»f ] g}ﬁé;»g;é at}siiaamisﬁ and reguires bed-hold davs,

to the date the residen: became

ggge r%::e *es:dent re*szrns from 2 [szwe or_until the mayimum number of
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bed-hokd dayvs are exbausted,
{1 Exclusions,

the following situations:

{1} Hespice,

A erson eﬁroiied ina icare Or medical h § {:e 10 r&m,i noL f;tmtted

esggﬁsxgihiy o ggg:gg; with @ﬂd pay tha ICF-MR_ provider. Hospige
program provisions and criteria_are stated in Chapter 5101:3-56 of the

Adminismative Code; or

A resident over age twenty-one and under age sixty«f' ve who becomes a

patient of an IMD loses medzcaxd ehgzbﬁxw and is not enmied 1o JCF-MR

Ursd RS waiver Drogram, 3 POrson may. i tha\:e nie g
(:t ve sialils as both a H g enm!ia aﬁd as an I F-MR resident a w:-d

4% Restricted medicaid coverage,

W_@Uﬁ& of an improper transfer of resources Is pot eligible for
ICF-MR bed-hold davs uniil the period. of restricted cove _
"%‘Eze: criteriy for the {imgrmma%s{sﬁ of resiricted mt’:{i}cafz}é oy e*@% arg

specified inrule 3161:1-39-07 of the Adminisiranive Code: or

{5y Facility closure and vesiden: relocauion,
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thar ends on a facility's date of losure or termination from participation in th
medicaid program

{3 Compliangs.

{1} Without Hmiting such other remedies provided by law for neaemmai;anca with
these rules, ODIFS mav ne of the following:

{a) Terminate the ICE-MR provider agreement; or

() Require the provider fo submit and implement a corrective action plan on
a.schedule specified by ODIFS,

copies of any records requested by QDIFS,
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