Exceptions

Application Submission

Medicaid Bed Allocation

(Post Licensure)

3

Providers submits application:

Transfer

25% increase for a replacement
facility

High occupancy facility: 10%
increase

Non-certified facility: initial 10%
Low-capacity facility: less than 60
beds

Spend-down request for a specific
resident

Review IZ:) Decision & Documentation CMS (not Spend Down)
LTCR Review Committee reviews and approves/denies. If approved, specialist

- Level of care provided (compliance
history provided by SAU): Transfer,
high occupancy facility, non-certified
facility, low-capacity facility.

- Replacement facility licensed and
certified: 25% increase.

- High-occupancy facility: >90% for 9
of 12 months

- Non-certified facility: no certified beds
ever

- Low-capacity facility: Certified prior to
6/1/98

- Spend down bed: 100% occupancy,
individual meets requirements.

) 2

Specialist sends approval/denial letter to

creates C&T and uploads
in Aspen.

provider.
¥

If approved, specialist updates TULIP.

¥

If approved, specialist sends letter to MORT
specialist to update MORT.

3

If approved, specialist sends letter to CAPM.

Swing-Beds

Application Submission

Review =) | Decision & Documentation
LTCR Review Committee reviews and approves/denies.

- County < 100,000
- Applicant is Medicare certified as a
swing bed hospital.

3

Specialist sends approval/denial letter to

provider.
4

If approved, specialist sends letter to CAPM.

Co-Insurance

Request received )| Request forwarded to CAPM.
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