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Enter your Facility ID and Access Code to add your monthly Medicaid Occupancy Report for:
February 2014
*Facility ID: 000000 (6-digits, including leading zeros)

*Access Code: eose

Submit ‘ ‘ Cancel

For information or questions, contact the Nursing Facility and Adult Day Care Licensure and Certification Unit at
512-438-2630 or email MedOccupancy.
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Log-in Screen



Step1l Type the six digit facility ID number (with leading zeros if applicable).
Example: 001234 or 100000

Step 2 Type in the four digit numerical access code that corresponds to your
facility.
Note: This code is generated by DADS and can be obtained by following
the instructions.

Step 3 Click the “Submit” icon on the screen.

Note: You must enter both of these fields correctly or you will not be able to
complete the report. This report must be received by the fifth calendar day of
the month, not fifth business day. You will receive notification when the report
has not been received by DADS in a timely manner. Reports received late may be
subject to vendor hold at the discretion of DADS. If you need to contact DADS
staff regarding this report you may contact them via email or by telephone as
detailed in the contact information.

Full instructions can be accessed here:
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Department of Aging and Disability Services
Monthly Medicaid Occupancy Reporting

Instructions: http:/Awww.dads.state tx.us/handbooksfinstr/3000/F3645

Current Reporting Month: February 2014

Facility ID: 000000
Sunmy Acres
123 Main 5treet
Everywhere, TX 12345
BEE-555-1212

IMPORTANT: DADS must receive your data by the 5th day of each month. Failure to submit this datain a timely manner
may result in the withholding of Medicaid vendor payment, in accordance with 40 Texas Administrative Code 19.2322(m).

EEnter the total number of days that Medicaid-certified beds were o ccupied [whidh include s dually
- o i = ¢ e
Medicaid Bed Occupancy: certified beds) by ANY resident whether a Medicaid recipient or natfarthe entire reparting month.

& Sead R P’i&ﬂﬁ E:ﬂ!;l:‘;{mhﬁf of persons receiving Medicaid in the facility on the last day of the reporting

*Facility Census: {Total number of residents in the facility on the last day of the reporting month.)

*Administrator Name:
“Administrator Email:

[C1"| attest that the information provided is true and correct.

“Preparer Name:

*Preparer Email:




Day Of The Month Beds Occupied On That Day Of The Month Beds Occupied On That

Day Day
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Number Of Days This
Month Bed Was
Occupied

101A il

101B &l
102A 28
102B &l

103A 31

103B 15

104A 15

104B 31
105A 31
105B 31
106A 31

106B 0

107A 31

107B 31

108A 0

108B 0

Total
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Step 4

Step 5

Step 6
Step 7

Step 8
Step 9
Step 10
Step 11
Step 12
Step 13

Confirm at the top of the screen that you have entered the correct
facility ID and access code which confirms the facility name and
address for which you are completing the report.

Enter the total number of days that Medicaid-certified beds (which
includes dually certified beds) were occupied by ANY resident, whether
a Medicaid recipient or not for the entire reporting month.

Enter the total number of persons receiving Medicaid in the facility on
the last day of the reporting month.

Enter the total number of residents in the facility on the last day of the
month.

Enter the name of the Administrator, first and last name.

Enter the business email address of the Administrator.

Check the box confirming that the information is true and correct.
Enter your name, first and last.

Enter your business email address.

Either submit data or cancel.



AL TEXAS

H( Department of Aging and Disability Services

Monthly Medicaid Occupancy Reporting

Instructions: http:f v dads.state. tx.usfhandboolks/instr/3000/F364 5/

Please review your data for accuracy. You will not be able to change it later. Click Edit to make any changes or Finish to send your data

Current Reporting Month: February 2014

Facility ID: 000000 Note: In this example, the facility has 100 Medicaid certified beds and a total
Sunny Acres licensed capacity of 150. The total number of days in February 2014 is 28. Please

123 Main Street refer to instructions for further detail on how to calculate these fiel ds.
Everywhere, TX 12345

BEE-555-1212

Medicaid Bed Occupancy: 2800

Medicaid Recipients: 80

Facility Census: iﬁl}]

Administrator Name: laneNoe: -

Administrator Email: JaneDoe@ermailaddress.cor
Preparer Name: [logan

Preparer Email: llogan@dads state.tcus.com
Submitted: |th&{14{2ﬁi#atm25mmmr




Step 14 Ensure that the data entered into the report is correct.
Step 15 Either edit to correct any errors or finish to complete the report.
Step 16 This is your confirmation page.

Step 17 You may either print this page for your records or select the print
option and then save the document electronically.
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mTEXAS

Department of Aging and Disability Services
Monthly Medicaid Occupancy Reporting

Instructions: bt/ fwawy, dad s.state te.us/handbooks/instr/3000/F3645/

Thank you for your submission. Please print this page for your records.

Current Reporting Month: February 2014

Facilitv [D;  U0UCOD

Surny Acras

123 Main Street
Everywhere, TX 12345
888-555-1212

Medicaid Bed Occupancy: lf&ﬁlﬁ-;

Medicaid Recipients: | 80

Facility Census: |i3ﬂ

Administrator Name:: | lane Doe

Admiinistrator Email: | laneDoe@emailaddress com
Preparer Name: |logan |

Preparer Email: logan@dads state bxus.com
Submitted: Im%fiﬂfmgiaimiﬁiim?lﬁﬁm

nfirmation Screen
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How do | correct an error?

Call (512) 438-2630 or email DADS at
to assist you with the
correction.

Are only Medicaid recipients counted in Medicaid-
beds?

No, any resident regardless of payor source are counted if they
occupied the Medicaid bed.

What if the data was already entered and | try to re-
enter the information?

The system will notify you that the data for this month has
already been recorded and you will be able to print a copy for
your records if you wish to.

Ked Questions
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