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LTC - Involuntary
Transfer/Discharge Process

What Constitutes a Transfer?

The term "Transfer" means the movement
of a resident from one licensed facility to
another; or in certain situations the
movement from one certified distinct part
of a facility to another certified distinct part
of the same facility.



What Constitutes a Discharge?

The term "Discharge” means the
movement of a resident out of a
licensed facility regardless of the
resident’s final destination (i.e.,

home, family member residence,
etc).



State Code and Applicable Administrative
Rules Regarding Involuntary Transfers and
Discharges

* Providers must comply with the following
state requirements:

- MCL 333.21773 — Involuntary transfer or
discharge of a patient

- MCL 333.21774 — Resident right to appeal

- MCL 333.21775 — Continuation of Medicaid
funding during appeal

- MCL 333.21776 —Transfer or discharge of
patient, plan, counseling services



http://www.legislature.mi.gov/(S(awu0h3ydag4livjnwdahwjx5))/mileg.aspx?page=GetObject&objectname=mcl-Act-368-of-1978

State Overview

Providers are required to review
the State Rules and Codes to assure
compliance.

The following highlights the procedure
for involuntary transfers and
discharges:



Notification to resident is required

at least 30 days prior to involuntary
transfer/discharge — Sec. 21773(2)

Notice must be provided to the
resident or responsible party (i.e.,
guardian, power of attorney) on
the department —

Sec.21773(3)


http://www.michigan.gov/documents/lara/BCHS-LTC-502_ITD_Notice_516997_7.pdf

*Copy of the ITD-502 form must
be included in the resident’s

chart - Sec. 21773(5)

*Notify the Bureau within 48
hours of the Notice being issued



Request for hearing

must be provided by the nursing home
to the resident or responsible party
(i.e., guardian, power of attorney) along
with envelope and postage - Sec.

21773(3)


http://www.michigan.gov/documents/lara/BCHS-LTC-505_ITD_Hearing_Request_517007_7.pdf

> Resident has the right to request a

hearing within |0 days following receipt
of the notice — Sec. 21774(1)

> Request for a hearing puts on hold the

resident discharge/transfer - Sec.
21773(4)




> |f a hearing is requested, a hearing shall
be held within 7 days and all parties will

be notified by the agency responsible
for the hearing - Sec.21774(2)

° Even if a hearing is not requested, the
resident has the right to an orderly and
safe transfer or discharge — Sec.21776



* Prior to any involuntary transfer
or discharge, the nursing home
must submit a check list
to the Bureau. The Bureau will
notify the nursing home via email
or letter of the acceptance of the
involuntary transfer/discharge
plan.


http://www.michigan.gov/documents/lara/BCHS-LTC-512_Facility_ITD_Checklist_516995_7.pdf

> The Bureau may request additional
information if needed. The Bureau
notification should be placed in the
resident's record/file.



Please note that any discharge to a non-
nursing home setting will require that
the discharge plan clearly demonstrates
that the proposed location offers, and
has the ability to provide, the necessary
services to meet the resident's needs.



F201

Transfer and Discharge
Requirements

* The facility must permit
each resident to remain in
the facility, and not transfer
or discharge the resident
from the facility unless--



(i) The transfer or discharge is
necessary for the resident’s
welfare and the resident’s
needs cannot be met in the
facility;



(ii) The transfer or discharge is
appropriate because the
resident’s health has improved
sufficiently so the resident no
longer needs the services
provided by the facility;



e (iii) The safety of individuals in the facility
is endangered;

¢ (iv) The health of individuals in the facility
would otherwise be endangered;

e (v) iii) The safety of individuals in the
facility is endangered;

* (iv) The health of individuals in the facility
would otherwise be endangered;



* (v) The resident has failed, after
reasonable and appropriate notice, to
pay for (or to have paid under
Medicare or Medicaid) a stay at the
facility. For a resident who becomes
eligible for Medicaid after admission to
a nursing facility, the nursing facility
may charge a resident only allowable
charges under Medicaid; or

 (vi) The facility ceases to operate.



F202

Documentation

* When the facility transfers or
discharges a resident under any of
the circumstances specified in
paragraphs (a)(2)(i) through (v) of
this section, the resident’s clinical
record must be documented...



F203

Notice Before Transfer

* Before a facility transfers or
discharges a resident, the
facility must...



F204

Orientation for Transfer or

Discharge

* A facility must provide sufficient
preparation and orientation to
residents to ensure safe and
orderly transfer or discharge
from the facility.



Contact Information

Bureau of Community and Health Systems
Attn: LTC Involuntary Transfer/Discharge
Notice

611 W Ottawa Street

Lansing, Ml 48909

P.O. Box 30664

Bureau Main Phone: 517-335-1980

Division Main Phone:517-241-2638
FAX:517-241-2635

Division E-Mail:


mailto:bchs-help@michigan.gov

Getting to the Root of the Problem an
Ombudsman’s Perspective

Dakima Jackson, MHSA
Certified Local Long Term Care Ombudsman



Does the resident/family member

understand what’s going on!

F204

§483.12(a)(7) Orientation for Transfer or
Discharge

o A facility must provide sufficient preparation
and orientation to residents to ensure safe and
orderly transfer or discharge from the facility.



Let’s Look at the Root Cause of the Problem

What is a Root Cause Analysis?

e RCA is a structured facilitated team process to identify root
causes of an event that resulted in an undesired outcome
and develop corrective actions.The RCA process provides
you with a way to identify breakdowns in processes and
systems that contributed to the event and how to prevent

future events (QAPI).

e Root cause analysis helps identify what, how
and why something happened, thus preventing recurrence

(Rooney J. James and Vanden Heuve Lee N.).



What’s an involuntary discharge and what’s not
an involuntary discharge

* Reasons for Discharge (stated earlier)

e Improper reasons for discharge

> The resident and/or family is difficult to deal with

> The resident ‘s Medicaid application is in process; and the facility
has not been paid



How do we get to the root of the cause?

5 Why’s the QAPI Way

The resident received an involuntary discharge notice?! Why

The resident owes a substantial amount of money to the facility?
Why

The resident refuses to pay facility? Why
> The guardians and/or responsible party have not paid resident bill? Why

The resident states that she needs to give her son money? Why

The resident states that her son needs help paying the bills? Why



What the Ombudsman does? A Person
Centered Approach

*  We speak to the resident / legal representative and if the resident/legal
representative would like ombudsman to advocate then we will.

*  We begin by asking questions and gathering facts. Why and What’s
happening now

*  We engage the resident by asking the question what they (the resident)
would like to their outcome to be.

*  We ask the resident about the barriers they face and how to move past
the barriers.

*  We engage the facility staff by asking questions about what they know
about the resident issues.

*  We want to ensure the resident have a safe discharge and are informed on
their rights



Through discovery

e If the resident has no income --then we engage the facility Social
Service staff in assisting the resident with filing for SSI/SSD for
eligibility.

* We engage the MDS department to review the MDS/LOCD with
the resident to understand the determination process and explain
what is medically necessary through the eyes of Medicaid.

* We may contact local community agencies on the resident’s behalf
to assist with other community benefits. (referral to Ml Choice
Waiver program)

*  We may contact Adult Protective Services on behalf of the
resident. Misappropriation of funds by a family memeber

* We may assist the resident in appealing the Involuntary Discharge



Questions to ask.... Fact Checking,--- Information and
Education- A Person Centered Approach

What do we know about the resident who was just admitted to
your facility?

During the admission process was the resident informed of
services cost and public benefits available? Medicaid —up to 45
days , Medicare up to 100 days

How was the resident informed and by whom? Admissions, social
worker, etc....

When was the resident informed about the involuntary discharge?
Day, night , weekend

Was the resident overwhelmed by the information and/or did
they go through a major procedure and is incoherent?

How was the billing information provided and in what format!?



Questions to ask.... Fact Checking,--- Information and
Education-A Person Centered Approach

* Is the resident really aware of the consequences for not paying
their nursing home bill?

» Have the facility provided counseling to the resident in regards to
paying the nursing home bill?

* Does the resident have an unmet need that is not being met!?

e Does the family understand elder abuse= misappropriations of
funds = elder abuse!?

e Does the resident need a conservator?

e Does the resident need a representative payee!



Helpful Suggestions

e Review of admission forms?

* Review what’s happening during the admissions process- the day
and time of admission, is resident oriented, are they in pain......

* Conduct a fact finding interview process

e Reach out to your local Area Agency on Aging for Community
Resources

» Reach out to your local Centers for Independent Living Agencies
(younger disabled residents)

e Reach out to your local Community Mental Health Agency

» Reach out to your local Ombudsman



Community Resources

Area Agencies on Aging

AFC/ Homes for the Aged website

Centers for Independent Living ’s

Community Mental Health Programs

KNOW YOUR RIGHTS -- Your Medicaid Care And Coverage In A Nursing Facility

Long Term Care Ombudsman 1-866-485-9393
Medicare Booklet
Medicare and Medicaid Assistance Program 1-800-803-7174

Nursing Facility Eligibility Booklet


http://mi-seniors.net/regionmap/
http://www.dleg.state.mi.us/brs_afc/sr_afc.asp
http://www.virtualcil.net/cils/query-iandr.php?state=mi
http://www.michigan.gov/documents/cmh_8_1_02_37492_7.PDF
http://www.michigan.gov/documents/mdch/Know_Your_Rights_handout_FINAL-08-DCH-731_173347_7.pdf
https://www.medicare.gov/Pubs/pdf/11034.pdf
http://www.michigan.gov/documents/nursing_fac_elig_134653_7.pdf

Citations

Centers for Medicare and Medicaid Services (201 1). QAP Guidance for Performing
Root Cause Analysis (RCA) with Performance Improvement Projects (PIPs) Retrieved
from

Centers for Medicare and Medicaid Services (Rev. 157, 06-10-16.) State Operations
Manual Appendix PP - Guidance to Surveyors for Long Term Care Facilities Retrieved
from https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som|07ap_pp_guidelines_ltcf.pdf

Centers for Medicare and Medicaid Services. (201 I). QAPI Five Whys Tool for Root
Cause Analysis Retrieved from

James J. Rooney and Lee N.Vanden Heuve (JULY 2004.) Root Cause Analysis for
Beginners Quality Progress Retrieved from

https://www.env.nm.gov/agb/Proposed_Regs/Part_7 Excess_Emissions/NMED _Exhibit__|
8-Root_Cause_Analysis_for_Beginners.pdf


https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/guidanceforrca.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/FiveWhys.pdf

Questions

2222222220202

Thank you ©



. Harrell, BS NHA, September 2016 Joint Provider Training
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Sec 21773.

" (1) A nursrng home shall not |nvoluntarrly transfer or |
~discharge a patrent except for 1 or more of the followrng
'-_purposes -

| (a) Med iCaIreasonS_ -

.'(b) The patrent S welfare

. (c) T he welfare of other patlents or nursmg home
= - m p | oyees

(d) Nonpayment for the patlents stay, except as prohrbrted
by title XIX of the social security act, chapter 531, 49 Stat.
'620 42 U S C 1396 to 1396r 6 and 1396r 8 to 1396v
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NOTICE OF INVOLUNTARY TRANSFER OR DISCHARGE

DATE DELIVERED. September 20, 2016

Bl Guaetary Dirahie Pisr of Allenay (DR A}
Jane Doe James Doe, Legal Guardian
From (HireEng Fome Adm niseses | Nigrnry roma M

Peter Administrator Grealt Facility USA

Mursing Homs Conisol Person Coruscl Feraon Tilke

Joe Doe Business Office Manager
Mursing Home Address Caomasdt Persoe s Taapnone Musmiosr

1234 Maple Avenue 555555 55565
City

ZIP G

_ .
Anywhera Mg 48000

¥ou will be transfemed or cschanged - Community Placement

Effective date of Transfer: Qclober 20, 2016

| Reason Tor Involuniary TransleoDeschangs (MCL 333 217731
[ Mesdical Reasons

[ Patient’s Weare

[ Welkare of Diher Pabients or Mursing Home Emgioyess.
[ Monpayment for the Palients Stay (e Section 217730d))

Explanation of Reason Abdees:

Regiden = nol able o make personelTnencal deceons for hmsself  His Guardan, Jamas Do
has resisiod discharge planning and has fled o provide necessary financal documentation o
salisly the reguiremenls of & Medcesd apolicaion. Cumentdy cwes $4000 which reflects privete
pay charpes for 30 days, Medcane benefits exhausied on July 20, 2018, Guardian has been
consisiendly unoooperalive with allempls 0 Scune & SEcoNGary DEyor S0uUrce.

A pore | T TREY D3 Ve mwm- Lﬂﬂqlmmﬂﬁm

Badbpriy P& ME of Y370 m ereeied b e g

Fage 100 0 _r_—._lp-'pt-_l Tou rrey el E pEr resde bnoeen
Ty W gy i P drsee des W [l s AT i il BN AT




cip@michigan gov



mailto:bchs-help@michigan.gov

ven if a hearing is not

* requested through the

* stil has the right to an

 orderly and safe discharge.




Appeal?
"I'm hot

eaving!

-

{1 r |

Ever get that feeling
that today Is going
to be a long day?




The request for hearmgmust be prowded to the
reS|dent or responS|bIe party along W|th
envelope ancl postage




MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU COMMUNITY AND HEALTH SYSTEMS

APPEAL OF A NOTICE OF INVOLUNTARY TRANSFER OR DISCHARGE
This form is request a hearing due to a Notice of Involuntary Transfer or Discharge. Request

must be sent to the department within 10 days of the Notice. If you have questions, please
call (517) 335-1980. Please type or print:

Resident Requesting Hearing:

Address Where Resident Wants Hearing Correspondence Mailed To:

City: State:

Resident/Guardian/DPA Daytime Telephone Number:

Nursing Home Name:

Nursing Home Address:

City: State: Zip Code:

Date When Notice of Involuntary Transfer Or Discharge Was Received:

Person Requesting Appeal (completion of this section acts as an electronic signature):

Person requesting a hearing must be one of the following:
[] Resident ("] Durable Power of Attorney (DPA) for Resident
[[] Guardian of Resident

Return completed form to:

Michigan Department of Licensing and Regulatory Affairs

Bureau of Community and Health Systems

Request for Hearing — Involuntary Transfer/Discharge

P.O. Box 30664

Lansing, Ml 48909

(Street Address: 611 W. Ottawa Street, Lansing, Ml 48933)

FAX: (517) 241-2635

bchs-help@michigan.gov (Subject Line: LTC Request for Hearing)

BCHS-LTC-505 (Rev, 03/11/2016) The Michigan Department of Licensing & Regulatory Affairs will not discriminate against any individual

Authority: P.A. 368 of 1978 as amended or group because of race, sex, religion, age, national origin, color, marital status, disability, or political
beliefs. You may make your needs known to this Agency under the Americans with Disabilities Act if you
need assistance with reading, writing, hearing. ete.
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
P.O. BOX 30664, LANSING, MI 48909
Phone: (517) 335-1980 FAX: (517) 241-2635 Email: bchs-help@michigan.gov

FACILITY INVOLUNTARY TRANSFER/DISCHARGE PLAN

Resident Name Nursing Home Facility Name

Resident’'s Guardian/Designated Representative Telephone Number

Street Address City Zip Code

Date(s) counseling provided to resident prior to transfer/discharge:

Person that Provided Counseling Title Telephone Number

Receiving Facility Name

Date Resident/Guardian Visited Receiving Facility:

] Alternative: Resident/guardian received appropriate information about the receiving facility such
as brochure, floor plan, and pictures to familiarize the resident with the new facility.

[] | Alternative: Site visit was waived in writing by physician, resident, or guardian.

Date Resident Will Move to New Facility:

Guardian/family member will accompany resident during move: ] Yes [ ] No

Person providing counseling within 72 | Title: Telephone Number:
hours of transfer/discharge:

Signature of Facility Representative Title Date

Name of Resident/Guardian/Family Representative Relationship to Resident

Signature of Resident/Family Representative

Attach a list of medical needs of resident (i.e., oxygen, tube feedings, catheters, medications, etc.).

Attach a list of the medical conditions of resident (i.e., wheelchair bound, para/quadriplegic, etc.).

Attach physician statement indicating how resident’s condition and needs will be accommodated
during the transfer/discharge and in the new placement.

Send Involuntary Transfer/Discharge Plan to address above for department review prior to move.

LARA-BHCS-LTC-512 (Rev. 03/11/2016) The Michigan Department of Licensing & Regulatory Affairs will not discriminate against any
Authority: P.A. 368 of 1978 as amended individual or group because of race, sex, religion, age, national origin, color, marital status,
ility, or political beliefs. You may make your needs known to this Agency under the
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Re5|dent admltted as a short stay resrdent under Medlcare Made
- progress ln therapy and reached maX|mum potent|al D|scharge -
scheduled Orders wntten Home health set up. On day to go

'tifz--;_home stalled stated not ready to go Recelves socral secunty, -

~ pension and annuities. Refuses to partrmpate in further discharge
~ but refuses to pay towards cost of stay Approaching one month
‘of nonpayment Reports charges are too much and Insurance

~ should be coverlng ‘Son resides in resrdents home with l|ve in
:__f_-ifv-‘__-.-“glrlfnend & plcks up reS|dent frequently to take her for shopprng
~ trips and to the bank " ‘pay. bills”, in which she transfers infoutof |
the car mdependently Alert and orrented x3 no cognltlve def|C|ts -




"\Admlssmns checkllst dlscussmn of flnances and

: Earl'ﬂ?ﬁf "
j}‘ReS|dent Educatlon/Cenference '
Notlce of Non Coverage LeveI of Care Determmatlon

"-z‘_._,’_Communlty resource ccnnectlons

_};‘,.;Representatlve paee/conservator shlp/guardlanshlp










nmichigan.gov/documents/lara/BCHS-LTC-
02 ITD Notice 516997 7.pdf

~ 505 _ITD Hearing Request 517007 7.pdf

michigan.gov/documents/lara/BCHS-LTC- _

-/;www.michigan.gov/documents/lara/BCHS-LTC-

- 512 Facility ITD_Checklist 516995 7.pdf



http://www.michigan.gov/documents/lara/BCHS-LTC-502_ITD_Notice_516997_7.pdf
http://www.michigan.gov/documents/lara/BCHS-LTC-505_ITD_Hearing_Request_517007_7.pdf
http://www.michigan.gov/documents/lara/BCHS-LTC-512_Facility_ITD_Checklist_516995_7.pdf
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