Long Term Care Assessment Scenarios

	If
	Then

	The individual:

· is Medicaid (may be Medicare) eligible,

· is in an acute hospital bed and

· transfers to a swing-bed and wants Medicaid payment for swing-bed.
	The facility needs to complete and send a case activity report so IMW can authorize payments to the swing bed. 



	The individual:

· is not Medicaid eligible (may be Medicare),

· is in an acute hospital bed and transfers to a swing-bed and wants Medicaid payment for swing bed 
	The facility needs:

· to complete and send a case activity report so IMW can authorize payments to the swing bed. 

· advise the individual/family that an application must be submitted for Medicaid.


	The individual:

· is Medicaid eligible (may be Medicare),

· is in an acute hospital bed, and

· transfers to a distinct part skilled unit and wants Medicaid skilled payment
	The facility needs to complete and send a case activity report so IMW can authorize payments to the swing bed. IMW notifies IFMC that a LOC assessment is needed.



	The individual:

· is not Medicaid eligible (may be Medicare),

· is in an acute hospital bed and 
· transfers to a distinct part skilled unit and wants Medicaid skilled payment 
	The facility needs:

· to complete and send a case activity report so IMW can authorize payments to the distinct part skilled unit. 

· advise the individual/family that an application must be submitted for Medicaid.  IMW notifies IFMC that a LOC assessment is needed.

	The individual:

· is initially approved as a Medicare eligible,

· has exhausted their 100 days for Medicare, and

· will be requesting Medicaid to continue to pay for their NF stay


	The facility needs to immediately contact IFMC to initiate Medicaid level of care.  



	The individual:

· Resides in a NF, and

· LOC has been approved, and

· NF identifies a significant change in condition (i.e. conditions improve as identified by the RAI manual) 
	The facility needs to immediately contact IFMC to initiate LOC

	The individual:

· has not applied for Medicaid, and 

· is not Medicare eligible, and 

· is requesting entrance into the NF.


	The individual/family needs to be advised that an application must be submitted for Medicaid.

Once the application is submitted, IFMC will make contact to determine LOC for long-term care options.



	The individual is:

· Medicaid eligible, and

· requesting entrance into a NF.


	The individual/family needs to be advised that they need to contact the DHS Income Maintenance worker to report they have or may enter a NF.  The Income Maintenance worker, through ISIS, will initiate contact with IFMC to determine LOC for long-term care options.

	The individual:

· has been Medicaid or Medicare eligible,

· is receiving services in a Medicaid nursing facility and is transferring to another Medicaid nursing facility.


	A new level of care does not need to be completed by the second nursing facility because a level of care is specific to the needs of the individual and there is no break in NF services.

	If an individual:

· goes from the home and community based waiver to a nursing facility, and

· needs the same level of care as determined under the waiver.


	A new level of care does not need to be completed.  If the individual remains at the facility, IFMC will review the individual’s level of care at 90 days.

	The individual:

· is in the nursing facility, and 

· is going to the home and community based waiver, and 

· needs the same level of care as determined at the facility.


	A new level of care does not need to be completed.  For elderly waiver, the AAA will need to meet with the individual to coordinate their care plan and will be reimbursed for this coordination.  The AAA will also complete the annual reassessment as is done today.
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