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170 - Clarification of the Definition of “Certified Institution” for Adjusting Payments Under the Demographic-Only Method

(Rev. 1, 07-02-01)

One of the categories for which payment adjustments are made under the demographic-only method is institutional status, referring to Medicare beneficiaries who are under care or custody in institutions.To be considered institutionalized, an enrolled member must:

· Be a resident in an institution, or distinct part of an institution, that is one of the seven following types of institutions certified under Title XVIII (Medicare) or Title XIX (Medicaid); and

· Satisfy the qualifying period of residency in a certified institution (or distinct part of an institution) that is Title XVIII or Title XIX certified.

170.1 - Types of Certified Institutions

(Rev. 9, 04-01-02)

Medicare and Medicaid certified institutions are:

· Skilled Nursing Facility (SNF), as defined at §1819(a) of the Act, is an institution, or distinct part of an institution, primarily engaged in providing skilled nursing care or rehabilitative services to residents which has in effect an agreement with a hospital that ensures transfer of patients will be affected between the two whenever such transfer is medically appropriate.

· Nursing Facility (NF), as defined at §1919(a) of the Act, is the same as a SNF but also includes institutions that provide health-related care and services to residents who because of their mental or physical condition require care and services, which can be made available to them only through institutional facilities.

· Intermediate Care Facility for the mentally retarded (ICF/MR), as defined at §1905(d) of the Act, is an institution that provides health or rehabilitative services for mentally retarded residents receiving active treatment under Medicaid.

· Psychiatric Hospital or Unit, as defined at §1886(d)(1)(B) of the Act,is an institution, or distinct part of an institution, primarily engaged in providing, by or under the supervision of a physician, psychiatric services for the diagnosis and treatment of mentally ill persons.

· Rehabilitation Hospital or Unit, as defined at §1886(d)(1)(B) of the Act, is an institution that serves an inpatient population of whom the vast majority require intensive rehabilitative services for the treatment of certain conditions, e.g., stroke, amputation, brain or spinal cord injuries, and neurological disorders.

· Long-term Care Hospital, as defined at §1886(d)(1)(B) of the Act) is a hospital, which has an average inpatient length of stay of greater than 25 days.

· Swing-bed Hospital, as defined under §1883 of the Act, is a hospital, which has entered into an agreement whereby its inpatient hospital facilities may be used for the furnishing of services of the type which, if furnished by a SNF, would constitute extended care service.

In the case of an enrolled member in a swing-bed hospital, the enrolled member must be receiving post-hospital extended care services or SNF services.

See http://www.cms.hhs.gov/statistics for files containing the names and contact information for certified institutions, which are updated quarterly.

170.2 - Residency Requirements

(Rev. 2, 10-01-01)

A Medicare enrollee must have been a resident of one or more of the above certified institutions for a minimum of 30 consecutive days, which includes, as the 30th day, the last day of the month prior to the month for which the higher institutional rate is paid.  This qualifying period of residency must be satisfied each month in order for the M+C organization to be paid at the higher institutional rate.

The term “calendar month” cannot be used.  A calendar month can have 28 to 31 days and thus cannot be substituted for 30 days.  For example, in a month with 31 days, a beneficiary would have to be institutionalized from the 2nd - 31st day of the month to meet the requirements for reporting institutionalized status.

Temporary Absences - CMS will continue to pay the institutionalized rate while an enrolled member is temporarily absent from the facility for hospitalization or therapeutic leave, if the member returns to a certified institution, or distinct part of an institution.  Temporary absences (less than 15 days) for medical necessity will be counted toward the 30-day requirement.

	Note:
	“Therapeutic” means requested or supported by a physician; site of service is irrelevant.


