STATE OF RHODE ISLAND
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
APPEALS OFFICE

DOCKET No. 26-3143

DECISTON
L INTRODUCTION

A Microsoft Teams hearing on the above-entitled matter came before an Appeals Officer on June

16,2026. The state Long-Term Care Ombudsman, representing the Appellant, ||l initiated this

matter to appeal the Pre-Discharge 30-Day Notice (30-Day Notice) issued by ||| GG
I 3 - ussing home, on May 15, 2026, The notice stated the Appellant’s bill

for services at the nursing home has not been paid after reasonable and appropriate notice fo pay. The
Appellant then filed a timely appeal that was received by the Executive Office of Health and Human
Services (EOHHS) on May 26, 2026. The Ombudsman is seeking to have the discharge notice rescinded,
and have the Appellant remain at the nursing home. For the reasons discussed in more detail below, the

Administrative Hearing has been decided against the Appeliant.

I JURISDICTION

EQHHS is authorized and designated by Rhode Island General Laws (R.1.G. L) § 42-7.2-6.1 and

the Rhode Island Code of Regulations (RICR) 210-RICR-10-05-2.1.3(A)(2)(n) tc be the entity
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o 210-RICR-50-00-7, Chapter 50 Medicaid Long-Term Services and Supports, subchapter
00 — Long-Term Services, Part 7 — Involuntary Discharge from a Long-Term Care
Facility

VI RELEVANT LAW/REGULATIONS

Under 210-RICR-50-00-7, there is a set of requirements a nursing home must take to
involuntarily discharge a patient. Facilities are not allowed to discharge patients involuntarily, except in
certain cases, such as failure to pay (or to have paid under Medicare or Medicaid) for their stay after

reasonable and appropriate notice. 210-RICR-50-00-7.4(A)(5).

Furthermore, 210-RICR-50-00-7.6 lays out several procedural requirements to discharge a patient

from a nursing home involuntarily. These include:

1. Written notice being given to the patient and any representative they have. The notice must:

a. be in a language and manner the patient understands.

b. list the reason for the transfer/discharge.

c. list the effective date of the transfer/discharge.

d. list the location the patient is being transferred/discharged to.

€. contain a statement of the patient’s appeals rights including the name, mailing address,
email address, and telephone number of the entity that receives such appeals, and contain
information on how to obtain the appeal form and on how to get assistance in completing
the appeal if needed.

f. contain the name, mailing address, email address, and telephone number of the Office of
the State Long-Term Care Ombudsman.

g. be provided at least 30 days in advance of the transfer.

h. For intellectually and/or developmentally disabled patients, the notice also needs to

include the mailing address, email address, and telephone number of the Department of
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Behavioral Healthcare, Developmental Disabilities, and Hospitals Division of
Developmental Disabilities.
i. For patients with a mental disorder or related disability, the notice also needs to include
the mailing address, email address, and telephone number of the Office of the Mental
Health Advocate.
2. Notification of the pending discharge must be provided to the Office of the State Long-Term Care
Ombudsman. The Ombudsman is part of and operates out of the Alliance for Better Long-Term

Care.

In addition, the Code of Federal Regulations, 42 C.F.R.. § 483.15(c)(6) states if the information in the
notice changes prior to effecting the transfer or discharge, the facility must update the recipients of the

notice as soon as practicable once the updated information becomes available.

Finally, there is a requirement for the discharge to be a safe discharge. 42 C.F.R. § 483.15(c)7)
requires the facility must provide (and document) sufficient preparation and orientation to the patient to
ensure a safe and orderly transfer or discharge, This must be in a form and manner that the patient can
understand. On the state fevel, 210-RICR-50-00-7.5(B) outlines the requirements of a safe discharge. This
includes 1) contact information for the practitioner responsible for the care of the patient, 2) the patient’s
representative’s information, including contact information, 3) any advance directives of the patient, 4)
any special instructions or precautions for ongoing care, 5) Comprehensive care plan goals and 6) all
other necessary information and documentation to ensure a safe and effective transition of care. This
includes a copy of the discharge summary.

Regarding payment: Medicaid LTSS beneficiaries are required by federal and state taw and
regulations to contribute income toward the Medicaid cost of care, irrespective of whether LTSS is
provided in a health care institution or a home or community living arrangement, Only persons eligible
for Medicaid LTSS on the basis of Modified Adjusted Gross Income — the Affordable Care Act— are not

required to pay toward the cost of care under federal regulations. 210-RICR-50-00-8.1(A).
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copies were sent, via email, to Dino Russo at drusso@ailiancebite.org and ||| 2t
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