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

DOCKET No. 26-4452
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DECISION
L INTRODUCTION

A Microsoft Teams hearing on the above-entitled matter was held on August 17, 2026, The state
Long-Term Care Ombudsman, representing the Appellant, || . initiated this matter to appeal
the Pre-Discharge 30-Day Notice (30-Day Notice) for non-payment issued by ||| GG
B oo July 21,2026, The Appelfant then filed a timely appeal that was received by the
Executive Office of Health and Human Services (EOHHS) on July 21, 2026. The Appellant is seeking to
have the discharge overturned and remain at the nursing home. For the reasons discussed in more detail

below, the Administrative Hearing has been decided against the Appellant.
. JURISDICTION

EOHHS is authorized and designated by R.I. General Laws § 42-7.2-6.1 and the Rhode Island

Code of Regulations (RICR) 210-RICR-10-05-2.1.3(A)(2)(n) to be the entity responsible for appeals and

e et

hearings related to transfers and discharges for all patients of nursing homes regardless if they are on "
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o Appeal filed July 21, 2026.

YL 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 for their stay (or to have paid under Medicare or Medicaid) after

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

Furthermore, 210-RICR-50-00-7.6 lays out 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.

e. 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.

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.

Page 3 of 9 (Docket 26-4452)
















APPEAL DENIED

g il Skl

Lori Stahile

Appeals Officer

NOTICE OF APPELLATE RIGHTS

This decision is a final order under R.I1.G.L. § 42-35-12. Under R.I.G.L. § 42-35-15, this
Order may be appealed to court within 30 days of the mailing of this decision. Such appeal, if
taken, must be completed by filing a complaint in court, The filing of the complaint does not
itself stay enforcement of this order. The agency may grant, or the reviewing court may ordet, a
stay upon the appropriate terms.

Appeals are generally filed in the Providence County Superior Court. However, appeals
affecting or concerning children under the age of 18 and/or appeals of a DCYF action may need
to be filed in Providence Family Court, If you have any questions about which court a complaint
for appeal should be made, you should seek the advice of an attorney, Rhode Island Legal
Services, or the clerk of the court where you wish to file your appeal. The courts’ contact

information can be found on the judiciary’s website (https://www.courts.ri.gov). Copies of the

appeal must be served upon all parties in your case within ten (10) days of the filing of your
appeal.

If you exercise any of these appellate rights, please inform the EOHHS appeals office of
this so we can prepare a copy of the record for the court. You can contact the Appeals Office at

OHHS.AppealsOffice@ohbhs.ri.gov, 401.462.2132 (Phone), 401.462.0458 (Fax), or at 3 West

Road, Virks Building, Cranston, RI 02908.
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CERTIFICATION

[ hereby certify that I mailed, via regular mail, postage prepaid, a true copy of the foregoing to

B - d Beth Mantia, ¢/o Alliance for Better Long Term Care, 422 Post Road, Suite 204,

Warwick, RI 02888; copies were sent, via email, to ||| GG - Beth

Mantia at beth@aliiancebltc.org on this E M l'\h day of Pﬂ ;\f(,g{ AC))[ , _aO_aIL

e =
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