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Nationwide Client Base

Providing award -winning hospital management, consulting, and
technology support services to over 100 community, district, non - profit,
and critical access hospitals across the country.
AExample managed hospital client:
Barrett Hospital and Healthcare in Dillon, MT
Ranked as a Top 100 Critical Access Hospital 8 years in a row

AExample Technology and AR services clients:
Two not -for-profit hospital systems in southeast GA with numerous
physician practices

Preferred vendor to:
ACalifornia Critical Access Hospital Network
AWestern Healthcare Alliance partner with Illinois Critical Access
Hospital Network
AVizient group purchasing organization
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Presenter

Carolyn began her career in healthcare as a staff nurse in Intensive Care.

She has worked in a variety of staff, administrative and consulting roles, and
has been in her current position as Chief Clinical Officer with HealthTechS3 for
the last 15 years.

In her role as Chief Clinical Officer, Carolyn conducts mock surveys for Critical
Access Hospitals, Acute Care Hospitals, Long Term Care, Rural Health Clinics,
Home Health and Hospice. Carolyn also assists in developing strategies for
continuous survey readiness and developing plans of correction.

Carolyn St.Charles | | | | | |
Chief Clinical Officer. Carolyn has extensive experience in working with rural hospitals to both

HealthTechS3 develop, and strengthen, Swing Bed programs.

carolyn.stcharles@healthtechs3.com
206-605-3748
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V) HEALTHTECHS®*  Executive Leadership Team 7AGAFFEY
strategy solutions support TECHNGLUGY RESULTS.
@ Derek Morkel, CEO @ Neill Todhunter, President
A20+ years as CEO & CFO in A40+ years in home health, acute
healthcare services & IT industries & behavioral healthcare settings
AMedCath Corporation A30 years as hospital CEO
AIASIS
ACraneware
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https://www.linkedin.com/in/derek-morkel-0ba9426/
https://www.linkedin.com/in/neil-todhunter-b3158b1a/

Consulting Team

HealthTechS3 possesses a strong team with deep operational expertise, extensive
Industry experience, and a track record of delivering results

HealthTechS3

Design.Build.Optimize High Performance Teams

Joy Smith
f aenior Fatient Anancial Consulitant
Carolyn 3t.Charles | 4 joy.smith@&healthtechs3.com

| Chief Clinical Officer \\\_ f
C carolyn stchares@healthtechsd . com iy

Peter Goodspeed
Vice President of Executive Search
peter.goodspeed@healthfechss . com

___.-'_'—-.
Kevin Hardy
Dir. of Exec. & Infernm Eecruilfing 3vwCs.
kevin.hardy@heaglthtechs3.com

i her Benander

| Clinical and Compliance Consultant
cher.benander@healthtechs3.com

John Freeman

Aszociate Vice President

i ..\ , Jeff Hollingsworth john.freeman@healthtechs3.com

| & | Exec. Dir. Supply Chain & GPO
: ¢ jeff holingsworth@healthtechs3.com

Julie Haynes

strategic Planning Consultant
¢ i haynes@healthtechs3d . com

Retained
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Mike Lieb
Wice Fresident
michael lieb@healthtechsd.com

Faith Jones

Dir. Care Coordination & Lean Consulfing
faith.jones@heglthiechsd.com
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Areas of Expertise
Strategy 0 Solutions - Support

Governance & Strategy Finance
AExecutive management & leadership development APerformance optimization & margin improvement
ACommunity health needs assessment ARevenue cycle & business office improvement
ALean culture AAR outsourcing

Recruitment Clinical Care & Operations

AExecutive and interim recruitment AContinuous_sur_vey readiness

ACEOs. CFOs, CNOs ACare coordination

AvPsand department directors ASwing bed consulting
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Interim Executive & Department Leadership
Staffing Community Hospitals since 1971

HealthTechS3
Design.Build.Optimize High Performance Teams
A The Right Person Our experience and understanding of A Our Depth We support all positions including CEO,
your hospital is the key to placing the right executive or CFO, CNO, CIO, clinic administration and
department leader department leaders
A lmmediate Response Interim needs are typically A Interim Executive Placement Services: |
immediate. Our bench strength allows us to find the oBlue Mountain Hospital DI st
right executive quickly to provide a seamless transition the interim executive placement services

HealthTechS3 provides. Our current CFO started as
an interim placement for BMHD prior to joining our
organization in a permanent capacity. The

A Experience Over 50 years of supporting executives &
teams In hospitals and healthcare companies of all

SIZ€S success with this placement has motivated us to

A Support Services Our business is managing hospitals consult HealthTechS3 with two subsequent interim
more efficiently. We provide comprehensive support executive needs. O
services to all our interim executives and department - Derek Daly, CEO BMHD
leaders
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Life Safety Standards for Healthcare Business Occupancies

Host: Carolyn St.Charles, RN, BSN, MBA - Chief Clinical Officer, HealthTechS3
Presenter: Ernest Allen, ARM, CSP, CPHRM, CHFM - Consultant, HealthTechS3
Date: July 16, 2021 Time: 12pm CST

https://bit.ly/3g7H3d4

Using an HIE to Complete the Care Coordination Picture

Host: Faith M. Jones, MSN, RN, NEA-BC 0 Dir. Care Coordination and Lean
Consulting, HealthTechS3

Presenter.: Chandra Donnell - VP of Business Development, CrossTX
Date: July 22, 2021 Time: 12pm CST

https://bit.ly/3g712dg

How Executive Should Job Search During a Pandemic

Presenter: Kevin Hardy 0 Dir. Interim and Executive Recruiting, HealthTechS3
Date: July 26, 2021 Time: 12pm CST

https://bit.ly/3gnENXI

Infection Prevention and Control Basics: Are We Doing Enough?
Host: Carolyn St.Charles, RN, BSN, MBA - Chief Clinical Officer, HealthTechS3
Presenter: Anita Brandt, MBA, BSN, RN, CPHQ - Consultant, HealthTechS3
Date: August 6, 2021 Time: 12pm CST

https://bit.ly/356A7X8
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QUARTER 3

WEBINARS

8 Practical Approaches for Interim Leaders
Presenter: Michael Lieb - Vice President, HealthTechS3
Date: August 13, 2021 Time: 12pm CST
https://bit.ly/2TctfF7

The Synergy Between Care Coordination and Telehealth

Presenter: Faith M. Jones, MSN, RN, NEA-BC - Dir. Care Coordination and Lean
Consulting, HealthTechS3

Date: August 26, 2021 Time: 12pm CST

https://bit.ly/35a3t73

What Does Al Really Mean in Revenue Cycle?

Presenter. Derek Morkel - CEO, Gaffey Healthcare and HealthTechS3
Date: September 10, 2021 Time: 12pm CST

https://bit.ly/3wbLIQU

Virtual Leadership and Communication Tactics in the Post COVID

19 World

Presenter: Peter Goodspeed 0 Vice President Executive Search, HealthTechS3
Date: September 17,2021 Time: 12pm CST

https://bit.ly/3wcgdpN

Swing Bed Requirements: Lifting the Fog

Presenter. Carolyn St.Charles, RN, BSN, MBA - Chief Clinical Officer, HealthTechS3
Date: September 24, 2021 Time: 12pm CST

https://bit.ly/3gnkgQl

ALL WEBINARS ARE RECORDED


https://www.healthtechs3.com/webinars/
https://bit.ly/3g7H3d4
https://bit.ly/3g7I2dg
https://bit.ly/3gnENxl
https://bit.ly/356A7X8
https://bit.ly/2TctfF7
https://bit.ly/35a3t73
https://bit.ly/3wbLIQU
https://bit.ly/3wcgdpN
https://bit.ly/3gnkqQI
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Quarter 4 Webinars
What Does Al Really Mean in Revenue Cyalé&Xctober 1

h{ Il ! Qa -19 Emergency Temporary Standards (ETS) for Healthc@&etober 15
Care Coordination: Stories from the FieldOctober 21

Swing Bed Interpretative GuidelinesHow to Navigate Appendix PENovember 5

Care for the Caregiver November 12
Care Coordination: A Step in the Right Direction for Value Based Ga&devember 19

CAH Financial HealthStrategies to Boost Your Bottom LireDecember 3

Practical Benefits of Implementing a Hospital Business Intelligence Platfoidecember 10

Surveys Are BackHot Topics You Need to Know AbogtDecember 17

ALL WEBINARS ARE RECORDED



|l nstructi ons f or Tod

&/ You may type a questioninthe text box if you have a
guestion during the presentation

& We will try to cover all your questions difwe dondt toget
them during the webinar, we will follow -up with you by
e-mail

TECHS?

strategy solutions support

&/ You may also send questions after the webinar to our
team (contact information is included at the end of
the presentation)

www.healthtechs3.com
¥ The webinar will be recorded and the recording will be

available on the HealthTechS3 web site:

www.healthtechs3.com
HealthTechS3 hopes that the information contained herein will be informative and helpful on industry topics. However, please note that this information is not intended to
be definitive. HealthTechS3 and its affiliates expressly disclaim any and all liability, whatsoever, for any such information and for any use made thereof. HealthTechS3 does
not and shall not have any authority to develop substantive billing or coding policies for any hospital, clinic or their respective personnel, andany such final responsibility
remains exclusively with the hospital, clinic or their respective personnel. HealthTechS3 recommends that hospitals, clinics, their respective personnel, and all other third
party recipients of this information consult original source materials and qualified healthcare regulatory counsel for specific guidance in healthcare reimbursement and

regulatory matters.
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1. Regulatory Requirements
2. Swing Bed Ciriteria
3. Admission Processes
4. Continued Stay Processes

5. Discharge Processes

© HTS3 2021 10
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Critical Access Hospitals DApril 2021

Critical Access Hospitals

1,348 Ciritical Access Hospitals

Approximately 88% provide

swing bed services

Source: University of Minnesota Rural
Health Research Center

o
‘a el . &
‘ = R 1
. *Note: Alaska and Hawail not o scale
’RHI h U b {> Source(s): data. HRSA gov, U.S.
\ Rural Health Information Hub gpann;emr o
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Swing Bed

The Social Security Act (the Act) permits certain small, rural hospitals to enter into a swing bed
agreement, under which the hospital can use its beds, as needed, to provide either acute or SNF care.

As defined In the regulations, a swing bed hospital is a hospital or critical access hospital (CAH)

participating in Medicare that has CMS approval to provide-pospital SNF care and meets certain
requirements.

Medicare Part A (the hospital insurance program) covers-pospital extended care services furnished
In a swing bed hospital.

Source: https://www.cms.gov/Medicare/Medicare -Fee-for-Service -Payment/SNFPPS/SwingBed.html

892 HEALTHTECH S3
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© HTS3 2021 12



Reimbursement

The SNHevel services of CAHs with swing beds are exempt from the SNF PPS, in accordance with the
Benefits Improvement and Protection Act of 2000 and the Medicare Modernization Act of 2003, and are
iInstead paid based oh01 percent of reasonable cost

CAHSs do not need to complete a MDS (Minimum Data Set)

Other payors, including Medicare managed care plans, pay at a rate that has been negotiated with the
Hospital

LYLEZNIFYG b23GSY OQPSY AF é&2dz R2y Qi KlofteStimes O2 y (
they will approve a Swing Bed stay anywayit never hurts to ask!

© HTS3 2021 13
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Requlatory Requirements
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REGULATORY REQUIREMENTS

CMS revised regulatory rules in October 2018, with additional changes in November of 2019. The rul
were published in February of 2020 in the Conditions of Participation

1. Appendix W Critical Access Hospitals (Rev. 20Q,12D)
2. Appendix A PPS Hospitals (Rev. 202,1520)

Interpretive Guidelines are in Appendix PP
3. Appendix PP Long Term Care Facilities (Re22-17)

H HEALTHTECHS?

trategy solutions support
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APPENDIX W CONDITIONS OF PARTICIPATION: 12 TAGS

G1600 (Rev. 200, Issued:-Q2-20; Effective: 021-20,

Implementation: 0221-20) §485.645Special Requirementtsr
CAH Providers of LorgS N / | NB { S N\AIRA&G Da

G1602 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) 8485.645(a)Eligibility

G1604 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(b) Facilities Participating as

Rural Primary Care HospitalRPCHs) on September 30, 1997

G1606 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(cPayment

G1608 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)SNF Services.

G1610 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(2Admission, Transfer
and Discharge Rights

© HTS3 2021 16

G1612 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(3J-reedom from

o a { ¢ Aalude, neglect and exploitation

G1616 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(450cial Services

G1620 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) 8485.645(d)(51Comprehensive
assessment, comprehensive care plan, and discharge
planning

G1622 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(6 5pecialized
Rehabllitative Services

G1624 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(7PDental Services

G1626 (Rev. 200, Issued:-Q2-20; Effective: 021-20,
Implementation: 0221-20) §485.645(d)(8Nutrition

-
=

~—
N
W
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EXAMPLE. NOTE INTERPRETIVEGUIDELINES ARE IN APPENDIX PP

G1626 (Rev. 200, Issued:-Q2-20; Effective: 021-20, Implementation: 021-20) 8485.645(d)(8)
Nutrition (8483.25(g)(1) and (g)(2) of this chapter).

8483.25(g) Assisted nutrition and hydration. (Includes rgesstric and gastrostomy tubes, both

percutaneous endoscopic gastrostomy and percutaneous endoscopic jejunostomy, and enteral fluids).

Based on a resident's comprehensive assessment, the facility must ensure that a resident

(1) Maintains acceptable parameters of nutritional status, such as usual body weight or desirable body
weight range and electrolyte balance, unless the resident's clinical condition demonstrates that this
IS not possible or resident preferences indicate otherwise;

(2) Is offered sufficient fluid intake to maintain proper hydration and health.

Interpretive Guidelinesg485.645(d)(8)
Refer to Appendix PP of the State Operations Manual (SOM) for interpretive guidelines.

Survey Procedure§485.645(d)(8)
Refer to Appendix PP of the State Operations Manual (SOM) for survey procedures

© HTS3 2021 17
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INTERPRETIVEGUIDELINES APPENDIX PP DARENG REALLY INTERPRETIVE
GUIDELINES DAT LEAST IN THE WAY WE ARE USED TO READING THEM

F800(Rev. 173, Issued: 22-17, Food and nutrition services.
The facility must provide each resident with a nourishing, palatable;bhaédinced diet that meets his or
her daily nutritional and special dietary needs, taking into consideration the preferences of each resider

INTENTB483.60- To ensure that facility staff support the nutritional wbking of the residents while
NBALISOUAYI |y AYRAOGARZEE Qa NAIKG G2 YIFE]TS OK2AC

GUIDANCE483.60This requirement expects that there iIs ongoing communication and coordination
among and between staff within all departments to ensure that the resident assessment, care plan and
F Qldzrf F22R | yR ydzZi NAGA2Y aSNBAOSa YSSda S| OK |
2 KAES AG0 YIé 0S OKIFIftfSy3aaAy3a (2 YSSU SOUSNE NBaA
preferences and dietary needs will ensure residents are offered meaningful choices in meals/diets that :
nutritionally adequate and satisfying to the individual. Reasonable efforts to accommodate these choice
and preferences must be addressed by facllity staff. Also, cite this Tag If there are overall systems issue
relating to how the facility manages and executes its food and nutrition services.

© HTS3 2021 18
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APPENDIX PP CONDITIONS OF PARTICIPATION: 22 TAGS

§483.5 Definitions §483.45 Pharmacy Services

§483.10 Resident Rights 8§483.50 Laboratory Radiology and Other
§483.12 Freedom from Abuse, Neglect, and Diagnostic Services

Exploitation §8483.55 Dental Services

§483.15 Admission Transfer and Discharge Right$483.60 Food and Nutrition Services
§483.20 Resident Assessment 8§483.65 Specialized Rehabillitative Services
8483.21 Comprehensive Pers@Qentered Care 8§483.70 Administration

Plans §483.75 Quality Assurance and Performance
8483.24 Quality of Life Improvement

8§483.25 Quality of Care §483.80 Infection Control

§483.30 Physician Services §483.85 Compliance and Ethics Program
8§483.35 Nursing Services §483.90 Physical Environment

8483.40 Behavioral health services §483.95 Training Requirements

§%% HEALTHTECH S3
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MEDICAREBENEFITS MANUAL CHAPTERG

Medicare Claims Processing Manual Chapter 6
SNF Inpatient Part A Billing and SNF Consolidated Billing

Table of Contents
(Rev. 10569, 014-21)

Billing

I HEALTHTECHS?
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MEDICAREBENEFITS MANUAL CHAPTER 8

Medicare Benefit Policy Manual Chapter 8
Coverage of Extended Care (SNF) Services Under Hospital Insurance

Table of Contents
(Rev. 261; Issued: A11-19)

Admission Criteria
Certification

<=

¥8% HEALTHTECHS?

© HTS3 2021 21
strategy solutions support



MEDICAREBENEFITS MANUAL CHAPTER 8

10- Requirements General

10.1- Medicare SNF PPS Overview

10.2- Medicare SNF Coverage Guidelines Under PPS
10.3- Hospital Providers of Extended Care Services
20 - Prior Hospitalization and Transfer Requirements
20.1- ThreeDay Prior Hospitalization

20.1.1- ThreeDay Prior HospitalizationForeign
Hospital

20.2- Thirty-Day Transfer

20.2.1- General

20.2.2- Medical Appropriateness Exception
20.2.2.1- Medical Needs Are Predictable
20.2.2.2- Medical Needs Are Not Predictable

20.2.2.3- SNF Stay Prior to Beginning of Deferred
Covered

Treatment

20.2.2.4- Effect of Delay in Initiation of Deferred Care
20.2.2.5 Effect on Spell of lliness

20.2.3- Readmission to a SNF

20.3¢ Payment Bans

20.3.1- Payment Bans on New Admissions

20.3.1.1- Beneficiary Notification

20.3.1.2- Readmissions and Transfers

20.3.1.3- Sanctions Lifted: Procedures for Beneficiaries
Admitted During the Sanction Period

20.3.1.4- Payment Under Part B During a Payment Ban
on New Admissions

20.3.1.5- Impact of Consolidated Billing Requirements
20.3.1.6- Impact on Spell of lliness
30 - Skilled Nursing Facility Level of Ca@eneral

© HTS3 2021 22

30.1¢ Administrative Level of Care Presumption 50 - Covered Extended Care Services
30.2- Skilled Nursing and Skilled Rehabilitation Services
30.2.1- Skilled Services Defined

30.2.2- Principles for Determining Whether a Service is Skilled
30.2.2.1¢ Documentation to Support Skilled Care Determinations 20.2- Bed and Board in SeRrivate Accommodations
30.2.3- Specific Examples of Some Skilled Nursing or Skilled Furnlshed In Connection With Nursing Care
Rehabilitation Services 50.3- Physical, Therapy, Speechnguage Pathology and

30.2.3.1- Management and Evaluation of a Patient Care Plan Occupational Therapy Furnished by the Skilled Nursing

of a Registered Professional Nurse

30.2322h 6 aSNBLF A2y FyR ! aasaays farilitgorby Othegisiugder Asrangemsans gVsthithe £acility

30.2.3.3- Teaching and Training Activities and Under Its Supervision

30.2.4- Questionable Situations 504-a SRAOIFf {20Alf { SNIWAOSaA
30.3- Direct Skilled Nursing Services to Patients Medically Related Social Needs

30.4.- Direct Skilled Therapy Services to Patients 50.5- Drugs and Biologicals

30.4.1¢ Skilled Physical Therapy
30.4.1.1- General
30.4.1.2- Application of Guidelines

50.6- Supplies, Appliances, and Equipment
50.7- Medical Service of an Intern or Residam{Training

30.4.2- SpeecH_anguage Pathology 50.8- Other Services
30.4.3- Occupational Therapy 50.8.1- General
30.5- Nonskilled Supportive or Personal Care Services 50.8.2- Respiratory Therapy

30.6- Daily Skilled Services Defined 60 - Covered Extended Care Days

30.7-{ SNIWA OS t N2 OARSR 2 | L JI Ol
al u{u S hﬁ a 9 y y y7|T) I\hjeélcal and Other Eleaﬂ'n Serwces Furnlshelg to gNF

30.7.1- The Availability of Alternative Facilities or Services Patients
30.7.2- Whether Available Alternatives Are More Economical in 70.1- Diagnostic Services and Radiological Therapy

the Individual Case . o 70, 2,Ambulance Ser:wce
30.7.3-2 KSUKSNJ uKS tFOUASYUQa tKe%BII " tP 3}[0 t h
Utilization of an Available, More Economical Care Alternative npatien yS|ca erap ccupationa erapy,

40- Physician Certification and Recertification for Extended Caré?"d SPeeci.anguage Pathology Services |
Services 70.4- Services Furnished Under Arrangements With

40.1- Who May Sign the Certification or Recertification for Providers
Extended Care Services

'H HEALTHTECHS?
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KEEPINGUP WITH CHANGES

1. Check periodically by searching
I Appendix W (Critical Access Hospitals)
I Appendix A (Hospital)
I Appendix PP (Long Term Care)

Assign someone to check
regulatory sources at least monthly

2. CMS web site
I https://www.cms.gov/Regulationsand-Guidance/Regulationand-Guidance

3. Sign up for alerts / notifications from CMS

4. Subscribe to Federal Register
https://public.govdelivery.com/accounts/USGPOOFR/subscriber/new

oHTsa 202 23 8% HEALTHTECHS3
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NEW OR REVISEDOR DELETED COPSs SINCE 2018

Choice of Physician: -8508
A Right to choose a physician
A Contact providers

Abuse: €l1612
Timelines for Reporting Abuse

PASARR: -0620

Incorporate PreAdmission Screening and Resident
Review (PASARR) in the Plan of Care or document
rationale for not including

Plan of Care: 0620
Additional Requirements

Culturally Competent, Trauma Informed Care: -0602
Provide CulturalhfCompetent and Trauma Informed Care

Dental Services: £624
A Routine and emergency dental care

A Hospital policy for loss or damaged of dentures
© HTS3 2021 24

Transfer & Discharge: -0610 and €620
A Medication Reconciliation at Discharge

A Information at Discharge provided to pestute care
provider

A Choice of postcute care provider and provision of resource
and quality data

A Notification of ombudsman at discharge

Nutrition: G1626
Nutrition andhydration

Activity Program: Deleted- However, still a requirement to
provide activities If needed by the patient

Right to Work: Deleted

Fulltime Social Worker: DeletedHowever, must still provide
medicallyrelated social services

H HEALTHTECHS?
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W AIVER

MLN Fact Sheet Swing Bed Services
MLNOO0695% June 2021

3-Day Walver
During COVH29 Public Health Emergency CMS authorized SSA Section 1812(f) to wardayhaidr

hospitalization requirement for a Medicare SNF coverage stay. This gives temporary SNF services
emergency coverage without a qualifying hospital stay for patients who experience dislocations or are

affected by COVHDO.

A CAH may normally maintain no more than 25 inpatient beds. However, during the PHE, we walive the
limit on the number of swing beds and the-B6ur LOS. A CAH with Medicare swing bed approval may
use any of its inpatient beds for either inpatient or Sb\Nel services.

§%% HEALTHTECH S3
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Resources
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RESOURCES

1. National Rural Health Resource Center
https//www.ruralcenter.org

2. North Dakota Critical Access Hospital Conditions of Participation (CoP) Checklist
North Dakota Critical Access Hospital Conditions of Participation (CoP) Checklist (und.edu)

3. State Organizations

4. MLN Matters
Critical Access HospitallLNO06400 March 2021

© HTS3 2021 27
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https://ruralhealth.und.edu/assets/1370-9420/cop-checklist.pdf

RESOURCES

5. Swing Bed Providers
www.cms.gov/Medicare/Medicarfee-for-servicepayment/SNFPPS/SwiBgd

6. CMS Surveyor Training
https://gsep.cms.gov/welcome.aspx

/. Critical Access Hospital Basic Training

This CAH Basic Training Is intended to provide you with the knowledge to survey CAH facilities. To be
eligible for the CAH designation and funding from the CMS, facilities must be compliant with regulations
set forth In 42 Code of Federal Regulations. This training intends to develop skills and proficiency In
surveying critical access hospitals to verify compliance with the Medicare CoPs.

https:/surveyortraining.cms.hhs.gov/pubs/Classinformation.aspx?cid=0CMSCAHBasic CEU ONL

8. HealthTechS3 Webinars (usually quarterly)

© HTS3 2021 28
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http://www.cms.gov/Medicare/Medicare-fee-for-service-payment/SNFPPS/Swing
https://qsep.cms.gov/welcome.aspx

RESOURCES CMS REGIONAL OFFICE RURAL HEALTH COORDINATORS

Region £ Boston Tim Pappalardo
Email: timothy.pappalardo@cms.hhs.gov
Telephone: (617) 565185

States:. Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and
Vermont

Region I New York Anthony Jamrozy

Email: anthony.jamrozy@cms.hhs.gov

Telephone: (212) 618439

States: New Jersey, New York, Puerto Rico, and Virgin Islands

Region It Philadelphia Dexter Glasgow

Email: dexter.glasgow@cms.hhs.gov

Telephone: (215) 864173

States: Delaware, Maryland,

Pennsylvania, Virginia, West Virginia, and the District of Columbia

Region I\{ Atlanta Lana Dennis
Email: lana.dennis@cms.hhs.gov
Telephone: (404) 562379

States: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South
Carolina, and Tennessee

Region VtDallas Carmen lrwin

Email: carmen.irwin@cms.hhs.gov

Telephone: (214) 763532 States:

Arkansas, Louisiana, New Mexico, Oklahoma, and Texas

© HTS3 2021 29

Region VIt Kansas City Michelle Wineinger
Email: michelle.wineinger@cms.hhs.gov
Telephone: (816) 426408

States: lowa, Kansas, Missouri, and Nebraska

Region VIit Denver Jeannie Wilkerson

Email: jeannie.wilkerson@cms.hhs.gov

Telephone: (303) 844028

States: Colorado, Montana, North Dakota,, South Dakota, Utah, and Wyoming

Region IX San Francisco Keara Nordahl

Email: keara.nordahl@cms.hhs.gov

Telephone: (415) 743510

States: Arizona, California, Hawaii, Nevada, Guam, Commonwealth of
the Northern Mariana Islands, and American Samoa

Region X Seattle Cecile Greenway
Email:cecile.greenway@cms.hhs.gov
Telephone: (206) 613428

States: Alaska, Idaho, Oregon, and Washington
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Basic Requirements - Criteria
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CRITERIA

30 - Skilled Nursing Facility Level of Care

Care In a SNF 1s coverealf of the following four factors are met

1.

The patient requires skilled nursing services or skilled rehabllitation services, I.e., services that must be perfornoeddry or
the supervision of professional or technical personnel &dg0.2- 30.4); are ordered by a physician and the services are
rendered for a condition for which the patient received inpatient hospital services or for a condition that arose whiuagecel
care in a SNF for a condition for which he received inpatient hospital services;

The patient requires these skilled services on a daily basig326); and

As a practical matter, considering economy and efficiency, the daily skilled services can be provided only on an inpatrent ba
a SNF. (Sex30.7.)

¢KS aSNIAOSa RSTACOSNBR INB NBlIaz2yrofsS YR ySOSaalwth T2 NJ
U0KS ylIddz2NB | yYR aS@OSNRuUueé 2F GKS AYRAOGARdzZI £ Qa Af f &
medical practice. The services must also be reasonable Iin terms of duration and guantity.

If any one of these four factors Is not met, a stay in a SNF, even though it might include the delivery of some slehgdsant
covered.

Source: Medicare Benefit Policy Manual ChapteC8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Requlationand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

MEDICARE REQUIREMENTSFOR SWING BED

Private Insurance Their Rules
Medicalid ¢ Different by Statec Their Rules

1. The patient has Medicare Part A and has benefit days available

2. Medicare age or disability/disease eligibility requirements must be met

Ve

3. ¢CKSNB Ydzad 0S | OGOKNBSTRI@ |jdzZr ft AFéeAy3a &ailé& 6204aaSNXK

4. A hospitalrelated medical conditiotreated during your qualifying-8ay inpatient hospital stay, even if it wasn't
the reason you were admitted to the hospital.

5. A condition that started while you were getting care in the SNF for a hosel&ed medical condition (for
example, If you develop an infection that requires IV antibiotics while you're getting SNF care

6. Patient must be admitted to Swing Bed within thirty days of discharge from acute care

/. ¢CKS LI UASYyUuQa OZ2ZYRAUAZY YSSua ONAUSNAI 02 ySOSaaaAa
Source: Medicare Benefit Policy Manual ChapteC8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Reqgulationand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

Source: https://www.medicare.gov/coverage/skilledursingfacility-snf-care — —
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
https://www.medicare.gov/coverage/skilled-nursing-facility-snf-care

MEDICARE 3-DAY QUALIFYING STAY

The 3 consecutive calendar day stay requirement can be met by stays totaling 3 consecutive days in on
or more hospitals.

In determining whether the requirement has been migie day of admission, but not the day of
discharge, Is counted as a hospital inpatient day.

Time spent In observation status or in the emergency room prior to (or in lieu of) an inpatient admission
to the hospitaldoes not countoward the 3day qualifying inpatient hospital stay, as a person who
FLILISEFNR FOG | K2aLWAulFftQa SYSNESYyOé NR2Y aSS|TAyYy-:=
has not been admitted to the hospital as an inpatient; instead, the person receives outpatient services.

Source: Medicare Benefit Policy Manual Chapte€8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Regulationand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

MEDICARE QUALIFYING CONDITION

To be covered, the extended care services must have been for the treatment of a condition for
which the beneficiary was receiving inpatient hospital services (including services of an emergency
hospital) or a condition which arose while in the SNF for treatment of a condition for which the

beneficiary was previously hospitalized.

In this context, the applicable hospital condition need not have been the principal diagnosis that
F OlGdz t & LINBOALMAUGIFUOSR UKS O0SYSTAOAFNEBRQA | RYAZ
conditions present during the qualifying hospital stay.

Source: Medicare Benefit Policy Manual Chapte€8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Regulationand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

SKILLED CRITERIA- MEDICARE

30.2.2- Principles for Determining Whether a Service i1s Skilled

If the iInherent complexity of a service prescribed for a patient is such that it can be performed safely
and/or effectively only by or under the general supervision of skilled nursing or skilled rehabilitation

personnel, the service Is a skilled service;
I e.d., the administration of intravenous feedings and intramuscular injections; the insertion of suprapubic

catheters; and ultrasound, shortwave, and microwave therapy treatments.

The A/B MAC (A) considers the nature of the service and the skills required for safe and effective delivel
of that service In deciding whether a service Is a skilled service.

7\ A

y

2 KAES | LI GASYOQa LI NUAOdzE F NJ YSRAOIE O2y

2VRAUGA?Z2
LI 0ASY(0Qa RAIFIy2ara 2N LINPIyzaria aKz2dzZ R ySOSNI

Source: Medicare Benefit Policy Manual Chapte€8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Regulationgand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf. pdf

§%% HEALTHTECH S3
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

MEDICAREDAILY SKILLED CARE

Skilled nursing services or skilled rehabilitation services (or a combination of these services) must be needed and pmvaled
GRIFAfT & ol arazé&a7dagawesekbass. SaaSyaaltfeé

Skilled Restorative Nursing Skilled Nursing
A A skilled restorative nursing program to positivaffecti KS LJ- (0 A Sy (0 Qbeing,tAedexpértatioris'that theg S £ f
program be rendered at least 7 daysweek.

Skilled Rehabillitative Therapy
Al LI GASYl 6K2aS AYyLI OASYlG adaglé Aa o0lFlaSR azftsSfteée 2y 0KS
requirement when they need an@ceive those services on at leastays a week(If therapy services are provided less
than5RIF @4 | ¢6SS1X UKS GRIFAf@é NBIAdZANBYSYUO 662dzZ R y20 0S
Maintenance Therapy
A Even if no improvement is expected, skilled therapy services are covered when an individualized assessment of the
LI GASY 1 Qa O2YyRAUGAZ2Y RSY2yVaiuaN)rasSa 0KFEG aiAtf SR OF NB Aa
LINEIANI Y (02 YIFAYOGFAY GKS LI GASY(IQa OdzNNBYyld O2YyRAUGAZY 2

Source: Medicare Benefit Policy Manual Chapte€8verage of Extended Care (SNF) Services Under Hospital Insurance
https://www.cms.gov/Regulationand-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

EXAMPLES OF SKILLED SWING BED CARE

Teaching and training activities, which require skilled nursing or skilled rehabillitation personnel to teach a patientriamade
their treatment regimen, would constitute skilled services. Some examples are:

w ¢S OKdmihBtratiod df ifHjectable medications or a complex range of medications;

w ¢S OKAY3

foot-care precautions;
¢ S I O dmindtratios df Aedical gases to a patient;

W

€ & & €& & €

Skilled Restorative Care (SRC) also quadifiesexample:
W bdziNAGAZ2Y

DI A (i

¢S OKAY 3
¢Sl OKAY 3
¢Sl OKA Y 3
¢Sl OKA Y 3
¢Sl OKAY 3

w aSRAOIFIUAZY

w {1AffSR bdzNEAY3I oL+ GKSNI LB kK 2 2Cé‘£§fﬁ”d/9f19a'i\?ﬁfzp'essofu O d 0
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al yl 3SYSyau

VySgfté RAFIY2ESR RAFOSUAO U2 FTRYAYAAUSNI AY

ONF AYVAY3 YR 0SFOKAY3 2F LINRPAGKSaAa OFNB F2NJI |
LJI
LJI
LJI
LJI
LJI

UASYla K2g (2 OFNB F2NJ I NBOSyYy(G Oz2fzauzye
0 A S ycatiBeterigatian and 2elhddImiSTaoNd gastrBstomy feedings:

OASY (& K2g¢g (G2 OFNB F2NI YR YFEAYUOFEAY OSY (N
UASYla U0KS dzaS YR OFNB 2F o0N)FOSaz aLXx Ayl
OASY(da U0KS LINPLISNI OF NB 2F |yé &aLISOAFT Al SR

The Medicare Benefit Policy

Manual Chapter 8 has MANY
R a ) examples of the types of patients
al yIF 3SYSyYyl that qualify for Swing Bed (SNF)

skilled care
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. ENGTH OF STAY

There are no length of stay restrictiog&s long as patient meets skilled criteria
However, for Medicare patients, qmay Is required from Day on 21100 and after day 100, all costs

Some patients have secondary insurance that will pay cowvpago

Skilled Nursing Facility stay In 2021, you pay

Y $0 for the first 20 days of each benefit period
V' $185.50 per day for days 2100 of each benefit period
V All costs for each day after day 100 of the benefit period
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Admission
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