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A.
[Privately owned/operated Intermediate Care Facilities for Individuals with an Intellectual Disability (ICF IID) in Kentucky:  
1.
Cedar Lake Lodge, Oldham County;

2.
Higgins Learning Center, Union County; and

3.
Wendel Foster Center, Daviess County.

B.
Placement services in privately owned/operated facilities:  
1.
If the Confirmation Notice shows the appropriate level of care, placement services are not required.

2.
If the Confirmation Notice shows level of care is not appropri​ate and an alternate level of care is indicated, immediately request placement services.

a.
Send a memorandum to MH/MR.
b.
Give the individual's name, case number, name of facility and level of care required.

3.
If the Confirmation Notice shows level of care is not appropri​ate but an alternate level of care is not indicated, immediate​ly:

a.
Send a memorandum to MH/MR.
b.
Give the individual's name, case number and name of facility.

c.
Request an assessment by the PRO to determine the level of care needed.

C.
Placement in or from ICF IID cannot be accomplished within 30 days of receiving the confirmation notice:  
1.
MH/MR notifies DCBS by memorandum of efforts to place individual.
2.
Forward this report to the Department for Medicaid Services (DMS), Division of Administration and Financial Management.
3.
MH/MR submits progress reports at 60 day intervals, for forwarding to DMS, until placement is accomplished.
4.
Continuing vendor payment is contingent on DMS receiving progress reports.

D.
Acceptance/refusal of beds:  
1.
Approved bed becomes available.

a.
First name on waiting list is expected to accept place​ment.

b.
Do not consider bed available if facility refuses to accept the individual.

2.
Available bed refused:
a.
Send form MA-105 to the recipi​ent/committee and a copy to MH/MR.
b.
The vendor payment is discontinued.

E.
Appeal Panel Hearing Procedure:
1.
ICF IID hearings on patient status must be conducted by an Appeal Panel.

2.
The panel is composed of:

a.
A DCBS hearing officer who chairs the Appeal Panel;
b.
A representative from the facility;

c.
A neutral representative from the county in which the facility is located appointed by the County Judge/Executive; and

d.
A DCBS worker, with the case record, who represents the Agency.
3.
Action following the hearing.

a.
The chair takes a vote of the panel.

b.
The decision is written.

c.
The chair notifies the parent/payee/guardian/committee of the decision.

4.
Decisions of the Appeal Panel.

a.
Decision reversed, vendor payment continues.

b.
Decision upheld, may be appealed within 30 days of date of decision to either:

(1)
The Circuit Court of the county where the State facility is located;

(2)
The Circuit Court of the home county of the parents, guardian, committee or payee; or

(3)
The Franklin Circuit Court.

F.
Hearings on Patient Status.  Recipients in ICF IID have the same hearing rights as any other recipients.]
1.
When a hearing is requested:

a.
Send the PAFS-78 form to the Hearing Branch.

b.
Attach a copy for MH/MR.
c.
Indicate if the request is timely.

d.
If timely, vendor payment continues during hearing pro​cess.

e.
Hearing Branch sends a copy of the decision to MH/MR for action regarding vendor payment.
2.
Decisions of Hearing Branch.

a.
Decision reversed, vendor payment continues.

b.
Decision upheld:

(1)
DMS notifies Service Region Administrator by memorandum that payment continues for 10 days to allow for appropriate placement.
(2)
Immediately notify MH/MR of the decision and request placement in the appropriate level of care.
