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Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

42342

 Based on interview and record review the facility failed for one of three sampled residents (Resident 1), to 
inform about Medicare co pay upon admission.

This deficient practice caused the Resident 1's representative (RR) to be surprised by a bill and violated their 
right to be informed.

Findings:

A review of Resident 1's admission record indicated the facility admitted Resident 1 on 1/8/2025 with 
diagnoses including pneumonia (an infection/inflammation in the lungs), adult failure to thrive (FTT- a decline 
caused by chronic diseases and functional impairments which can cause weight loss, decreased appetite, 
poor nutrition, and inactivity), dementia (a progressive state of decline in mental abilities) and anxiety 
(condition of chronic worry and fear).

A review of Resident 1's Minimum Data Set (MDS- a resident assessment) dated 1/15/2025 indicated 
Resident 1's cognition was not intact. Resident 1 required maximal assist (helper does more than half the 
effort to complete the activity) with toileting, bathing, dressing.

A review of Resident 1's physician order dated 1/24/2025 indicated Resident 1 may be transferred from 
facility A to facility B.

On 1/31/2025 The California Department of Public Health (CDPH) received a complaint alleging the facility 
sent a bill for Resident 1's Medicare co pay with no warning.

During a concurrent interview and record review on 2/12/2025 at 10:31 a.m. with the RR, Resident 1's 
statement dated 1/24/2025 was reviewed. Resident 1's statement indicated from 1/8/2025-1/23/2025 the 
facility billed the amount of $209.50 per day for Medicare Co-insurance and the total amount due was $3,352.
00. The RR stated this bill was received by mail from the facility after Resident 1 had been transferred to 
facility B. The RR stated, I went to the facility to sign admission papers about three or four days after 
Resident 1 was admitted and no one informed me of this copayment. The RR stated, I was under the 
impression Resident 1's stay was covered. I did not find out about this co payment until I got the bill in the 
mail after Resident 1 was transferred to facility B .
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During a concurrent interview and record review on 2/12/2025 at 11:31 a.m. with the business office 
manager (BOM), Resident 1's Medicare eligibility response dated 1/8/2025 was reviewed. Resident 1's 
Medicare eligibility response indicated Resident 1used 79/100 days for skilled nursing stay. Resident 1 had 
21 days of coverage left with a co pay of $209.50. The BOM stated, Upon admission I run the eligibility report 
to verify their insurance then we have an interdisciplinary team (IDT) meeting and inform the Resident of 
their copay and if their insurance will cover their stay . The BOM stated, I did not inform the RR of the 
Medicare co pay at admission I just sent the bill out after Resident 1 was transferred to facility B.

During an interview on 2/12/2025 at 12:34 p.m. with the social services assistant (SSA), The SSA stated, I 
attended the IDT meeting with the RR (who attended via phone) and the BOM was not a part of this meeting 
. The SSA stated, During the meeting we talked about the cost for Resident 1, the BOM informed Resident 1 
had approximately 21 days of Medicare coverage remaining, so it was my understanding that Resident 1's 
stay here was completely covered . The SSA further stated, When the RR came into the facility to sign the 
admission paperwork, we discussed her cots again that her stay would be covered, we did not discuss 
Resident 1's Medicare co pay nor did we discuss the cost of Resident 1 would have stayed past the 21 days .

A review of the facility's policy and procedures titled, Admission to the Facility , revised 1/2023, the P&P 
indicated: Our admission policies apply to all residents admitted to the facility regardless of race, color, 
creed, national origin, age, sex, religion, handicap, ancestry, marital or veteran status, and/or payment 
source.

4. The objectives of our admissions policies are to:

a. Provide uniform guidelines for admitting residents to the facility;

b. Admit residents who can be adequately cared for by the facility;

c. Address concerns of residents and families during the admission process;

d. Review with the resident, and/or his/her representative (sponsor), the facility's policies and procedures 
relating to resident rights, resident care, financial obligations, visiting hours, etc.; and

e. Assure that the facility receives appropriate medical and financial records prior to or upon the resident's 
admission.
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