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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and treatments.

49777

Based on interview and record review, the facility failed to ensure guidance was provided to 2 of 3 residents, 
Residents #1 and #2, of informed health status treatment and changes related to the 
enrollment/disenrollment from health plan coverage, and failed to develop a written policy and procedure 
regarding the process of assisting beneficiaries with changing their health care coverage. 

Findings include:

1) Review of the medical record for Resident #2 contained disenrollment paperwork signed by Resident #2 
for the disenrollment from the resident's current health insurance coverage to different health insurance 
coverage. The record did not provide documentation of an attestation signed by the facility staff that assisted 
with the change in enrollment for Resident #2 attesting that Resident #2 or the representative requested the 
change or that the beneficiary or representative received and understood the minimum required information. 
The documentation was requested from the Community Liaison/Admissions Director. The Community 
Liaison/Admissions Directed stated, The facility staff did not sign an attestation. No additional documentation 
was provided.

During an interview on 3/4/2025 at 12:00 PM, the Community Liaison/Admissions Director stated, Nursing, 
Therapy and MDS [Minimum Data Set] sit down and see what the residents' needs are and anticipate if a 
resident will need more than 100 days [in facility care and services]. If they are not progressing and need 
longer than 100 days, residents are provided with the option to disenroll from their insurance and go to 
regular Medicare, so they are not threatened to be cut off for therapy based on their insurance managed 
plan. There are weekly updates sent to the resident's insurance company and the insurance company 
usually gives us a heads up that they are only provided [the resident] a set number of days after the progress 
reports are received from us. We need to offer the option to dis-enroll prior to the first of the next month. We 
discuss the options of Medicare Part D, but [Name of Company] provides a zero deductible for all drugs that 
we provide here at this facility. We provide them the information to re-enroll. We do go over everything with 
them verbally, have the resident sign to disenroll and provide the resident with a copy of the documents. This 
is not mandatory. They have 60 days to re-enroll and the member has to be present, which can be on the 
phone. A policy and procedure for the process of assisting beneficiaries with changing their health care 
coverage was requested. The Community Liaison/Admissions Director stated, We do not have a policy and 
procedure in place describing the process.

46523
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2) Review of Resident #1's medical record provided a request signed by Resident #1 dated 09/30/2024 for 
the disenrollment from the resident's current health insurance coverage to different health insurance 
coverage. The record did not provide documentation of an attestation signed by the facility staff that assisted 
with the change in enrollment for Resident #1 attesting that Resident #1 or the representative requested the 
change or that the beneficiary or representative received and understood the minimum required information. 

During an interview on 3/4/2025 at 11:50 AM the Community Liaison stated, We do not have a sign 
attestation that we as a facility have reviewed all the information with the resident [Resident #1] and that the 
resident is the one requesting to dis-enroll and enroll into traditional Medicare.
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