APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 . Department or Agency: __ Alabama Medicaid Agency

Rule No: 560-X -10-.14

Rule Title: Resident Rights
New Rule; _ X Amend; Repeal, Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? yes

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
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Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal

note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975.
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Reference Service.

Signature of certifying officer: W\QN\AL (f\mdw
\ U
Date: \\’\% - \L\
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-10-.14 Resident’s Rights

INTENDED ACTION: Amend 560-X-10-.14

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
amended to clarify the procedures associated with handling funds following the
death of a Medicaid-eligible nursing home resident.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,

Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral

comments concerning this change must be received by the Alabama Medicaid Agency no
later than January 2, 2015.

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624.

Stephane McGee Azar
Acting Commissioner



Rule No. 560-X-10-.14, Resident Rights

The resident has a right to a dignified existence, self-determination, and communication
with and access to persons and services inside and outside the facility. A facility must protect
and promote the rights of each resident, specified in 42 CFR 483.10.

(1)  Exercise of rights.

(a) The resident has the right to exercise his or her rights as a resident of the
facility and as a citizen or resident of the United States.

(b)  The resident has the right to be free of interference, coercion,
discrimination, or reprisal from the facility in exercising his or her rights.

(c) In the case of a resident adjudged incompetent by a court of competent
jurisdiction, the rights of the resident are exercised by the person appointed under State law to
act on the resident's behalf. '

(2)  Notice of rights and services.

(a) The facility must inform the resident both orally and in writing in a
language that the resident understands of his or her rights and all rules and regulations governing
resident conduct and responsibilities during the stay in the facility. Such notification must be
made prior to or upon admission and during the resident's stay. Receipt of such information, and
any amendments to it, must be acknowledged in writing.

(b)  The resident has the right to inspect and purchase photocopies of all
records pertaining to the resident, upon written request and 48 hours’ notice to the facility.

{(c) The resident has the right to be fully informed in language that he or she
can understand of his or her total health status, including but not limited to, his or her medical
condition, ,

(d)  The resident has the right to refuse treatment, and to refuse to participate
in experimental research.

()  The facility must:

1. Inform cach resident who is entitled to Medicaid benefits, in
writing, at the time of admission to the nursing facility or when the resident becomes eligible for
Medicaid, of’

@) The items and services that are included in nursing facility
services under the State plan and for which the resident may not be charged.

(i)  Those other items and services that the facility offers and
for which the resident may be charged, and the amount of charges for those services; and

2. Inform each resident when changes are made to the items and
services specified in paragraphs (€)1.(i) and (ii) of this section. :

(f) The facility must inform each resident before, or at the time of admission,
and periodically during the resident’s stay, of services available in the facility and of charges for
those services, including any charges for setvices not covered under Medicaid and Medicare.

(g) The facility must furnish a written description of legal rights which
includes:

1. A description of the manner of protecting personal funds, under
paragraph (3) of this section; and



2, A statement that the resident may file a complaint with the State
survey and certification agency concerning resident abuse, neglect, and misappropriation of
resident property in the facility. :

(h)  The facility must inform each resident of the name, specialty and way of
contacting the physician responsible for his or her care.

(i) The facility must prominently display in the facility written information,
and provide to residents and potential residents oral and written information about how to apply
for and use Medicare and Medicaid benefits, and how to receive refunds for previous payments
covered by such benefits.

S} Notification of changes.

1. Except in a medical emergency or when a resident is incompetent,
a facility must consult with the resident immediately and notify the resident's physician, and if
known, the resident's legal representative or interested family member within 24 hours when
there is;

(i) An accident involving the resident which results in injury.
(i) A significant change in the resident's physical, mental, or
psychosocial status.
(iii) A need to alter treatment significantly; or
(iv) A decision to transfer or discharge the resident from the
facility as specified in 42 C.F.R. Section 483.12(a).
2. The facility must also promptly notify the resident and, if known,
the resident's legal representative or interested family member when there is:
(1) A change in room or roommate assignment as specified in
42 C.F.R. Section 483.15(e)(2).
(ii) A change in resident rights under Federal or State law or
regulations as specified in 42 C.F.R. Section 483.10(b)(1).
' 3. The facility must record and periodically update the address and
phone number of the resident's legal representative or interested family member.

(3)  Protection of resident funds.

(a) The resident has the right to manage his or her financial affairs and the
facility may not require residents to deposit their personal funds with the facility.

(b)  Management of personal funds. Upon written authorization of a resident,
the facility must hold, safeguard, manage and account for the personal funds of the resident
deposited with the facility, as specified below.

(c) Deposit of funds,

1. Funds in excess of $50. The facility must deposit any resident's
personal funds in excess of $50 in an interest bearing account {or accounts) that is separate from
any of the facility's operating accounts, and that credits all interest earned on the resident's
account to his or her account,

2. Funds less than $50. The facility must maintain a resident’s
personal funds that do not exceed $50 in a non-interest bearing account or petty cash fund.

(d) Accounting and records. The facility must establish and maintain a
system that assures a full and complete and separate accounting, according to generally accepted

accounting principles, of each resident's personal funds entrusted to the facility on the resident's
behalf.



1. The system must preclude any commingling of resident funds with
facility funds or with the funds of any person other than another resident.

2. The individual financial record must be available on request to the
resident or his or her legal representative.

(e) Notice of certain balances. The facility must notify each resident that
receives Medicaid benefits:

1. When the amount in the resident's account reaches $200 less than
the SSI resource limit for one person, as specified in Section 1611(a)(3)(B) of the Social Security
Act; and

2. That, if the amount in the account, in addition to the value of the
resident's other nonexempt resources, reaches the SSI resource limit for one person, the resident
may lose eligibility for Medicaid or SSI.

® Conveyance upon death. Upon the death of a resident with a personal fund
deposited with the facility, the facility must convey within 30 days presmptly-the resident’s funds
and a final accounting of those funds, to the individual administering the resident's-estate:
designated on the Administrator of Estate Designation Form. If no form has been completed or
no administrator has been designated by the probate court, the funds will be conveyed in
accordance with Medicaid Administrative Code 560-X-22-.25(5)(e). Pursuant to 42 C.F.R.§
433.139, the Alabama Medicaid Agency is the payer of the last resort. Upon the death of a
resident, the facility must determine if a credit balance exists on the facility’s financial records
and promptly convey the funds to the proper source.

(g)  Assurance of financial security. The facility must purchase a surety bond,
or provide self-insurance to assure the security of all personal funds of residents deposited with
the facility.

(h) Limitation on charges to personal funds. The facility may not impose a
charge against the personal funds of a resident for any item or service for which payment is made
under Medicaid or Medicare.

(i) Refer to Alabama Medicaid Administrative Code, Chapter 22 for further
details.

(4)  Free choice. The resident has the right to:
(a) Choose a personal attending physician.
(b) Be fully informed in advance about care and treatment and of any changes
in that care or treatment that may affect the resident's well-being; and
(c) Unless adjudged incompetent or otherwise found to be incapacitated under
the laws of the State, participate in planning care and treatment or changes in care and treatment.

(5) Privacy and confidentiality. The resident has the right to personal privacy and
confidentiality of his or her personal and clinical records.

(a) Personal privacy includes accommodations, medical treatment, written
and telephone communications, personal care, visits, and meetings of family and resident groups,
but this does not require the facility to provide a private room.

(b) The resident may approve or refuse the release of personal and clinical
records to any individual outside the facility, except that the resident's right to refuse release of
personal and clinical records does not apply when:

1. The resident is transferred to another health care institution; or



2. Record release is required by law or third-party payment contract.

(6) Grievances. A resident has the right to:
(a)  Voice grievances with respect to treatment or care that is or fails to be
furnished, without discrimination or reprisal for voicing the grievances.
(b)  Prompt efforts by the facility to resolve grievances the resident may have,
including those with respect to the behavior of other residents.

(7)  Examination of survey results. A resident has the right to:
(a) Examine the results of the most recent survey of the facility conducted by
Federal or State surveyors and any plan of correction in effect with respect to the facility. The
results must be posted by the facility in a place accessible to residents; and
(b)  Receive information from agencies acting as client advocates, and be
afforded the opportunity to contact these agencies.

(8)  Work. The resident has the right to:
(a) Refuse to perform services for the facility.
(b)  Perform services for the facility, if he or she chooses, when:

1. The facility has documented the need or desire for work in the plan
of care;

2, The plan specifies the nature of the services performed and
whether the services are voluntary or paid;

3. Compensation for paid services is at or above prevailing rates; and

4. The resident agrees to the work arrangement described in the plan
of care.

(99  Mail. The resident has the right to privacy in written communications, including
the right to: '
(a) Send and receive mail promptly that is unopened; and
(b) Have access to stationery, postage and writing implements at the resident's
own expense.

(10)  Access and Visitation Rights. )
(a) The resident has the right and the facility must provide immediate access
to any resident by the following:

L. Any representative of the Department of Health and Human
Services.

2. Any representative of the State.

3. - The resident's individual physician.

4. The State long term care ombudsman (established under
307(a)(12) of the Older Americans Act of 1965).

5. The agency responsible for the protection and advocacy system for

developmentally disabled individuals (established under part C of the Developmental Disabilities
Assistance and Bill of Rights Act).



6. The agency responsible for the protection and advocacy system for
mentally ill individuals (established under the Protection and Advocacy for Mentally Il1
Individuals Act).

7. Subject to the resident's right to deny or withdraw consent at any
time, immediate family or other relatives of the resident; and
8. Subject to reasonable restrictions and the resident's right to deny or

withdraw consent at any time, others who are visiting with the consent of the resident.

(b)  The facility must provide reasonable access to any resident by any entity
or individual that provides health, social, legal, or other services to the resident, subject to the
resident's right to deny or withdraw consent at any time.

(¢)  The facility must allow representatives of the State Long Term Care
Ombudsman, to examine a resident's clinical records with the permission of the resident or the
resident's legal representative, and consistent with State law.

(11)  Telephone. The resident has the right to have regular access to the private use of
a telephone.

(12)  Personal property. The resident has the right to retain and use personal
possessions, including some furnishings, and appropriate clothing, as space permits, unless to do
so would infringe upon the rights or health and safety of other residents.

(13)  Married couples, The resident has the right to share a room with his or her spouse
when married residents live in the same facility and both spouses consent to the arrangement.

(14)  Self-Administration of Drugs. FEach resident has the right to self-administer drugs
unless the interdisciplinary team, as defined by 42 C.F.R. Section 483.20(d)(2)(ii), has
determined for each resident that this practice is unsafe.

Author: Robin Arrington, Associate Director, LTC Provider/Recipient Services Unit.
Statutory Authority: Statc Plan; Title XIX, Social Security Act; 42 C.F.R. Section 442.311(A)-
4 Section 405.1121 (K)-2 and Section 483.10. Omnibus Budget Reconciliation Act of 1987.
History: Rule effective October 1, 1982, Amended October 7, 1983; February 8, 1984; October
9, 1985; and May 10, 1988, Emergency rule effective January 1, 1990. Amended April 17,
1990. Emergency rule effective October 1, 1990. Amended February 13, 1991. Amended:
Filed March 20, 2014; effective June 16, 2014. Amended: Filed November 18, 2014.



