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F 569 Notice and Conveyance of Personal Funds

CFR(s): 483.10(H)(10)(iv)(v)

§483.10(f)(10)(iv) Notice of certain balances.

The facility must notify each resident that receives Medicaid benefits-

(A) When the amount in the resident's account reaches $200 less than the SSI resource limit for one person,
specified in section 1611(a)(3)(B) of the Act; and

(B) 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.

§483.10(f)(10)(v) Conveyance upon discharge, eviction, or death.

Upon the discharge, eviction, or death of a resident with a personal fund deposited with the facility, the
facility must convey within 30 days the resident's funds, and a final accounting of those funds, to the resident,
or in the case of death, the individual or probate jurisdiction administering the resident's estate, in accordance
with State law.

This REQUIREMENT is not met as evidenced by:

Based on record review and staff and family interviews, the facility failed to convey personal funds and a
statement of those funds to 1 of 1 residents reviewed for conveyance of funds (Resident #374).

Findings included:

Review of the Resident #374 closed medical record indicated she was admitted to the facility on 11/01/2018
for rehab services. She was discharged from the facility on 01/03/2019.

Review of the resident's Minimum Data Set (MDS) dated 12/23/2018 indicated she had mild cognitive
impairment with a score of 9 on the Brief Interview for Mental Status (BIMS) test.

The resident's family was interviewed by phone on 03/13/2019 at 9:00 AM. The family member stated the
resident called several times after discharge and asked when she would get the 30 dollars back from her
personal fund. The family member was unable to provide names of facility staff to whom the resident spoke
on those occasions. The resident was unavailable for an interview."

The facility financial officer was interviewed on 03/13/19 at 1:30 PM and stated Resident #374 was admitted
in early November with Medicare as her primary payment and Medicaid secondary payment. She stated "I
always explain to new residents or their financial representative there may be payment incurred with the
coverage she had on entry. The resident seemed to understand my explanation but did not seem happy with
it. She had not exhausted her Medicaid days when she left. She had a balance owed when she left, and there
was 30 dollars in her personal fund when she left. The resident came to my office several weeks after
discharge and reported after she was discharged, she called and spoke to someone about wanting her 30
dollars in her fund. She stated she called and talked to someone after she left but could not remember whom
she spoke with. I explained she still had a balance, and the 30 dollars would be applied to her balance if there
was any balance due after payment. I tried to help them understand, but they both appeared upset with my
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explanation. Since that time, her insurance paid the full amount owed, so she will receive her 30 dollars at the
close of this month. This all goes through the corporate process and sometimes takes time." The financial
officer also reported when the resident and family member showed up several weeks after discharge to inquire

about funds, they said the called and spoke to other staff about it but could not provide staff names they spoke
to.

The financial officer was interviewed a second time on 03/14/2019 at 11:30 AM and stated she contacted the
corporate office and was told statements did not go out if there was a credit as the resident now has, so the
resident would be receiving her 30 dollars soon. She also stated no letters were sent out to the resident after
discharge per the corporate office.
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