What documentation is required to support the number of census days reported on page 2 of the supplemental cost report and Worksheet S-3, Part I of the Form 2540-96?

All providers should maintain affirmative, detailed daily census records.  The daily census should list each resident individually.  Separate pages/sections should be maintained for Medicaid, Private/Other and Medicare residents.  Also, if the provider has specialized services, those days need to be accumulated separately.  The provider should document the status of the resident each day using codes such as: present (P), admission (A), home leave (Hom), hospital leave (Hsp), discharge (D), Expired (E), paid bed hold day (BH), and unpaid bed hold day (UBH). Other suggested census occurrence codes may include transfers (T) or change (C) for a change from one payor type or level of care.  

All pages of the census document should include totals by resident and grand totals by payor type (and level of care, if specialized services are provided).  The sum of the twelve monthly census reports should agree, by payor class (and level of care), to the census days reported on Worksheet S-3, part I on the 2540-96 and page 2 of the supplemental cost report.

In addition, to the census document, the provider should maintain detail documentation of each type of census occurrence.  For admissions the provider should have an admissions document and related nurses’ notes, etc that document the date of admission.  For discharges, the provider should have a discharge summary and related nurses’ notes, etc.  For deaths, a death certificate should be maintained in the provider’s records along with related nurses’ notes.  For home and hospital leaves, the provider should maintain records such as leave logs or nurses’ notes that document both the date and time the resident left the facility and the date and time returned.

How should days be counted?  What is a paid bed hold day?  

Each day that a resident is in the facility should be counted as a census day, whether or not the facility was paid for that day.  Home and hospital leave days paid by Medicaid should be counted as census days.  These days are NOT considered to be paid bed hold days.  Paid bed hold days for Medicaid residents are days during which the resident is not in the home and has exhausted the allowable Medicaid leave days, but the provider is receiving some payment from another source such as patient liability, family, insurance, etc.  Paid bed hold days for non-Medicaid residents include all days during which the resident is not in the home, but the facility is receiving payment from some source.  Paid bed hold days are NOT counted as census days for cost reporting purposes, but are counted for provider fee purposes.  Unpaid bed hold days are any days during which the resident is not in the home and the provider is not receiving any payment from any source for that resident.  Unpaid bed hold days are NOT counted as census days or provider fee days.

The census document, or an attachment to the document, should indicate the times and dates for all leaves.  The first day that should be counted as an allowable leave day is the date on which the resident has been absent from the home for twenty-four hours.  The date the resident returns from leave may or may not be counted as a leave day, depending on the time of day the resident returns.  If the resident returns at a time prior to the time the resident left the facility for the leave, then the date of return is NOT counted as a leave day.  If the resident returns at a time subsequent to the time the resident left the facility for the leave, then the date of return IS counted as a leave day.  For example, if a resident left the facility on January 3rd at 9 am and returned on January 10th at 8 am, the provider would report leave days for January 4th through January 9th.  If however, the resident in the above example returned at 10 am on January 10th, the provider would report leave days for January 4th through January 10th.  

