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Application Information and
Deadlines

*Applications to change Medicaid NF bed
designations (increase, decrease, or
relocation) may submit an application to
the State Medicaid Agency and the State
Licensing Agency once per quarterin a
cost reporting year.

*A complete application must be submitted
45 days in advance of the proposed
effective date. The effective date will be
the first of the month beginning the next
quarter of the provider’s cost reporting
year.

-Late applications will not be reviewed and
will receive a technical denial.




Medicaid Actions

Decertification of Medicaid . . .
St e Reduction in dual certified
Medicaid certification from
a dual certified bed). beds.

LN ki @ Certification of all or a portion
to a Medicare only bed, of Medicare only beds.

e e e Relocate certified beds within
beds within the facility. the faci | |ty




Application Needs and
Submission Emails

The facility must file a written application by the due date:
= Application BCHS-HFD-100
=Appendix D

=Both applications can be found at:
*MDHHS-BED CHANGES and LARA-BED CHANGES

*The written application must be submitted to both MDHHS and
LARA at MDHHS-BEDCERTS@michigan.gov and LARA-BCHS-
LTCSLS@michigan.gov and LARA-BSCSupport@michigan.qgov
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https://www.michigan.gov/lara/bureau-list/bchs/nav-longterm-care/bed-changes
https://www.michigan.gov/lara/bureau-list/bchs/nav-longterm-care/bed-changes
https://www.michigan.gov/lara/bureau-list/bchs/nav-longterm-care/bed-changes
mailto:MDHHS-BEDCERTS@michigan.gov
mailto:MDHHS-BEDCERTS@michigan.gov
mailto:MDHHS-BEDCERTS@michigan.gov
mailto:LARA-BCHS-LTCSLS@michigan.gov
mailto:LARA-BCHS-LTCSLS@michigan.gov
mailto:LARA-BCHS-LTCSLS@michigan.gov
mailto:LARA-BCHS-LTCSLS@michigan.gov
mailto:LARA-BCHS-LTCSLS@michigan.gov
mailto:LARA-BSCSupport@michigan.gov
mailto:LARA-BSCSupport@michigan.gov
mailto:LARA-BSCSupport@michigan.gov

Due Dates

The due date is always 45 days in advance of the proposed
effective date.

Application Deadline Effective Date

November 17t January 1st
February 15th April 1st
May 17t July 1st
August 17t October 1st



Limitations

Providers may make a change in bed designation, increase or
decrease as follows:

—1Once on the first day of the cost reporting year, and

1Once on the first day of one the remaining three cost reporting

quarters.

Increase in Bed Designations Increase in Bed Designations Allowed
Increase in Bed Designations Decrease In Bed Designations Allowed
Decrease In Bed Designations Increase In Bed Designations Allowed
Decrease In Bed Designations Decrease In Bed Designations Not Allowed



Application
Requirements

BCHS-HFD 100 must be completed.

=All sections 1 through 11 must be completed with some sections
that may not be applicable, section 7, and 9.

=Section 9 is for a certificate of need that relates to the application.

Appendix D must be completed:

*Page one of two must be completed in its entirety-

=Under the brief description you must identify what the bed
changes are and include the beds that will be involved in the
change *see next slide for example.

*Page two must only be completed if it is applicable to the
application.



Appendix D Example

LAOMNGCG TERM CCARE BELD IDDES DN AT IO
APPEMNDIN I

Please complete this form when requesting a change of
bed designation for a Long Term Care facility.

Facility Imformatiomn (Al new fmoilities will be considered licensed only until ChMMS approval )

ABC Care

Fac slits P ormme

v B C Lane | . _ANISING

Long Term Care (NWursing Homes) Bed Designation Change
Cuarrent & of Beds Reguested # of Beds

Medicare Omly (Title 18 10 8]
Medicaid Omnly (Title 19
Medicare/MMedicaid (Title 18/19) S0 <40
State Licensaed Onlyw
Total Noum ber of Licensed Beds A0 20
Federal R il t=s

For nursing home providers that are federally certified to participate in Medicare must comply with
the following reguirements for changes in bed size. Ses Federal State Operations hManual (SO
32028 3202E for more details.

Reqgquircmments:
- Providers mayw make a bed change (imncr ‘diecr ) teeo times per Cost reporting year
=] Bed change may only occur on the first day of the cost reporting year/quarter
=1 CMS does not allow for two decreases of bed size in the same cost reporting year
- Bed changes cannot be approved on a rewroactive basis
- Reguest must be submitted 45 day=s before the first day of the cost reporting year/guarter
- Restrictions apply even if there is a change of owmnership or change in cost reporting wear

Prowiders must submit the following as part of a bed change request:
- Floor plans identifying all areas with current and proposed certified bed configuration
- Copy of the letter from the Fiscal Intermediary if there has been a change in the original
COSt NepOorting yvear

There are exceptions o the abowve regquirements. For further information see SOM 320200,

Approved cost reporting year: 2026 I Proposed effective date of change: Q<4 /1S 2026

Brief description of bed designation change:
lAudd 10 Medicaid certification semi private rooms A1, A2 and private rooms B1, B2, B3, B4,
BS, and BG6. Please see the attached 2 floor plans.

BCHS-HFID- 100D ( Rew, 45262000 60 Page 1 of 2




Floor Plan Requirements

Two floor plans that are printable and readable:

“»One: A current floor plan.
“»Two: A proposed floor plan (indicate the bed change).

Both must include:

“*Room numbers and numbers of beds in each room (occupancy)

“»Location of all facility beds, office spaces, dining, and other non-resident rooms
by wing or unit.

+»Total number of beds by wing or unit.

*»Bed designation of all facility beds, for example, Medicare only, dually certified, or
licensed only. Mark any Non-available Bed Plans or building program agreement if
applicable. One with current and one with proposed.



I Dually Certified

‘ 2 Bed 2 Bed 2 Bed 2 Bed > Bed 2 Bed 2 Bed
LMU Dining il L S TEXIT )
Salon soiled utility
202 204 206 208 210 212 21 %
\ Bayside Nurses
LMU Lounge / Station
2 Bed 2 Bed 2 Bed 2 Bed > Bed 2 Bed 5 Bad
= # 2Bad A clean linen 2 Bed
203 205 207 209 211 21 302
26 Beds Bath
2 Bed Bayside
Day Room

Medicare Only
Certification

74 Beds Dually Certified
16 Beds Medicare Only
90 Total Licensed Beds

26 Beds

Dually
Certified

400 Hall

Dually
Certified Bath Therapy EXIT
Dept =
House | EEEEE] | | ENEEED | &edl | 'E=a] L sed] 1 Bed] Activity
Bath
keeping Room
411 409 407 405 403 401
400 Hall Diring
com
[Eeal | [ E=a] | EREEYE] | L Bed] L Bed] | &=l EXIT
Hillside UTILITY AM
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BOM ADON 12 Beds Laundry
A DM Front Office JEXIT |
. Service Kitchen
it Corridor
ME N LR EXITL1L
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WIMN L BM Brk Rm /
= Time clook Central
I Dually Certified I eplbos Supply
~

Servioe Door

Floor Plan example- contains bed occupancy in each room, current certifications, number of
beds by wing, and all other non-resident rooms are identified. This is an example of current floor
plan. It shows occupancy of each room, total beds by wing, current certification, and all rooms
labeled.






Questions?
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