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Absences from all ICF/IIDs, other than for hospitalization, must be provided for in an
individual’s plan of care.

All recipients eligible after 30 days in the facility. There is no limitation on the number of da
a resident may be absent.
i) payments for reserved bed days for ICF/IIDs are paid at the same rate as occupied days.

All Other [Intermediate Care Facilities for the Mentally Retarded and Specialty Hospitals

for the Developmentally Disabled (ICF/MR)] ICF/IIDs [- Non-state Government Owned
& Operated Facilities]

All recipients eligible after 30 days in the facility [, subject to a facility vacancy rate, on the
first day of the resident’s absence, of no more than 5%. ICF/MR with a bed capacity in excess of 30
beds is exempt from this vacancy rate requirement]. There is no limitation on the number of days a
patient/resident may be absent.

i) payments for reserved bed days for ICF/IIDs are paid at the same rate as occupi a

Psychiatric or Rehabilitation Facility Patients (Other than RTFs) |

As provided for recipients receiving similar treatment in general hospitals, as described
[above] in_ the General Hospital Patients section of this Attachment.
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