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 Permanent rule in effect on February 8, 2021
OAR 411-054-0080

« Guidance for Completing Move-Out Notices

« Revised Move Out Notices
SDS 0567
SDS 0568
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https://www.oregon.gov/dhs/SENIORS-DISABILITIES/SPPD/APDRules/411-054.pdf
https://www.oregon.gov/dhs/PROVIDERS-PARTNERS/LICENSING/CBC/Documents/Guidance%20for%20Completing%20Move-Out%20Notices.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/se0567.doc?CFGRIDKEY=APD%200567,0567,Residential%20Care%20Facility%20Notice%20of%20Move-Out%20(30%20Day%20Move-Out%20Notice),,,se0567.doc,,,,,,,,../FORMS/-,,../FORMS/-,&web=1
https://apps.state.or.us/Forms/Served/se0568.docx

PRESENTATION

 Review new definitions related to Move-Out Rule rules.

* Review the revised rules for Move-Out in residential care,
assisted living facilities (including memory care communities)

o Understand the process for issuing move-out notices

o Review new forms for Move-Out Notices (0567 & 0568)

o Review and discuss the Administrative Hearing Request
process
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PRESENTATION

* (37) “Health Care Facility” means a facility, as defined in ORS
442.015(12)(a), that provides acute care or a higher level of care
to a resident according to OAR 411-054-0080.

* (49) “Involuntary Move-Out™ means a move out of a resident to
which the resident or the resident’s legal representative does not
agree.
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PRESENTATION

* (70) “Qualified facility staff,” for purposes of OAR 411-054-0080,
means the facility nurse, administrator, or administrator’'s
designee.

* (93) “Voluntary Move-Out” means the facility and the resident, or
resident’s legal representative, have mutually agreed the facility
can no longer meet the resident’s health, behavior or care needs.
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 OAR 411-054-0080 (1) references disclosure information (per
OAR 411-054-0026) which includes

— Uniform Disclosure Statement
— Residency Agreement
— Consumer Summary Statement

 These documents need to clearly state what types of health,

nursing, behavior and care services the facility is able and
unable to provide.

* Ensure there is consistency these documents _
) DHS | SiranEerices

AGING & PEOPLE WITH DISABILITIES
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PRESENTATION

 Documentation is up to date and accurately reflects the need for a different
level of care or why the resident is being given a Move-Out Notice. This
iIncludes but not limited to:

— Resident evaluations

— Service Plans

— Progress Notes

— Medication Administration Records

« May interview witnesses or contacts that can provide information regarding
the Notice.

« Disclosure Information per OAR 411-054-0026
@
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« Understand the specific circumstances for the Notice.

« Understand what interventions were put into place to resolve the
Issue(s) that lead to the Notice and why they haven’t worked.

« Ensure the resident and/or their responsible party had been
informed regarding what services the facility does and does not
provide.

* Ensure the resident’s rights are protected.

* Ensure the Notice is completed accurately and is consistent with
the documentation that is sent.
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Depending on the circumstances for the move-out, the
facility may need to provide additional services to meet a
resident’s needs on a short-term basis which may require
additional staffing and/or providing intermittent needs.
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Criteria has not changed

* The resident’s needs exceed the ADLs the facility can
provide.

* Behavior that substantially interferes with the rights or
health or safety of the resident or others.

« Complex or unstable medical or nursing condition
» Unable to accomplish fire evacuation.
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Criteria has not changed cont.
* Behavior that poses a danger to self or others.

* lllegal drug use or criminal acts that poses a danger to
self or others.

* Non-payment.
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Revised 30 Day
Involuntary
Move-Out Notice

Page 1

Residential CarefAssisted Living Facility
Motice of 30 day Involuntary Move-Out
Oregon Administrative Rule 411-054-0080

| Link to instructions

Motice issued to:  Last name: [N First name:

Date issued: ! ! 30 days will be: ! !
Mame of facility:

] ALF O mMmcC [ RCF ] SNC (Special needs contract)
Address:

City/state/ZIF: -

Telephone: Email:

You are being requested to move within 30 days of receipt of this notice for the

following reason(s) per OAR 411-054-0080(2):

[0 *our personal care needs (activity of daily iiving) exceed the level of services
provided by the facility, as specified in the facility's disclosure information.

[0 *ou have engaged in behavior or actions that have repeatedly and
substantially interfered with the rights, health or safety of residents or others.

[0 *ou have a medical condition that is complex, unstable or unpredictable and

exceads the level of health services as specified in writing in the facility's

disclosure information.

The facility is unable to accomplish resident evacuation in accordance with

OAR 411-054-0090 (Fire and Life Safefy).

You exhibit behavior that poses a danger to self or others.

You have engaged in illegal drug use or have committed a criminal act that causes

potential harm to yourself or others.

MNon payment of charges owed to the facility.

O 00 O

The specific reason(s) you are being asked to move:

EDE 0EET (DE2021) Page 1 af 5
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Revised 30 Day
Involuntary
Move Out Notice
Page 2

Print name Title of Facility Representative

Signature and Title of Facility Reprezentative

500 Transfersi@dhsoha_ state.or.us
Office of Long-Term Care Ombudsman ltco.info@oregon.gov

or fax 503-373-0852
Case Manager or other interested
party if applicable

If you do not agree with this move-out notice;

You have ten (10) business days after receipt of this nofice to request an adminisirative
hearing. If you do not request the hearing on time, you may lose your right to a hearing.

[ Check here if you disagree with this notice and would like to return to or stay at
the facility. You can inform the facility either verbally or in writing of your wish to
request a hearing. The Administrative Hearing Request form attached to this notice
must be completed and given to the facility. They are responsible for sending the
request to ODHS.

¢ (OJDHS may hold an informal meeting to try to resolve this matter. If you are satisfied
with the outcome of the informal meeting, no administrative hearing will be held.

If you need assistance understanding this notice, or your rights or if you need an
advocate, the Long-Termm Care Ombudsman Office can help you. You may contact the
Ombudsman’s office at:

Office of the Long-Term Care Ombudsman

3855 Wolvering NE, Suite 6

Salem, OR 97305-1251

Telephone: 1-800-522-2602 or tco.info@oregon.gov




Administrative
earing Request
Attached to

ove-Out Notice

Administrative Hearing Request | %a]th

rfyruu want 3 heanng for cash, child care or medical senvices [Specific medical procedure or medicine),
you or your representstive must fill owt this form. You can also use this form to ask for 3 medical program
or food benefit hearing, or you can make an oral request. A DHS or OHA employes can help you
complete this form.

|z claimant Englizh speaking? ) Do you want your hearing documents in an
If “nio,” claimant's prefamed language: alternate format? es [ Mo
If *yes,” pleass specify type of alternate format:

| am asking for a hearing becauss | do not agres with the decision to 0 Close 0 Reduce my bensfits

arge me JEIpayme hier:
did meot )

sapvice (procedure of medicine) | [0 TAMF (G
£ Comestic program O SHAF (Food benefils)
1 Lonpg-tem z 1 Child care 01 Crher:
Briefly =xplain why you disagres.

| rderstand | will be ;

Clarmant's sigraiure |




PRESENTATION

* Along with Move-Out Notice - send

v Documentation of communication(s) with the resident or their legal
representative to resolve issues prior to considering the Notice.

v The two most recent service plans which demonstrate modifications
attempting to resolve the reasons for the move-out notice.

v Any relevant documentation that supports the facility’s reason for the
proposed move-out.

v If move-out is for non-payment, send most recent invoices or demand
letters, service plans do not need to be submitted.

* |f not sent with Notice, it will delay ODHS’s decision as to whether it
meetS Crlterla Or nOt ). DHS | Oregon Department

of Human Services
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PRESENTATION

 Facility must send to ODHS (SOQ):
v"Move-out notice (SDS 0567) to
SOQ.Transfers@dhsoha.state.or.us
v'Documentation that supports the Notice.

v'SOQ has two (2) business days to review the
information.

@
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PRESENTATION

* If the Notice and documentation do not meet the
criteria, the facility cannot issue the Notice.

* A new Notice with additional information can be re-
submitted.

@
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PRESENTATION

* Move-Out Notice (SDS 0567) and Administrative Hearing
Request (MSC 0443) must be given to the resident and/or their
legal representative

* Must also be immediately sent to:

v'ODHS at SOQ.Transfers@dhsoha.state.or.us

v Office of Long-Term Care Ombudsman —
ltco.info@oregon.gov or fax: 503-373-0852

v'Medicaid case manager, if applicable
v Other interested parties as appropriate

@
DI IS Oregon Department
of Human Services
AGING & PEOPLE WITH DISABILITIES
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PRESENTATION

* If the correct form, containing both the Notice and Administrative
-Hearing Request, is not delivered to all necessary parties, the 30-
Day Move-Out and Hearing Notice form is insufficient, and the
timeline does not start until both notices are jointly supplied.
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PRESENTATION

Given for the following reasons:

a. A resident has been admitted or treated at a health care facility for a significant
medical or psychiatric event. At the time the resident is to return to the facility,
qualified facility staff have evaluated the resident's health, medical, behavioral
or care needs and have determined the facility is unable to meet the resident's
needs pursuant to section (1) of this rule due to the resident’s significant and
ongoing change of condition related to a medical or psychiatric event, whether
that event was the reason for leaving the facility for treatment, or arose while
the resident was being treated at the health care facility.

b. The resident’s behavior places the health or safety of the resident or others in
jeopardy and undue delay in moving the resident increases the risk of harm.
@
) DHS | Simandavices!

AGING & PEOPLE WITH DISABILITIES
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Revised Less
Than 30 Day
Involuntary
Move-Out Notice

Page 1

of Human Services Less Than 30 Day Involuntary

MG & PEQPLE WITH [ ! SABILITIES Move_-Out Notice
Safety, Oversight and Cluality Uini

+F|Link to instructions

Motice issued to: Last name: - First name:

)' DHS | Oregon Department  Residential Care and Assisted Living Facilities

Date issued: o Date of proposed move-out: o
Mame of facility:

[ ALF OmMcCc [ RCF [ SNC (Special needs contract)
Address:
Citv/state/ZIP:
Telephone: Email:

This move-out notice is being issued for (choose ane oniyl:

[ A. You were admitted or treated at a health care facility due to a significant medical or
psychiatric event. At the time the facility was notified that you were ready to return,
you were evaluated by a qualified staff person from the facility. Based on your
significant and ongoing change of condition and what the facility had disclosed at
the time of your move-in regarding the services they can and cannot provide, the
facility has decided your current medical, behavioral, health or care needs cannot
be met by the facility as indicated in the description below.

The specific needs that cannot be met are:

[] B. The facility has determined that your health and safety, or the health and safety of
aother residents, is in jeopardy and undue delay in moving would increase the risk of
harm to yourself or others, as indicated in the description below.

The specific health and safety concerns are:

APD OB6E (DE21) Page 1 af &
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Revised Less
Than 30 Day
Involuntary

Move-Out Notice

Page 1

Print name Title of Facility Representative

Signature and Title of Facility Representative Date

This notice is required to be sent to the following people and agencies, the same
day it is issued.

Complete address and

L L L L phone number or email address

] Resident [ Legal representative

DDHSS00/CBC SO0 . Transfersi@dhsoha state. or.us

Office of Long-Term Care Ombudsman | lc0-Infoi@oregon.gov
or fax 503-373-0852

Case Manager or other interested
party if applicable

If you do not agree with this move-out notice:

You have five (5) business days after receipt of this notice fo request an administrative
hearing. If vou do not request the hearing on time, you may lose vour right to a hearing.

[ Check here if you disagree with this notice and would like to return to or stay at
the facility. ¥ou can inform the facility either verbally or in writing of your wish to
request a hearing. The Administrative Hearing Request form attached to this notice
must be completed and given to the facility. They are responsible for sending the
request to ODHS.

+ (ODHS may hold an informal meeting to try to resolve this matter. If you are satisfied
with the outcome of the informal meeting, no administrative hearing will be held.

I you need assistance understanding this notice, or your rights or if yvou need an
advocate, the Long-Term Care Ombudsman Office can help vou. You may contact
the Ombudsman's office at:

Office of the Long-Term Care Ombudsman

3855 Wolverine MNE, Suite &

Salem, OR 97305-1251

Telephons: 1-800-522-2602 or fco.info@oregon.gov

APD OBEE (D3/21) Page 2 of 5
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Administrative
earing Request
Attached to

ove-Out Notice

Administrative Hearing Request | %a]th

rfyruu want 3 heanng for cash, child care or medical senvices [Specific medical procedure or medicine),
you or your representstive must fill owt this form. You can also use this form to ask for 3 medical program
or food benefit hearing, or you can make an oral request. A DHS or OHA employes can help you
complete this form.

|z claimant Englizh speaking? ) Do you want your hearing documents in an
If “nio,” claimant's prefamed language: alternate format? es [ Mo
If *yes,” pleass specify type of alternate format:

| am asking for a hearing becauss | do not agres with the decision to 0 Close 0 Reduce my bensfits

arge me JEIpayme hier:
did meot )

sapvice (procedure of medicine) | [0 TAMF (G
£ Comestic program O SHAF (Food benefils)
1 Lonpg-tem z 1 Child care 01 Crher:
Briefly =xplain why you disagres.

| rderstand | will be ;

Clarmant's sigraiure |




PRESENTATION

« Evaluation completed by the qualified staff person if resident is in
the hospital. The facility must stay in communication with the
health care facility for the duration of the resident’s stay.

 Two most recent service plans, that document modifications
iIntended to resolve the issues prior to issuing the Notice, as
applicable.

 |Information that demonstrates the efforts taken to address all
service needs of the resident, including obtaining third-party
services, or providing intermittent direct nursing as applicable.
N(DHS 3eznoszrizer

AGING & PEOPLE WITH DISABILITIES
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PRESENTATION

* Documentation demonstrating compliance with OAR 411-054-
0070(1) (Staffing) and 411-070-0030(2)(b) (Resident
Services/Ancillary Services).

« ODHS may contact the resident or other parties for additional
information pertaining to the move-out.

« ODHS may request additional documentation if needed.
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PRESENTATION

 Facility must send to ODHS (SOQ)

v" Move-out notice (0568) to
SOQ.Transfers@dhsoha.state.or.us

v' Documentation that supports the Notice
v' ODHS has two (2) business days to review the information.
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PRESENTATION

* If criteria has not been met, the facility cannot issue
the notice.

« However, a new notice with additional information can be
submitted.

@
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PRESENTATION

* The Move-Out Notice with the Administrative Hearing

Request may be issued to the resident and/or their legal
representative.

* On that same day it is issued, the facility must send the
Notice to:

— ODHS (S0OQ) at SOQ.Transfers@dhsoha.state.or.us

— Office of the Long-Term Care Ombudsman at ltco.info@oregon.gov
or Fax at 503-373-0852

— Medicaid case manager, if applicable.

@
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PRESENTATION

30 Day Move-Out Notice

* The resident, legal representative or LTCO can request a
hearing either verbally or in writing by checking the box on
page 2 of the Notice within 10 business days.

« Completed Administrative Hearing Request form must be
immediately sent to SOQ at SOQ.Transfers@dhsoha.state.or.us

* An informal conference may be held. If issues are
resolved, then there is no need for a hearlng
) DHS | S Eorees!
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PRESENTATION

Less than 30 Day Notice
* |f requested, ODHS/SOQ will ask for an expedited hearing.

« ODHS/SOQ may hold an informal conference at the request
of the resident, their legal representative or the LTCO.

_ess Than 30 Day Involuntary Notice, the informal conference to be
neld within four (4) business days of receiving the request.

e Ift

nere is a resolution, then no hearing will be held.

* |f resident has been moved out of the facility, the facility

@
DHS Oregon Department
of Human Services
I PEOPLE WI | ILITIE
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PRESENTATION

* Administrative Law Judge (ALJ) may hold a pre-hearing
meeting to:

— Determine if a resolution has been made
— Request documentation
— Set a hearing date

* |f hearing takes place, the facility, resident/responsible party
or advocate will present their facts.

* The ALJ will make the determination and provide it in writing.

@
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PRESENTATION

32

Older Adult Behavioral Health Specialists

Behavior Support Services

« Medicaid program for RCFs and ALFs — Need referral from case manager
may be available to private pay residents in some areas

Private Resources - may need a referral for these services

« Gero-psych specialists

« Mental health agencies

« Gero-psych hospitals

For placement options - Aging & Disability Resource Connection (ADRC) —
1-855-673-2372 )
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https://www.oregon.gov/oha/HSD/OHP/Contractor%20Workgroups%20CMS%20State%20Alignment%20Meeting/OABHS%20contact%20info%20by%20county%20and%20counties.pdf
https://www.oregon.gov/dhs/SENIORS-DISABILITIES/PROVIDERS-PARTNERS/BSS/Pages/index.aspx
https://www.adrcoforegon.org/consumersite/index.php
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http://owl.excelsior.edu/research/narrowing-and-developing/narrowing-and-developing-research-questions/
https://creativecommons.org/licenses/by/3.0/

PRESENTATION

. .
D H S Oregon Department
of Human Services

AGING & PEOPLE WITH DISABILITIES




