Guidelines for Voluntary Termination and Closure of a Nursing Facility within the State of Louisiana

1. The provider shall submit a thirty (30) day written notice of closure and voluntary termination of Certification intent to the Health Standards Section of DHH. This is to be sent to the attention of Jency Cagle, RN, Nursing Home Program Manager. CMS will be notified of the provider’s intent to voluntarily terminate participation in the Medicare/Medicaid program upon receipt of the notice from the provider. The notice may state the intended date of termination which must be the first day of a month. The letter of intent should include information regarding the number of residents currently receiving NF/SNF services. The provider must identify in this written notice if the closure is for Bed Buy Back.

2. The written notice of closure and voluntary certification termination of the facility shall be given to residents at least 30 days in advance of the proposed closure.

a. The written notice of closure to the residents must include the names,  telephone 
numbers, and contact person for Nursing Facilities within a fifty (50) mile radius.   
b. Items mentioned in the Federal Regulations at F: 201,  F:202, . F203,  F204  must be adhered to.

c. The facility must assure each resident freedom of choice and assistance in finding new placement.
3. The facility must notify the fiscal intermediary of voluntary termination from participation in Medicare by completing a CMS form 855A  (obtained from the fiscal intermediary) and submit to the fiscal intermediary.

4. The facility must notify the State Ombudsman’s Office of intent to close.   

5. Facility must also do the following: 
a. Place a public notice in the newspaper of date of closure/termination of certification participation at least fifteen (15) days in advance of the closure and cessation of providing Medicare services.  A copy of the newspaper notice shall be sent to DHH- Health Standards Section (it must show date it appeared in paper and in which newspaper the notice appeared ). 

b. Submit to DHH-HSS a written document denoting the date when the last resident was discharged/left the facility.

6. The facility must refund the balance of the resident’s personal funds when a resident is discharged.

The amount shall be refunded by the end of the month following the month of discharge. 
Call Jency Cagle, RN Program Manager, at 225-342-0118 with any further questions.  
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