
Sec. 17b-262-307. Bed reserve for home leave
(a) DSS shall pay to reserve a bed in an ICF/MR for a client during a temporary absence

for home leave for up to thirty-six (36) days per calendar year. The ICF/MR shall not make
the reserved bed available for use by any other person.

(b) The ICF/MR shall inform the client and guardian or other responsible person upon
admission to the facility, that a bed shall be reserved for home leave if the conditions
outlined in subsection (d) of this section are met.

(c) The ICF/MR shall reserve a client’s bed for up to thirty-six (36) days per calendar
year. No facility shall require, or request, a client to provide payment for authorized home
leave.

(d) DSS shall reimburse an ICF/MR at the per diem Connecticut Medicaid program rate
of the facility for each day that the facility reserves the bed in accordance with the following
conditions:

(1) the client has not used more than thirty-six (36) days of home leave during the
calendar year;

(2) the facility has not refused to take the client back during or upon completion of the
authorized home leave. If so, no payment shall be made for the entire home leave; and

(3) the client has not failed to return to the ICF/MR. If the client has not returned, the
liability for payment to the ICF/MR shall terminate on the date the ICF/MR is notified that
the client will not be returning.

(e) If the client has used more than thirty-six (36) days of home leave in a calendar year
the facility shall not be required to reserve the bed; however, the ICF/MR:

(1) shall provide the client the first bed available after notice is received that the client
wishes to return;

(2) shall grant the client priority admission over applicants for new admission to the
ICF/MR; and

(3) may charge a fee to reserve the bed if the client, his or her family or responsible party
wishes to pay to reserve the bed. For home leave beyond thirty-six (36) days per calendar
year, the facility shall reserve the bed as long as payment is available. The fee shall not
exceed the per diem Connecticut Medicaid program rate for that bed.

(f) The ICF/MR shall document in the client’s medical record:
(1) the contact person;
(2) the duration of the absence;
(3) the client’s condition before leaving, and upon returning, to the facility; and
(4) the dates of home leave.
(g) The medical record does not need to be closed nor does the client need to be

readmitted after home leave.
(Adopted effective October 1, 2001)
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