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Topics To Be Covered

•Discharge Planning Defined
•Common Discharge Planning Issues Faced By APS 
Workers

•How is the Process Supposed To Work?
•Suggested APS Best Practices
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Discharge Planning Defined

Discharge Planning is a process involving the transition of a patient’s 
care from one level to the next.
Discharge Planning Involves: 
• Determining the appropriate post-hospital discharge destination for a 

patient;
• Identifying what the patient requires for a smooth and safe transition 

from an acute care hospital/post acute care facility to his or her 
discharge destination;
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Discharge Planning Defined (cont’d)

• Beginning the process of meeting the patient’s identified pre-and 
post-discharge needs.

• The discharge process must be thorough, clear, comprehensive and 
understood by hospital/facility staff, as well as the patient and/or the 
patient’s representative.

(Federal Center for Medicare & Medicaid Services (CMS) CMS Medicare Learning Network, 
Discharge Planning, Oct 2014)
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Common Discharge Planning Issues Faced by 
APS

• Discharge to the community for a patient that needs assisted 
living or nursing home care.

• Home care denial of admission or a determination to 
discharge a “difficult to serve” adult

• Discharge to the community of a person with a 
developmental disability who needs specialized, supported 
residential care.
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Common Discharge Planning Issues Faced by 
APS (cont’d)

• A vulnerable adult who wants to (or whose spouse/family 
wants the adult to) return home or to a lower than needed 
level of care, i.e.: 
The home supports are insufficient to meet the needs, address 

the risks or monitor an unstable medical situation
When home services are refused or when the home environment 

is in poor condition or hazardous
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Common Discharge Planning Issues Faced by 
APS (cont’d)

• An APS client who experiences multiple unsuccessful 
discharges, resulting in overuse of the ER, trashing of motels 
or shelters, and non-compliance with residence rules. 
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How Is the Process Supposed To Work?

To better assist their clients to receive the discharge planning 
services and the appeals rights they are entitled to, APS 
workers need to know how the discharge planning system is 
supposed to work.

9



How Is the Process Supposed To Work? 
(cont’d)

HOSPITALS
Medicare:

• Hospital is required to provide on admission, a notice: “An 
Important Message From Medicare” which informs 
hospitalized in-patient beneficiaries of their hospital 
discharge appeal rights. 

• Beneficiaries who appeal a discharge decision must receive 
the “Detailed Notice of Discharge”
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How Is the Process Supposed To Work? 
(cont’d)
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How Is the Process Supposed To Work? 
(cont’d)

Federal CMS guidance states the discharge planning process 
includes: 
• Implementing a complete, timely and accurate discharge 

planning evaluation process, including identification of high 
risk criteria;

• Maintaining a complete and accurate list of appropriate 
community-based services, supports, and facilities where the 
patient can be transferred or referred;
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How Is the Process Supposed To Work? 
(cont’d)

• Providing notification to patients that they may request a 
discharge planning evaluation; 

• Completion by appropriate qualified personnel of discharge 
planning evaluations for every patient identified at potential 
risk of adverse health consequences without an adequate 
discharge plan, or if the patient, the patient’s representative 
or attending physician requests such evaluation; 
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How Is the Process Supposed To Work? 
(cont’d)

• A discharge planning evaluation in the client’s medical 
record.  The evaluation considers the patient’s care needs 
immediately upon discharge and whether the needs are 
expected to remain constant, lessen or worsen over time.  It 
identifies appropriate and available after-acute care services, 
support and facilities. 
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How Is the Process Supposed To Work? 
(cont’d)

• Evaluation to include, for persons who may need such 
services, availability of home health services and of post-
hospital extended care/rehabilitation services through 
participating Medicare providers serving the area in which 
the patient resides.  
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How Is the Process Supposed To Work? 
(cont’d)

• Offering the patient a range of realistic options to consider 
for after-acute care, depending on 
A pharmacist’s assessment of the patient’s medication compliance 

and treatment; 
The patient’s capacity for self-care or of the possibility of the 

patient being cared for in the environment from which he/she 
entered the hospital;
The patient’s preferences and goals, as applicable;
And the availability, willingness and ability of family/caregivers to 

provide care.
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How Is the Process Supposed To Work? 
(cont’d)

The results of the discharge planning evaluation must be discussed 
with the patient (or patient’s representative)
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How Is the Process Supposed To Work? 
(cont’d)

• Providing education to the patient, the patient’s 
family/caregivers and community providers about the 
patient’s post-hospital needs.  They must provide 
information and written and verbal instructions for the 
patient’s care. 

• Providing a notice that advises that a patient has a right to 
request a review of the discharge decision, by asking for an 
expedited review by a Quality Improvement Organization 
(QIO) when the hospital determines that in-patient care is no 
longer necessary.  
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How Is the Process Supposed To Work? 
(cont’d)

• The hospital must reassess  the patient’s discharge plan if 
there are factors that may affect continuing care needs or 
the appropriateness of the discharge plan.  
45 CFR 482.45 (c) (4)
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How Is the Process Supposed To Work? 
(cont’d)

For more information on Medicare appeals rights, visit

https://www.medicare.gov/publications to view Medicare Appeals
See Also Your Discharge Planning Checklist: For Patients and Their Caregivers 
Preparing To Leave A Hospital, Nursing Home or Other Care Setting
https://www.medicare.gov/pubs/pdf/11376-discharge-planning-checklist.pdf
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Federal Statute & Regulations on Hospital 
Discharge Planning for Medicare Beneficiaries

Statute: 42 U.S. Code Section 1395x (ee)

Regulations: Title 42 Code of Federal Regulations (CFR) Section 482.43
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Federal Regulations On Skilled Nursing Fcilities
(Nursing Homes) Discharge Planning for 

Medicare Beneficiaries

Title 42 Code of Federal Regulations (CFR) 
Section 483.15 (Admission, Transfer and 
Discharge Rights); see also 42 CFR Section 
483.21 (c) (Comprehensive person-centered 
care planning; Discharge planning)
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Federal Regulations on Home Health 
Patient Rights Agencies

Title 42 Code of Federal Regulations (CFR) 
Section 484.10 (Conditions of Participation: 
Patient Rights) for Medicare Beneficiaries
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Additional State Laws and Policies

It is important to know whether there are additional laws or policies 
governing discharge in your own State.  These could include, among 
other things, required procedures for hospital/facilities to follow 
regarding: 
• Rights to participate in discharge planning;
• Appeals rights;
• Documentation to be issued/maintained in the client case record.
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Suggested APS Best Practices

• Know the rules regarding discharge planning and appeals so you can 
be in a position to provide support to clients and their 
families/representatives where appropriate

• Consider issuance of written guidance to APS, shared with hospitals 
and facilities stating that discharge to APS, in the absence of other 
necessary services, does not constitute an acceptable discharge 
plan.  
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Suggested APS Best Practices (cont’d)

PLEASE NOTE: Hospital Discharge Planning Protections Do NOT Apply 
for:

• Patients in “Observation Status” – even if they have been hospitalized 
overnight!  They are not considered “admitted” patients or in-
patients.  

• Patients treated only in the Emergency Room/Emergency Department 
and not admitted as an in-patient.
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Suggested APS Best Practices (cont’d)

Things to Consider When A Hospital Or Facility Refers a 
Patient/Resident to APS:
• The hospital/facility must provide information to APS, which leads 

APS to conclude the client will be returning to the community upon 
discharge and that the client may be eligible for APS upon such return 
to the community.
To determine this, APS needs to receive all pertinent information regarding 

the patient’s medical, cognitive and social condition. 
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Suggested APS Best Practices (cont’d)

• An APS assessment of a patient in a hospital/facility should be 
conducted in close cooperation with discharge planning staff.  The 
APS assessment should place special emphasis on the client’s physical 
environment and the degree to which client’s support systems will be 
able to meet client’s needs upon discharge.  

• Even though APS may conduct assessment, nothing diminishes the 
hospital/facility’s primary responsibility for discharge planning set 
forth in federal and state laws.  
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Suggested APS Best Practices (cont’d)

• The hospital/facility retains responsibility for accessing all necessary 
post hospital/facility services, such as personal and home health 
services, prior to the patient’s discharge.  

• APS does not accept primary case management responsibility for the 
patient/resident until discharge and return to community.  

• Remember: Patients/residents have a right to self-determination in 
choosing or agreeing to a discharge plan.  A person who insists on 
returning to a dangerous home environment upon discharge is free to 
do so unless it is determined that the person lacks capacity to make 
and understand decisions related to his/her care. 
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Suggested APS Best Practices (cont’d)

• If capacity is in question, seek a psychiatric evaluation before the 
person is discharged, focusing on:
Ability to make and express choices about decisions
Ability to provide reasons for these choices 
Ability to make choices based in reality 
Ability to understand/appreciate the potentially harmful consequences of 

his/her course of action
• If a determination is made that patient/resident is not presently able 

to make care-related decisions and that patient/resident will be at 
risk of harm upon discharge, the hospital/facility must act to prevent 
or delay the discharge, in accordance with law.  
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Suggested APS Best Practices (cont’d)

• If determination is made that the patient/resident does have 
decision-making capacity, the hospital/facility and APS have no choice 
but to allow the person to return to the community.

• It is good practice to enter into agreements with hospitals/facilities 
setting forth respective roles and responsibilities of APS and 
hospital/facilities for persons facing discharge, some states have 
provided APS with models of such agreements.  
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Suggested APS Best Practices (cont’d)

• Some APS units (e.g. New York City APS) have developed standard 
letters to send to hospitals or facilities in cases where APS clients 
receive notification that they will soon be discharged and where APS 
believes that discharge would not be safe and would not conform to 
applicable law.  
In appropriate cases, APS sends a letter to the hospital/facility requesting 

discharge be postponed until such time necessary services are reasonably 
available.  
Cites applicable discharge regulations.

32



Suggested APS Best Practices (cont’d)

Lists services necessary to meet continuing health needs, and states that 
these services have not been made available. 
Also states: “Discharge to APS, in the absence of other necessary services, 

does not constitute an acceptable discharge plan.  APS is opposed to 
discharging the patient/resident at this time, until such time as the services 
necessary to ensure a safe discharge plan are available.”
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Suggested APS Best Practices (cont’d)
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Suggested APS Best Practices (cont’d)
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Suggested APS Best Practices (cont’d)

See sample NYC letters at: http://www.napsa-now.org/SAMPLEDischargeLetter
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Suggested APS Best Practices (cont’d)

• Patients or someone on their behalf need to communicate to 
hospital/facility what resources they have at home.
Type of housing
Transportation needs
Assistance with activities of daily living
Social supports available

It is extremely important that patients or someone on their behalf 
communicate with the physicians, nurses and discharge staff about 
concerns about inappropriate discharge. 
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New York: Discharge Planning Workgroup

Our State agency, NYS Office of Children & Family Services, together 
with several local APS units, the NYS Department of Health and several 
other state, local, public and private providers, and consumer 
advocates, participated in this workgroup.  

The workgroup sought to develop tools for discharge planners and 
consumers addressing: 
• Safety
• Discharge Planner Education and
• Consumer Education 
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New York: Discharge Planning Workgroup 
(cont’d)

“Safety Concerns That Impact An Individual Wishing to Live in the 
Community”

“Key Elements for Effective and Safe Discharge Planning to Facilitate 
An Individual’s Right to Choose”

http://www.health.ny.gov/professionals/patients/discharge_planning/
discharge/discharge_safety.htm
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New York: Discharge Planning Workgroup 
(cont’d)

“What the Discharge Planner Needs to Know in Order to Effect a Safe 
and Efficient Transition”

http://www.health.ny.gov/professionals/patients/discharge_planning/
discharge_checklist.htm
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New York: Discharge Planning Workgroup 
(cont’d)

“What Consumers and Their Families Need to Know Before Being 
Discharged to Home Care”

“What Consumers Need to Know About Their Abilities and 
Responsibilities”

http://www.health.nygov/professionals/patients/discharge_planning/d
ischarge_consumter.htm
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New York: Discharge Planning Workgroup 
(cont’d)

A subcommittee of the Workgroup was created for discussion of actual 
Complex Cases involving discharge/transition issues involving multiple 
systems of care. 
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Questions????   Comments???

Thank you!

Alan.Lawitz@ocfs.ny.gov

Deborah.Greenfield@ocfs.ny.gov
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