
Case Scenario 2:


Until January 4 Helen O’Brian, now ninety-two (92) years old, lived independently at her home in Fredonia, NY.  She was admitted to Reassurance Hospital for a suspected transient cerebral Ischemia (TIA), right arm weakness, confusion, and aphasia.  Other underlying health conditions included hyperlipidemia, hypothyroidism, and coronary artery disease, with a history of depression and anxiety.  

Her attending physician at the hospital diagnosed her with a urinary tract infection and mild dementia.  Upon discharge one week later, the treating physician found her mental confusion improved, but “she remains weak and generally deconditioned and will benefit from rehabilitation. This has been arranged for her.”


Helen transferred to Serene Nursing Home and was evaluated for occupational therapy. On January 12 the SNH occupational therapist attempted to screen Helen for therapy.  He found her to be “alert but disoriented.”  The next day the OT noted, “[r]esident appears more confused during screen on 1-13 than the previous day” and concluded Helen “is not an appropriate candidate for OT at this time because of increased confusion and her limited capacity to complete simple cognitive tasks…  Will continue to monitor her nursing request and screening.”  

Approximately six days later, the therapist deemed Helen capable of receiving occupational therapy and prescribed a plan of restorative care consisting of daily OT sessions for thirty days.  The plan’s purpose was to improve performance of activities of daily living.  Helen received six sessions, which resulted in minimal improvement. 

In a telephone call, Helen’s Medicare Advantage plan advised SNH that they would not cover any of Helen’s nursing home stay.  SNH did not submit a written claim.  Months later, the family requested that SNH submit that claim.  The insurer responded:

Using medical information provided by the facility and Medicare guidelines, the Medical director has determined that when you were admitted to the facility you were admitted in a custodial level of care, not requiring any skilled service, and thus are not coverable under terms of your Wonderful Choice contract. 
Later, the insurer reversed its decision and approved Part B coverage of the six OT sessions.


February 8 Helen transferred to Saint Francis’s Assisted Living facility, where she still resides today.
