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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 850

rvrs
cÉNtHas for Mtt¡tcARt & MtolcAlD stßvl(Ét

cENrfR roR ¡rEDrcato & cHlP g[nvlcÉs

Financial Management Group
t)EC'0¡õ 2017

Mr. Chris Priest, Director
Medical Services Administration
Department of Community Health
400 South Pine
Lansing, MI48933

RE: Michigan State Plan Amendment (SPA) 17-0008

l)ear Mr. Priest:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan

submitted under transmittal number (TN) 17-0008 effective for services on or after August I't,
2017, reduces the Quality Assurance Supplement (QAS) percentage for the months of August
and September 2017. The action taken is a temporary decrease in the rate in supplemental
payments. It does not impact the regular, cost-based reimbursement received by nursing
facilities.

V/e conducted our review of your submittal according to the statutory requirements at sections

t902(a)(2), I 902(aX I 3), 1 902(a)(30), and I 903(a) of the Social Security Act and the regulations

at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 17-0008

is approved effective August I't,2017. We are enclosing the HCFA-179 and the amended plan

pages.

If you have any questions, please call Tom Caughey at (517) 487-8598

Sincerely,

Kristin Fan
Director

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

TO:
HEALTH FINANCING ADI\¡INISTRATION

OF HUMAN

2, STATE:

IDENTIFICATION: TITLE XIX OF THE
SECURITY ACT (MEDICAID)

TITLE XIX OF THE SOCIAL SECURITY ACT
4. PROPOSED EFFECTIVE DATE
August 1, 2017

5.

E new sraru pLnN l-'l nueNoverut to BE coNstDERED AS NEW PLAN Xl AMENDI/ENT

COMPLETE BLOCKS 6 THRU '10 lF THIS lS AN AMENDMENT (Separate Transmittal for each amendment)

CITATION:
Section 1902(a) of the Social Security Act and 42 CFR 447 a. FFY 2017 -$2,645,090

b. FFY 2018
OR ATTACHN¡ENT:

Attachment 4.'19-D, Section lV, Page 20a
Attachment 4.'19-D, Section lY, Page 22

OR ATTACHI\¡ENT (lf Appl¡cable):

Attachment 4.19-D, Sect¡on lV, Page 20a
Attachment 4.19-D, Section lV, Page 22

Reduces the Qual¡ty Assurance Supplement (QAS) percentage for the months of August and September 2017

11. GOVERNOR'S REVIEW (C¡,eck One):

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X orsER, ns sPEctFtED:
Chris Priest, Director
Medical Services Administration

12, SIGNA

13, TYPED NAME:
Chris Priest

14. TÏLE:
Director. Medical Services Admin¡strat¡on

15, DATE SUBMITTED:
September 21, 2017

16. RETIJRN TO:

Medical Services Administration
Actuarial Division - Federal Liaison
Capitol Commons Center - 7th Floor
400 South Pine
Lansing, Michigan 48933

Attn: Er¡n Black

FORM HCFA-179(07-92) lnstructions on Back



Attachment 4.19-D
Section lV Page 20a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilit¡es)

C. Variable Cost Component

5. Spec¡al Provisions:

a. New Facility (continued):

facility that does not have a Med¡ca¡d historical cost basis, will be paid in accordance
with Section c. below.

b. Change of Class: An existing enrolled nursing facility which becomes a Class I or lll
facility will be paid in accordance with Section c. below.

c. PaymentDetermination:

1) Dur¡ng the first two cost reporting per¡ods, rates for providers defined in Sections a.
and b. above will be calculated using a variable rate base equal to the class
average of variable costs.

2) ln subsequent periods the prov¡der's variable rate base will be determ¡ned using
methods in Section lV.C.1. through lV.C.3. above.

EffectiVeW++AUGUST.l,2017,classl,andclasslllnursingfacilities
receive a monthly payment as part of the Quality Assurance Assessment Program (QAAP). A
facility's QAAP payment is based on the facility's Medicaid ut¡lization multiplied by a Quality
Assurance Supplement (QAS) percentage, A facility's Medica¡d utilization is the sum of all
routine nursing care and therapeutic leave days billed to Medicaid by that facil¡ty dur¡ng a
twelve month per¡od beginning in June ofthe previous calendar year. The hospice
reimbursement for nursing facil¡ty bed days where Medicaid pays room and board for hospice
residents in nursing facilities include the QAS amount. Hospice is responsible for reimbursing
nursing facilities for room and board consistent with their contract. Betlveen S€ptembe++4
24!I+AUGUST 1 , 2017 and September 30, 2e1+2017 , the QAS percentage is equal
lo 17 ,98o/o 21 .51o/o of the lesser of the fac¡lity's variable rate base or the class variable rate
lirnit except for publicly owned facilities, in which the QAS percentage is appl¡ed to the lesser
of the public Class lll variable cost component or the Class I var¡able rate limit. The nursing
facility's current f¡scal year rate is based on the facility's cost report for the second fiscal year
prior to the current fiscal year. Af{e+-EFFECTIVE October 1 , æl+2017 e€dJr€m+h€+4€{e
êft,/a{+FORWARD, the QAS percentage will be 21.76%.

6.

TN NO.: 17-0008

Supersedes
TN No.: 1 1-09

Approval Date: t)EC 0.,5 2017 Effective Date: 081112017



Attachment 4.'19-D
Section lV, Page 22

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Lonq Term Care Facilities)

inpatient hospital rate for currently placed acute care Medicaid patients who are ventilatol'
dependent. The prospective rate shall be periodically re-evaluated (no more than

annually) to ensure the reasonableness ofthe rate and the appropriate balance of supply

and demand for special care is met.

3. The cost basis shall be detennined in accordance with Section I through III ofthis plan,

excludirrg Sections III.B., III.C. and III.D. Provìders are required to maintain distinct palt

accounting records for all costs associated with the beds to ensure those costs are not
included as a leimbulsement basis in the other distinct parts ofthe facility

+. eeg¡nr+irrg€e+eber.1;2eæ EFFECTIVE AUGUST 1,2017, non-publicly owned

ventilator-dependent câre units licensed as nursing facilities rcceive a monthly payment

as part of a Quality Assurance Assessment Program (QAAP). A facility's QAAP
payment is basecl on the facility's Medicaid utilization multiplied by a QuaÌity Assulance

Supplement (QAS) PERCENTAGE. A facility's Medicaid utilization will be the sum of
all routine nursing care and therapeutic leave days billed to Medicaid by that facility
during a l2-month period beginning in June of the previous calendar year. The
BETWEEN AUGUST I,2017 AND SEPTEMBER 30,20I7, THE QAS PERCENTAGE
is equal to ?J3{94 21 51% of the Class I variable cost limit. EFFECTIVE OCTOBER I,
20I7 FORWARD, THE QAS PERCENTAGE V/ILLBE2I.76Y".

G. Payment Determination fol Specially Placed Patients

Tlìe payment rates for all specially placed patients shall be an individually negotiated per

patient day pl ospective rate determined by the single state agency. The rate for these patients

shall not be subject to the provisions in Sections lV.A. through IV.F. above, but the

provisions within this section shall be used for payment determination.

I . Payment shall be made for specially placed patients transferred from an acute-care

hospital setting to an approved nursing facility on a prior authorized basis. The purpose

ofthe negotiated rate is to plovide reimbut'sement adequate to meet the unusual needs of
this type of patient in a less costly and more applopriate environment than an inpatient
hospital setting. The goal ofthis policy is the most cost effective provision ofsenvices

needed by the special care patient.

2. Factors used by the single state âgency in the determination ofthe per patient day

prospective rate include, but are not limited to:" complexity, type ofequipment and

supplies required, the patient's condition and the market place

TN NO.: 17-0008

Supersedes
TN No.: 09-18

Approval oate:!E! 0¡L ?!P Effective Date: 8to1t2o17




