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DEPARTMENT OF HEALTH & HUMAN SERVICES —
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12 ‘ M S
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Center for Medicaid and CHIP Services

FEB g5 2016

Vivianne M. Chaumont, Director

Division of Medicaid and Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South

Lincoln, NE 68509

RE: Nebraska State Plan Amendment TN: 13-20
Dear Ms. Chaumont:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-20. This amendment provides for a 2.25 percent
increase in payment rates for nursing facility (NF) and intermediate care facility for individual with
intellectual disabilities (ICF/IID) services. This also modifies the reimbursement methodology for
durable medical equipment and supplies provided to residents of these facilities.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan
amendment 13-20 is approved effective July 1, 2013. We are enclosing the HCFA-179 and the
amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426-6429.

Sincerely,

d’indy Mann
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO, 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2.STATE

I. TRANSMITTAL NUMBER: |
Nebraska

13:20

3, PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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July 1,2013

5. TYPE OF PLAN MATERIAL (Check Orie):
[ NEW STATE PLAN
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6. FEDERAL STATUTE/REGULATION CITATION:

| b.FFY 2014

7. FEDERAL BUDGET IMPACT:
a. FFY 2013 $1,215,491.75

$3,646,475.25

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, pp 2, 15, 154, 53, 63, & 67
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ATTACHMENT 4.19-D
Page 2

Rate Payment means per diem rates paid under provisions of 471 NAC 12-011.08. The
payment rate for Levels of Care 101, 102, 103, 104 and 105 is the applicable rate in effect for
assisted living services under the Home and Community-Based Waiver Services for Aged
Persons or Adults or Children with Disabilities (see 480 NAC 5) adjusted to include the
Nursing Facility Quality Assessment Component (see 471 NAC 12-011.08D).

Revisit Fees means fees charged to health care facilities by the Secretary of Health and
Human Services to cover the costs incurred under Department of Health and Human
Services, Centers for Medicare and Medicaid Services, Program Management' for conducting

" revisit surveys on health care facilities cited for deficiencies during initial certification,
recertification or substantiated complaint surveys.

Urban means Douglas, Lancaster, Sarpy, and Washington Counties.

Waivered Facility means facilities for which the State Certification Agency has waived
professional nurse staffing requirements of OBRA 87 are classified as "waivered" if the total
number of waivered days exceeds 90 calendar days at any time during the reporting period.

Weighted Resident Days means a facility's inpatient days, as adjusted for the acuity ievel of
the residents in that facility.

Other definitions which apply in this section are included in Nebraska Department of Heaith
and Human Services Division of Public Health's regulations in Title 175, Chapter 12, Skilled
Nursing Facilities, Nursing Facilities, and Intermediate Care Facilities and appropriate federal
regulations governing Title XIX and Title XVIil.

12-011.03 General Information: Wherever applicable, the principles of reimbursement for
provider's cost and the related policies under which the Medicare extended care facility program
functions (Medicare’'s Provider Reimbursement Manual (HIM-15) updated by "Provider
Reimbursement Manual Revisions" in effect as of the beginning of each applicable cost report
period are used in determining the cost for Nebraska nursing facilities with exceptions noted in
this section. Chapter 15, Change of Ownership, of HIM-15 is excluded in its entirety.

That portion of a provider's allowable cost for the treatment of Medicaid patients is payable under
the Nebraska Medical Assistance Program (Medicaid) except as limited in this section. The
aggregate payments by the Depariment do not exceed amounts which would be paid under Title
XVl principles of reimbursement for extended care facilities.

Except for INS nursing facility providers, a provider with 1,000 or fewer Medicaid inpatient days
during a complete fiscal year Report Period (see 471 NAC 12-011.08B) will not file a cost report.
The rate paid will be based on the average base rate components, effective July 1 of the rate
period of all other providers in the same care classification, following the initial desk audits.

12-011.04 Aliowable Costs: The following items are allowable costs under Medicaid.

12-011.04A Cost of Meeting Licensure and Certification Standards: Allowable costs for meeting
licensure and certification standards are those costs incurred in order to:

1. Meet the definition and requirements for a Nursing Facility of Title XIX of the Social
Security Act, Section 1919;

TN# NE 13-20 .
Supersedes Approved FEB 05 201 Effective _ L 01 2043
© TN# NE 12-12 : o



ATTACHMENT 4.19-D
‘ Page 15

12-011.08D3 Fixed Cost Component This component of the prospective rate is
computed by dividing the facility's allowable interest, depreciation, amortization, long-
term rent/lease payments, personal property tax, real estate tax, and other fixed costs by
the facility's total inpatient days (see 471 NAC 12-011.06B). Rate determination for the
Fixed Cost Component for an individual facility is computed using the lower of its own
per diem as computed above, or a maximum per diem of $27.00 excluding personal
property and real estate taxes.

12-011.08D4 Nursing Facility Quality Assessment Component: The Nursing Facility
Quality Assessment component shall not be subject to any cost limitation or revenue
offset.

The quality assessment component rate will be determined by calculating the
‘anticipated tax payments’ during the rate year and then dividing the total anticipated tax
payments by ‘total anticipated nursing facility/skilled nursing facility patient days,’
including bed hold days and Medicare patient days.

For the rate year beginning July 1, 2011, the ‘anticipated tax payments’ will be
determined by annualizing total facility patient days, including bed hold days, less
Medicare days from the time period beginning January 1, 2011 and ending June 30,
2011. Total anticipated nursing facility/skilled nursing facility patient days’ will be
determined by annualizing total facility patient days, including bed hold days and
Medicare days, from the time period beginning January 1, 2011 and ending June 30,
2011, Nursing Facilities will not be assessed a tax on any patient days prior to July 1,
2011.

For each subsequent rate year, total facility patient days, including bed hold days, less
Medicare days, for the four most recent calendar quarters available at the time rates are
determined will be used to calculate the ‘anticipated tax payments.’” Total facility patient
days, including bed hold days and Medicare days, for the same four calendar quarters
will be used to calculate the ‘anticipated nursing facility/skilled nursing facility patient
days.’

12-011.08D5 Inflation Facior: For the Rate Period of July 1, 2013 through June 30,
2014, the inflation factor is positive 2.50%.

120-11.08D6 Durable Medical Equipment (DME) Rate Add-on: Eifective August 1, 2013,
nursing facilities are responsible for costs of certain durable medical equipment. To
account for these increased costs on prospective rates only:
1. For the rate period August 1, 2013 through June 30, 2014, prospective rates
will be increased by $.90/day.
2. For the rate period July 1, 2014 through June 30, 2015, prospective rates will
be increased by $.90/day.

TN# NE 13-20 FEB 05 201k

Supersedes Approved Effective
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ATTACHMENT 419-D
Page 15a

3. For the rate period July 1, 2015 through June 30, 2016, prospective rates will
be increased by $.08/day.
4. For the rate period June 30, 2016 prospective rates will not be increased by
DME rate add-on.
The DME rate add-on does not apply to Levels of Care 101-105.

Retroactive rate settlements computed according to 471 NAC 12-011.08H1 will not
include a DME component as actual DME costs will be included in the reported Support
Services ~ Other Nursing costs. To account for these mcreased Support Services costs
on retroactive rate settlements only:
1. For the rate period August 1, 2013 through June 30, 2014, The Support
Services Maximum will be increased by $.90/day.
2. For the rate period July 1, 2014 through June 30, 2015, the Support Services
Maximum will be increased by $.90/day.
3. For the rate period July 1, 2015 through June 30, 2016, the Support Services
Maximum wﬂl be mcreased by $.08/day.

12-011.08E Exception Process: An individual facility may request, on an exception basis, the
Director of the Division of Medicaid and Long-Term Care to consider specific facility
circumstance(s), which warrant an exception to the facility's rate computed for its Fixed Cost
Component. An exception may only be requested if the facility's total fixed costs (total costs,
not per diem rate), as compared to the immediately prior report period, have increased by
ten percent or more. In addition, the facility's request must include:

1. Specific identification of the increased cost(s) that have caused the facilify's total
fixed costs to increase by 10 percent or more, with justification for the
reasonableness and hecessity of the increase;

2. Whether the cost increase(s) are an ongoing or a one-time occurrence in the cost of
operating the facility; and

3. If applicable, preventive management action that was implemented to control past
and future cause(s) of identified cost increase(s).

12-011.08F Rate Payment for Levels of Care 101, 102, 103, 104 and_105: Rates as
determined for Levels of Care 101, 102, 103 and 104 under the cost-based prospective

methodology of 471 NAC 12-011.08A through 12-011.08E may be adjusted for actual
payment. Level of Care 105 is used for payment of qualifying bedhold days. The payment
rate for Levels of Care 101, 102, 103,104 and 105 is the applicable rate in effect for
assisted living services under the Home and Community-Based Waiver Services for Aged
Persons or Adults or Children with Disabilities (see 480 NAC 5) adjusted to include the
Nursing Facility Quality Assessment Component (see 471 NAC 12-011.08D).

12-011.08G Out-of-State Facilities: The Department pays oui-of-state facilities participating
in Medicaid at a rate established by that state's Medicaid program at the time of the
issuance or reissuance of the provider agreements. The payment is not subject to any type
of adjustment.

TN# NE 13-20 )
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ATTACHMENT 4.19-D
Page 53

31-008 Payment for ICF/IID Services

31-008.01 Purpose: This section:

1.
2.

Satisfies the requirements of the State Plan for Medical Assistance and 42 CFR
447, Subpart C, which provide for payment of ICF/IID services;

Adopts rate sefting procedures which recognize the required level and quality of
care as prescribed by all governmental entities (including, but not limited to, federal,
state, and local entities);

Establishes effective accountability for the disbursement of Medical Assistance
appropriations; and

Provides for public notice of changes in the statewide method or level of payment
pursuant to the requirements of Section 1902(a)(13) of the Social Security Act.

31-008.02 General Information: Wherever applicable, the principles of reimbursement for
provider's cost and the related policies under which the Medicare extended care facility
program functions (Medicare's Provider Reimbursement Manual (HIM-15) updated by
"Provider Reimbursement Manual Revisions" in effect as of the beginning of sach applicabie
cost report period) are used in determining the cost for Nebraska ICF/IIDs with exceptions
noted in this section. Chapter 15, Change of Ownership, of HIM-15 is excluded in its entirety.

That portion of a provider's allowable cost for the treatment of Medicaid patients is payable
under the Nebraska Medical Assistance Program (Medicaid) except as limited in this section.
The aggregate payments by the Department do not exceed amounts which would be paid
under Title XVIll principles of reimbursement for extended care facilities.

31-008.03 Aliowable Costs: The following items are allowable costs under Medicaid.

31-008.03A Cost of Meeting Licensure and Certification Standards: Allowable costs for

meeting licensure and certification standards are those costs incurred in order to:

1.
2.

3.

Meet the definition in 42 CFR 440.150;

Comply with the standards prescribed by the Secretary of Health and Human
Services (HHS) in 42 CFR 442;

Comply with requirements established by the Nebraska Department of Health and
Human Services, Division of Public Health, the agency responsible for establishing
and maintaining health standards, under 42 CFR 431.610; and

Comply with any other state law licensing requirements necessary for providing
skilled nursing or intermediate care facility, as applicable.

31-008.03B ltems Included in Per Diem Rates: The following items are included in the per

diem rate:

TN# NE 13-20 o
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ATTACHMENT 4.19-D
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An ICFAID facility's prospective rate is the sum of the five components.

31-008.06C1a Durable Medical Equipment (DME) Rate Add-on: Effective August 1, 2013,

facilities are responsible for costs of certain durable medical equipment. To account for
these increased costs:
1. For the rate period August 1, 2013 through June 30 2014, prospective rates will be
increased by $.28/day.
2. For the rate period July 1, 2014 through June 30 2015, prospective rates will be
increased by $.28/day.
3. For the rate period July 1, 2015 through June 30, 2016, prospective rates will be
increased by $.02/day.
4. For the rate periods after June 30, 2016, prospective rates will not be increased by a
DME rate add-on.

31-008.08C2 ICF/lIDs with 4-15 beds:

31-008.06C2a Interim Rate: The interim rate is a per diem paid for each inpatient day.
An interim rate is paid during a fiscal year rate period and then retroactively adjusted
when final cost and census data is available. The Interim Rate is a projection and is
intended to approximate the Final Rate as closely as is possible. Projections are made
from known current data and reasonable assumptions.

31-008.06C2b_Final Rate: The Department pays each ICF/ID with 4-15 beds a
retroactively determined per diem rate for the reasonable and adequate costs incurred
and documented for the most recent reporting period.

The rate has five components:

The Personnel Operating Cost Component;

The Non-Personnel Operating Cost Component;

The Fixed Cost Component;

The Ancillary Cost Component; and

The ICF/IID Revenue Tax Cost Component. This component is not retroactively
settled (see 31-008.06C8b).

The final rate is the sum of the above five components.

S

31-008.06C3 Personnel Operating_Cost Componeni: This component includes salaries,
wages, fringe benefits, the personnel cost portion of purchased services, and the personnel
cost portion of management fees or allocated expense for resident care services and
support services. The resident care services portion consists of direct care staff, direct care
administration, active treatment, and medical services. The support services portion
consists of dietary, laundry and housekeeping, property and plant, and administrative
services.

TN# NE 13-20 o !
Supersedes Approved FEB 05 0 Effective JUL 01 2013
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ATTACHMENT 4.19-D
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31-008.06C4b ICF/IIDs with 4-15 beds:
The Non-Personnel Operating Cost Component of the Final Rate is the allowable non-personnel
operating cost per day as computed for the ICF/HD_provider's most recent cost report period.

31-008.06C5 ICF/IID Fixed Cost Component: This component includes the interest, depreciation,
amortization, long-term rentlease payments, personal property tax, real estate tax, gross revenue tax,
and other fixed costs. The fixed cost component is the allowable fixed cost per day as computed for the
facility's most recent cost report period.

31-008.08C6 ICF/ID Ancillary Cost Component: The ancillary cost component of the rate is the
allowable ancillary cost per day as computed for the facility's most recent report period.

31-008.06C7 ICF/AID Inflation Factor: The Inflation Factor is determined from spending projections
computed using:
1. Audited cost and census data following the initial desk audits;
2. Budget directives from the Nebraska Legislature; and
3. Effective for the rate period beginning July 1, 2015 and for subsequent rate periods, proceeds
from the ICF/DD Reimbursement Protection Fund as specified in Nebraska Revisad Statute 68-
1804(4)(e).

For the Rate Period of July 1, 2013 through June 30, 2014, the inflation factor is negative 2.05%.

31-008.06C8ICF/IID Revenue Tax Cost Component:

31—008.06C8a ICF/IIDs with 16 or more beds:

Under the ICF/DD Reimbursement Protection Act, the ICF/IID revenue tax per diem is computed as
the prior report period net revenue times the applicable tax percentages(s) divided by the prior
report period facility resident days. (See 405 NAC 1-003.).The Tax Cost Component shall be
prorated when the revenue tax is based on less than a full fiscal year's data.

31-008.06C8b ICF/IIDs with 4-15 beds:

Under the ICF/DD Reimbursement Protection Act, the ICF/IID revenue tax per diem is computed as
the prior report period net revenue times the applicable tax percentage(s) divided by the prior
report period facility resident days. (See 405 NAC 1-003.). The Tax Cost Component shall be
prorated when the revenue tax is based on less than a full year's data.

31-008.06C9 ICF/ID Exception Process: An individual facility may request, on an exception basis, the
Director of the Division of Medicaid and Long-Term Care to consider specific facility circumstance(s),
which warrant an exception to the facility's rate computed for its Fixed Cost Component. An exception
may only be requested if the facility's total fixed costs (total costs, not per diem rate), as compared to
the immediately prior report period, have increased by ten percent or more, In addition, the facility's
request must include:

1. Specific identification of the increased cost(s) that have caused the facility's total fixed costs to
increase by 10 percent or more, with justification for the reasonableness and necessity of the
increase;

2. Whether the cost increase(s) are an ongoing or a one-time occurrence in the cost of operating
the facility; and

3. If applicable, preventive management action that was implemented to control past and future
cause(s) of identified cost increases(s).
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