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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- 1 850

clvrs
ctNttRs FoR ÀrtDtc4n[ & M[rrrc^r¡¡ StRv¡cEs

CENfER FOR MEDICÀ¡D & CHIP SERVICES

Financial Management Group

Ms. Heather K. Smith
State Medicaid Director
Department of Health Services
I West V/ilson St.

P.O. Box 309
Madison, WI 53701-0309

JUN 2 5 20t8

RE: V/isconsin State Plan Amendment (SPA) 17-001I

Dear Ms. Smith:

lù/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 17-0011. Effective for services on or after July 1,

2017, this amendment revises reimbursement methodology for NF and ICF/DD services.

We conducted our review of your subrnittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act. We hereby
inform you that Medicaid State plan amendment 17-0011 is approved effective July 1,2017.
Vy'e are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Tom Caughey at (51 7) 487-8.598.

Sincerely,

K¡istin Fan
Director

Enclosure
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Section 1.000 Introduction

'1,005 General Purpose
The purpose ofthe Wisconsin Medicaid Methods of Inplementqtíon for Medicqìd Nuß¡ng Ilome Pqynenl 1ìal¿s is to ensure
that nursing homes. including nursing facilities (NFs) and intermediate ca¡e facilities for individuals with intellectual
disabilities (ICFsJID), are paid appropriately for care provided to Medicaid ¡esidents in a cost-efficient fashion.

Wisconsin nursing homes participating in Wisconsin Medicaid are paid by a prospective rate-setting nrçthodology as
st¡pulated in s.49.45(6m), W¡s. Stats. This methodology must neet federal standards and is established in the Methods
issued annually by the Wisconsin Department of Health Services, heleafter known as the Depañment. Within the
Department, the Division of Medicaid Services (DMS) has primary responsibility for establishing nursing home payment
rates.

The Department shall develop such administrative policies and procedures as are necessary and proper to implentent th€
provisions outlined in the Methods. This information shall be communicated to the nursing home industry as necessary, suclr
as through program memoranda, provider handbooks, and Medicaid Updates. SuclÌ policies and procedures are generally
intended to apply to usual and cuslomary situations and are not necessarily applicable to special situations and circumstances.
Any questions regarding specific circumstances should be refeffed to the Department.

1.010 FurtherTnformation

For fufther information, conlaçt:

Director
Bureau ofLong Term Care Financing
Divisio¡ of Medicaid Selices
P,O. Box 7851
I West Wìlson Street
Madison, Wl 53703

fldividual nursing homes should contact thcir district Medicaid auditor for specific questions on their payment rates.

l 100 Bas is of the Nu|silg Hotre Pâyttcût Rates

Allowable payment levels are determ¡ned by the Departnent through examination of costs actually incurred by each llursillg
home in Wisco¡sin as described in lhese Methods, unde¡ the authority granted by, and requirements listed in,
s.49.45(6m)(ag), Wis. Stats.

Lt30 Authority and lnterpretation of2017-2018 Methods
These Melhods will det€rmin€ payment fo¡ services provided during tlìe hvelve-montb time period ofJuly l, 2017, through
Jtme 30,2018, unless otherwìse nodified by legislative action, or federal or coud direction. A new rate period begins with
se¡vices rendered on or after July l. 2018.

l.l3l Severability
The provisions of the Methods of lnplementqt¡on for the Medicaid Nursing llome Pdlmenl Rates are to be considered
separate and seve¡able,

1.132 Effective Period ofPayment Rates
Rates shall be implemented on or after July l, 2017, unless otherwise slecified, Rates issued after luly 1,2017, shall he

approved rctroactively to July l, 2017. However, rates may be approved efIêctive on a lafer date under the provisions of
Section 4.000.

1,133 Authority of 2018-2019 Methods
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sepalate, new 2018-2019 Methocls, ct,en if the 2018-2019 Methods are issuecl subsequert to July 1, 2018. Reirnbu¡se¡Ier'lt
rates cstablislìed utxlcr onc Melhocls will apply only to that reilrbursement poriod.

I .134 Rocouplller]t of Overpaynent
Upon a rate declease fol any purpose, any excess payrnents for previously provitìed services shall be recoveled fro¡u thc
plovider.

Large recoupr'ììents wiil be recovered as a set percentage offuture lelnittances according to the schedule delineated in the

ForwaldHealth handbook, which is subject to chauge at any ti1ì'ìe. If a providel wishes, thcy may pay the entife alnoullt of a

recoupn'ìent as a check to the Depaftlnent's fiscal agent to avoid adjustneüts to future rernittances. IÍì the event ofa change of
ownership or closure, thc DopaÍrì'Ìent n'ìay also recover a¡nounts due fron the new ov'/ner or fiom other faciijties owned by
the san'ìo eutity.

Providers may request repayment arrangemellts that differ fiom the fiscal agent's regular sclredule for reasons of financial
hardship. Such requests should be addressed to the Nursirg Home Policy and Rate Settiug Section Chief, who will grant such

requests in lir'ì'ìited alÌd excaptional circunìstaDces, at the solc discretion ofthe Dcpartment.

1.140 Litigation
The State has been or may be involved in litigation concernìng tho validity or application of provisions contaiued in this
Methods or provisions ofprevious Methods. Medicaid payments resulting frorr entry ofany coud order Dlay be rescilded or
recouped, in whole or in part, by the Depafiment if that court older is subsequently vacated, reversed ol otherwise modified,
or if the Deparhnent ultirDately plevails in litigation. When recoupn'ìent occr¡rs, recoupment will be ilacle fron all facilities
affected by the issuance ofthe court order, whether or rìot such facilìties were parties to the litigation. Ifany plovision ofthis
Methods is prcperly and legally modified or overlurned, the renaining provisions of this Mellrorls are still valid.

L 160 Medicaicl Participatiou Requirements
All nursing homes participating in the Medicaid progran rì'ìust nleet established cenification requirenrents, adopt a unifonn
accoulting systelr'r, file a cost report, and disclose the financial and other information necessary for vcrification ofthe services
plovided and costs incurred. The Departnent \¡r'ìÌl specify the tirne peliods aud for¡rs used for those puÌposes.

L 170 Cost ancl Survey Reporting RequiÌements

1 .171 Cost Reporting
All ceftificd nursing l]ome providers must annually subnrit a "Medicaicl Nursing Florre Cost Repoñ" fol the per-iod of the
horre's fiscal year. Under special circunrstances, the Dopartmont rnay require o| allow a providel to subnlit a cost rcport for
an alternative perioci of time, A staudardizod cost repoÍing form and related instluction bookJet, which inciude detailecl
policies and instluctions lor oosl rcporting, arc provitlctl by tlre Dep¿rturc,rt, This uost reporl altl thc rclatcd uusl rcl)urt
instructjon booklet along with policies adopted by the Deparllnent, are an intcgral and impoÌtant paft in determinilg ¡raylnent
rates. Additionally, tl're Depârtment nray require providers to subnit supplerrental infonnation beyond that whicir is rcqnìred
in tlre cost repoú forrn. Supplcrìrental infornration concenirg related ertities shall be nrade available on requcst. The intent
ofÇost reporting is to jdentify tl're costs incurred by the nursing honre provicler to be used in the applìcation ofthe Medicaid
payncnt policies and me tlroclology.

1.172 Signature
If the cost rcpolt is prepared by a party other than the nursing home owìeL or a rrursing home enployee, it nrust l¡e signed by
Lrotl'ì the Þreparer and tJre owner/em¡rloyee.

1.173 TinrelySubnrission
TJre completecl cost reÞort is due to tlìe DcpartÍì1eÍìt within five morths after the encl of the cost reportjug pcriod uuless the
Dcl:)¿rrtmcDt allows additional time. The clue date of supplcnrcntal information, iuclucling responses to DMS questions, will
dePencl ou the coDrplexity ard neeci for thc infornr¿rtion being requjred. The Department shall establish ând irnplcrrrent
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Policies to withhold payDorlt to a provider, or decrease or freeze payrlreÍìt rates, if a providcr does not subn'ìit cost reports and
required supplen]ental iDformation aÍìd rospotses to DMS questions by thc due d¿tes.

Failure to pay the Liceused Bed Assessnent in a tiurely fashiou will also cause tl're Depaltrnent to withhold paylneDt to a
provider'.

Facilities that do not meet the requiÌemeDts of this sectiol will have paynrent rates reduced according to the following
schedule:

L 25% for cost reports, srìpplementaÌ ìnfonnation, and/or licensed bed assessments between I alrd 30 days overdue.

2. 50% for cost repofis, supplenlental infonnation, and/ol licensed bed assessurerts between 31 and 60 days overdue.

3. 75% for cost reports, supplelìlental infornration, and/or liceused bed assesslrents between 61 and 90 days overdue.

4. 100% for cost reporls, supplemeDtal infornation, and/or licensed bed assesslnents nlore than 90 days overdue.

The number of clays ovetdue shall be measuted fionr the orìginal due date, wifltouf extension, of the cost report, supplemental
iufornation, and/or licensed bed assessment.

The rates will be retroactively restorod once the cost report, supplenlental information, and/or licensed bed assesslnent is
recaived by the Depütment.

1.174 RecordsRetention
Providers ¡Dust letain all finalcial records, statistical records and worksheets fo suppoft tl'ìeir cost ¡epofi and supplemeltal
jnfornration for a period of five years. (Reference: DHS 105.02, Wis. Adrn. Code). Recolds and worksheets must be
accurate and in sufficient detail to substantiate the repofted financial and statistìcal data. These records must be made
available to the Depaftment or the United States DepafiÍìrent of Health and FIunan Services within a reasonable time from the
date ofrequest and at a location withitr Wisconsil unless alternative arrangements can be nade. Failure to adequately suppot1
reported amounts n'ìay result iD retroactive teductions ofpaymsnt rates and recoveries of nonies paid for services.

1.175 Change of Owlership
Upon change of owncrship of a nursing honc operation, the pr'ìor owrel is rcquirccl to sublÌtit a cost report for, tllc fiscal
period prior to the ownership change unless the DepartneÍìt detenrrines the cost report is not needed. The prior owner's
failtlre to sublnit such a cost report may Jimit the new proyider's payn'ìelìt rates. lt is inportant tl'ìat the nc\À/ owDer assure that
the prior owner submits the cost roport. Also see SectioDs 4,200 through 4.230.

1.1'16 Combined Cost Report for Multiple Provìders
A separatc cost repod is to be submitted by oach separately certified nursing home ptovider. Nevertlìeless, the Depafilnent
nay allow or require t\ryo or mole separate]y certìfied providers to subnrit a singlc con.rbited cost repoft in the following
circumstâÌrcesl

MultiPle Certified Nursing Honres. A combined cost report may be allowcd or required for two or nlore separately
certified nursing hoüres which aÌe locâted on tho sanle or cortiguous prolle¡1y and which are fully owned by the same
collloration, govellulentâl unit or gror4t of inclivicluaJs.

2, Distinct Part lCFs-llD. A plovider operating in coujunction with a djstinct part ICF-llD plovider, as defined in Section
l.3l l, shall be reqr,rired to subnrit a conlbined cost report fol both ploviclers.

3. Distinct PaÍ IMDS, A provider operating ìn conjr¡nction wjth a distjDct |arl ìnslihrtion for urental diseasc (distinct part
IMD) provtder, as delined i¡r Section 1.312, shall submjt a conrbined cost rellort. Ilowever, tlìe Departnleltt nray rcquite
separatc cost repofts depencling on jncllvidual crrcunlstances.

l'ho Deparhrant sirall not allow a co¡nhined cosf rcllort for a facility ifthe De¡rartnrent esti¡]tates tiìat payme¡rt ¡.ates which are
detetnjned from suçh a icpoÍ ârc likcly to lcsult ìn payments whlch are substantially in excess ofthe altor¡lìt whjch woul(l bc
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irai(l if separate cost rellorts were subnlitted. The Depaftulent shall not âllow a comllired cost lepolt if a facility's rates
cannot be leadily or appropriately calculated based on suclr a report.

1.200 AJlowableExpenses

L2)0 Patient Care Related Expenses
Only expenses incullecl by the nursing home related to nursing hor'ìre paticlìt care shall l¡e allowable for paynrent. Expenses
reiated to patieDt care include all necassaly and pro¡rer expenses wlrich are appropriate in developing a¡d nlaintainiÍìg the
operation of nursing honre facilities and services, Necessary and proper expenses are usually expenses incurred by a

reasonably prudent buyer which are common and accepted occulrences in the operation ofa nursirg home.

1.215 Sanctions
Allowable expenses do not inclùde forfeitures, civil money penalties or fines assessed under Wisconsil Sfatutes,
Adrninistrative Rules, Federal Regulations, or local ordinances.

1.220 Bad Del:ts
Bad debts and charity and courtesy allowances applicable to any patient shall not be allowable expenses.

|.230 Prudent Buyer
The prudent and cost-conscious buyer not olly refuses to pay more than the going price for an item o¡ selvice, but also soeks

to economize by nilimizing cost, Any aleÍ and cost-conscious buyer seeks such adva¡rtages, and it is expected that Mcdicaid
providers of services will also seek them.

The Departnrent may enploy various trreans for detecting and investigating situations in which costs secm excessive. These
tecl'ìniques may inclu<le, but are not lirnited to, comparing the prices paid by providers to the prices paid for similar iterns or
services by conrparable purchasers; spot-checking; and querying providers about direct and indirect discounts. Lr those cases

where the Depart¡lÌent notes that a provider pays substântially more than the going price for a supply or servica iÍì the abserce
of clear jùstification for th€ prenium, the Depaltment will exclude excess costs in determiDing allowable costs for payment
rates.

1.240 ApProvals underthe State's Resource Allocation Progran: Long-Term Carc
Unless otherwise specified in this Methods, paynent shall not be provided for expenses Ìelated to capital plojccts or changes
irr service which wc¡e not approved or for which notice was not given (ifrequired) uudel Sectjon 1122 of tha Social Seculity
Act or Chapter 150, Vy'is. Stats.

The Department shall retroactively reveme or negate thc cffect of rate adjustnlents due to a Resoulce Allocation Irrogran]
projcct if the facilities (lid not ccìnrFlcte the projects.

1.241 WolkelsConpensation
By Statute, nulsing hornes are rcquired to provi(lc Wolkers Conrpensation (WC) insurance for their empJoyees. The
Wisconsin Conrpensation Rating Bur€au (WCRB) has the autholity to establish rates for WC insurance. The allowcd WC
cost will be the lessel of the calculateci amounts obtained flom the Vy'CRB Vr'C policy for a given nursing hone ol allowable
cost ofâ self- insulance plau.

WC expenses nay need to bc accrued or aD estir'r'rated basis since subsequent audìt rnay result in arr adjustnent to the

Experience Moclification FactoÌ (EMF) resuJting il atiditionai costs or ¡efunds for the cost reporting period. Allowcd WC
expcnse will be the anoullt accrueci and paid witlrin 75 days ofthe end ofthe cost ¡epoft perjod. Ary changes to previously
estiÍnatcd Workers CorìrpeDsatio¡'ì aÍrrourts that result in adclitioDal costs or |efunds shall be reported as an aclciition or
reduction olWC expense in the cost reporting period tJrat they become known.
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1.245 Legal ancl Other Profèssional Fees
Ullder the followirtg circunstances, Iegal and other professional fèes inculled by a ¡lovidel ale Íìot lcl¿ìtcd to patient carc and
ale thus not allowable expenses:

L The ptovicler'(or an organization of which a plovidel is a menber) incurs the fees for the prosecution or clefense or
potential prosecution or defense ofany adnrinistrative appeal orjudicial sujt which results fi onr any reimbursemont action
takeÍì by a stato ol fecleral ageucy adntinistering Medicare or Medicaid progranls.

2. The provider (or an organizatiolt ofwhich a provider is a nrernber) inculs the fees in an administratìve appeal oljudicial
suit \.,,,hicl'ì results from any action by tho statc agency that adlninisters licensing antl certification requirements, unless the
administtative lawjudge in the ad lilistrative appeal awarcls fees iu a lnotion broìJght under Section L2455.

3. The provider incuts fees defendilg an o\rynor or an elrployee il any personal DratteÌ or in any cr'ìminal investigatioll ol'
prosecution.

4. The provider incurs the fees in any other remedial process pur sued priol to the filing of an appeal under Chs. 50 or 22'7 ,
Wis. Stats., or a judicial suit,

5. Other fees not rclated to patienl care.

1.2455 Award ofFeos
The treatnent of legal fees and other professioual fees incuned in a provider's adnrinistrative appeal of any action by a state
agency that administers licensing and certification requirements shall be as follows:

1 . Upon resolution of any such appeal, the provider or tho state agcncy rnay submit a motion for a\'r'ard of fees to the
adrrinistrative law judge. The judge shall awa¡d fees il the juclge deternines that tlÌe moving pafty is the "prevailing
party," unless the judge determines tlìat the other pafty had a reasonable basis in law and fact for taking its position or'
that special circumstances exist that woùld make arÌ award unjust. Thejudge shall determine the prcvailiug party and the
anrount of the a\'r'ard pursuant to ss. 227 .485t4) and 814.245(5), Stats., except that tbe amount of the award shall not
include any 1'ees associated with ¡rreparing, submitting or lìtigating the motion for fees. The judge's clecision is not
subjcct to jLrdicial rcview.

2. lfthe fees are awarded to the provider under this sectioÍì, the aÍnount awa|ded will be trcatcd as an allowable expense in
the cost repoft year or years in whioh the fees were incur¡ed, to the exteDt the aÌr]ount does not excood tl'ìc 

^dÍltinistrativcand General cost cerÌter nlaximunr li¡litation under Section 3.210 of fhe Metho¿ls. If the fees are awarded to the
Depafiment in its role as state liceusing or certification agency, tlre amount awa|decl will be deducted frorr the provider's
otherwise allowable costs in the Administrative and Genolal cost center for the cost reÞorl year or yeals in which the lees
wcre incrrrrcrl

Sectio11227 .485, Stats., is intended to allow an administlative law juclge to ¿rward costs associated witl'ì a hearing to tl'ìe
prevailing pafty in the proceeding, upon motjon of that party, but it only allows such awalds for individuals, snlall non-

Profit cotporations, or sm¿ìll businesses. Providers who are inclivicluals, small nonÌrofit corporations or sn]all
businesses, and who pursue costs u¡rcler s.227 .485, Stats., shall not bc entitled to, in âdclition, pursue costs unde¡ the
provisions ofthis state lllan.

1.246 Acc¡uals of Paid Tine Off
The DepaÍnlent will not recognize tlre accruals of expenses fol paid time off. It will recognize oÍìly the cost olpaid tinre off
(e.9. vacations, sick leave, etc.) which has been paid during the cost reporting periotl.

1.248 Self-LrsulanceCosts
'l'he allowable expense lbt selfinsurrncc pltns ìs thc ¡cturl claiurs ¡raid duling thc cost rcporting pcliod. At thc facility's
optiol, acc¡ual ofpcnding claìnrs may be rradc to the extent tl'Ìat such clairrs are paid withiu 75 days of the close ofthe cost
Ieporting period. Such accrued clainrs nay r'ìol be exlle¡rsed in the following year's cost rejlort. lf a facility's self-insurance
I'ttttd is nranaged by an ìndepeudent (l1or-related) tnlstee, the fec paid to the tlustce uray be includecl in allowable self-
jnsurarce costs. If actuarial deterninations are pe|formed by au rndependent (non-r'clated, non-enrployee) âctuary. the feo
paid to the actua¡J r'ray be included iu allowable self-insulauce costs. Allorvable self-insurance costs n'ìay also inclucle tlre
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prerl]iunì costs ol re-insurance ("stop-loss") policics purclÌased fronr an un|elated courpany and any costs to adnlinister tl'ìe

self- insurance plan. Allowable costs shall then be lecluced for investment income. ln orcler for jnvestment income to relnain
in the self-insr,¡rance allowable cost dotermiDation, it nlrrst lre separatoly identifiecl and accounted for'às lelated to the self-
insurance plan. lf rÌot separately identified, jrvestment inconre will bc hcated according to Section 1.270 an<i/or Scction
3.526. Any ploceeds lrolr these policies wiìl be offset against the clainrs paid duling the cost rcporting period ofreceipt.

For purposes of implemerting this section and pay¡nent plan, the tenìls self-insurance and self-frulclecl are synonymous. Self-
i¡su¡ance is a meairs where a provider, either ditectly ol indirectly or through a s€parate er'ìtity, trust or fuÌìd, uÍìdeltakes the
ultimate risk by assuming the actual liabìlity for insura¡rce costs as defined i¡r this section. The creatiol ofa sepârate entity,
trust or fund for insurance purposes does not elin'ìiÍìate the provider's ultinrate insurance risk or liability, P¿ìyrìlent of
irrsurance preiliunrs to an insurance compaly, in the business of offerìng insurance to tl'ìe general public, where sucìr
premiums are the final liability of the plovider regardless of the actual cost incuffed by the iusut.auce company does not
constitute self-insurance. Property insurance expense nlay include only prenriunrs paid to a non-related insurance company
where the provider retains interest in no poftion of tlrat premium. Allowable costs lesulting fron the liability assumed by a

provider under any propefty insurance plan (either tluough self-funding or deductible) wìll be reported and leirnbursecl under
Section 3.500 or Se ctton 2.200.

|.249 Provider Assessments or Provider Specific Taxes
Reinrbursable expenses under these Methods will not include any cost attributable to taxes or assessn'ìents on licensed beds

imposed by the State solely with respect to nursiug homes or ICFs-lID.

1.250 Costs from Related Parties and Related Organizations

1.251 Allowable Related Palty Costs
A nursing home nray incur expenses for services, facilities anrl supplies fulnished by organizations related to the nursing
home by common ownership or control. ln lieu of such expenses incurred by the nursing home, allowable expenses for
payment may include the expenses incurred by the related organization for the furnished itens. Allowable expenses nlust not
exceed the lesser of:

The expense incurred by the reÌated organization for tlre services, facilities o¡ supplies which the related pafiy furnished
to the nursing home, or

2. The prìce of cornparable services, fàcilitìes or supplies that could be purchased elsewbele.

The purpose of this principle is to avoid tho paymont of a profit factor to tlle nulsing home through the related olganizatiou,
ancl also to avoid paynrent ofartificially inflated expenses which may be generated fio¡l less than "allrr's length" bargaining.

1.252 Definitions fo¡ Related Parties
A "relatcd party" or "related organization" is an inclividual or organizatìon relâted to a nursìng lrorne by either comnon
ownership or cont¡ol.

"Relâtcd to the nursing home" lneaus that the nursing home, to a sìgnifica|t extent, is associated or âffiliatod with, or has

control of, ol is controlled by, the organization furnishing the services, facilities or supplies.

"Connron ownership" exists when an individual or individuals possess significaut ownershi¡r or equity in the nursillg hou'ìe

and ill the institution or organization scrving the nur.sing honre.

"Control" exists where an individual or an organizatiorl has the powcr', dircctly or inclirectly, significantly to influcnce or
direct the âctions ol policies ofan organization o| institution.

"lmnediate farrily relafionships" inclucle husbancl/wife, naturâl palcrlt, child, sibling, acloptive chilcl and adoptive parent,

stepllarerÌt, ste¡r-chilci, ste¡r-sibling, father-jn-law, motlrer-inJaw, brother'-inlaw, sister'-iu-law, son-ìn-law, daughtcr'-inJaw,
grandparent and glandchild.
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1.253 DeterninationofRelatedness

to be applic<ì separately. If the elemeuts of cot'ì1lnoll ownership or control are not plescÌrt iu both organizations, the
orgatlizations are dccmcd Dot to be related to eâch other. The cxistencc of an inrurecliate family Ielatio|slrip will create a
rebuttable prcsuulption of relatedness.

"Related by Conmon Ownetship." A detennilìatio¡r as to whether an individrìal(s) or organizâtiolr possesses siglìificant
o\'r'Dership or equity in the nursing home organization and the supplying organization, so as to cor]sider the orgiìlÌizttiorìs
relâted by colÌtmon ownership, should be nrade or the basis of the facts and circumst¿ìüces in each case. This princi¡tle
applìes whether the nutsing home or the supplying organization is a sole pro¡rlietolship, pannership, colpot¿ttion, tlust or
estate, or any other folr'ìr of business oÌgrnization, proprictary or norprofit. Lr the case of a uonprofit organization,
ownership or equity interest will be dete|mined by ieferelìce to the interest in tlìe assets ofthe organization (for example,
a reversionary interest p¡ovided for in the afiicles of incorporation of a nonplofit corporation),

"Related by Coltrol." The term "control" includes any kind of control which is exercisable, regardless of legal
enforceability. It is the reâlity of the control which is decisive, Íìot its fomr or mode of its excrcise. The facts and
circulnstances in each case lnust be examined to ascenain whether legal or effective control does exist. Since a
detelmination reached in a specific case represents a conclusion based on the entire body of facts and circuntstalìces
involved, such determination should not be used as a precedent in oti]or cases unless the facts and cìrcumstances are
substantially the saure.

3. "Exception." Ar exception is provided to the general rule applicable to related organizations, The exception is intended
to covcr situations \¡,,here large quantities of goods aud selvices aLe fulnished to tho gerìoÌal public antl only irrcidentally
are futnished to a nursing home by a related olganizatioll. The exception applies if the provider dcmonstratcs to the
satisfaction ofthe Depafitront that the following criteria are fltef:

a. Tlte supplyìng organization is a bona fide separate organizatiou.

b. A substantial part of the supplying organization's business activity as engagetl with the nursing home is transacted
with othel otganizations not related to the nurs¡rg ho¡re aud rhe sr.rpplier by common ownership or control AND
there is an open, çompetitive market for the type ofservices, suÞplies or faÇiljties furnjshed hy the organization.

c. Th€ services, supplies or facilities are those which commonly are obtai¡ed by nursing homes frour other
organizatious and are not a basic element of patient csre ordin¿ìrily furnishcd diÌcctìy to paticnts in nursiug homc
operations.

The charge to the nulsing lrone ts rn lr¡re with the chalge lor such sclvices, supplies or làcilities in the open,
conrpçtitivc nrarket, and no ntore tlìan the charge nrâde h)¡ thç orgaDizatiçìt], undcr conrparable Çircr-unstances, to
other custorreß for such services, supplies or facilities.

If all the above collditions are trret, the charge by the related supplier to the nursit'rg honre for sr.¡ch sewices, suppJies or
facilities shall be an allowed expeuse for payment.

1,254 Docut'Ìentation
The nutsing ltonre nrust make available to tbe Departr'ì1elìt adequate docuffentation to support the costs iDcuuecl by the related
orgatrization, includittg access to the related organization's books and records concelnilg supplies and sc¡vices furnished to
the Íìursirìg home. Snch docunìeDtation nrust include an identification of tlìe organizâtion's total costs, and the basis of
allocation ofdirect and indirect costs to tlte nursilg l'rome and to other entitics scrved.

1.255 Medicarelnfluence
Getrelally, tltc Dcpärtmcnt will refer tô the lvledjcare Progrirm's guidelines and interyrctations wlrcrr exalrining payurerrt
issur's llising uut ofcusts to rclatcd urgtrrrizatiorrs,
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|.260 EnployeeConrpensation
Any folm of conrpensation which is inch¡ded in tlìo paynroDt Iate Íììust be reasonablo and nccessary. "Re¿ìson¿ìble" t'r'rcaDS tlìat
the corlpensation sl'ìould not exceed what would be paid by otlrer nursing honres or tlre home in questioÍr for simil¿r services.

"Necessary" lDeaDs tlÌat the seÌvices are require<l and conrrrronly pcrforrled in other nulsiÍrg Iromcs.

1.265 Out-of-StateTravel
Out-of-state travcl and related t¡avel expenses shall rot be allowed, except for havel expenses to and from the nursing hotne's
hone office. This provision slrall not apply to travel within l00 miles ofthe Wisconsin border or to horre office pelsomrel

with one or nro¡e nursing holnes locatod outside the State of Wisco¡sin. Tlavel expenses shall include but not be ljnrited to
rrreals, lodging, tlanspoÍation, and all traìning, seminar a¡rd convention fees associated with the out-of-state trip.

L266 DefinitionoflnvestnìentIncome
lnvestmsnt incoÍìlo consists of the aggregate net anlount lrom dividelds, interest, ¡entâl ilcome, interest eaflìed on temporary
investment ofwithholdiug taxes, as well as all gains and losses, Ifthe aggrogate not amount realized is a loss, the loss is not
allowable.

1,270 lnterest Expense on !y'orking Capital Debt
Workirg capital loans are debts entered into by a provi<1er to finance current opelatiolls ulìtil current cash flow allows
payment of the debt, Such debts may carryover from a recert fiscal year to the current fiscal year. Only interest expense on

operating working capital loans whìch are related to patient ca¡e shall be allowctl to be included in the calculation of the
administ¡ation and general allowance. The DepaúÌìent shall determine allowable expeuse and shall include the following
adjustments,

Revenues from any irvested funds shall be offset against worl(ing capital ilìtorest exÞense; such levenues remaiuing after
the offset may be offset under DepaÍment policy in deternining the ploperty allowance per Section 3.500.

a. Investnent irìcone earned by any home office, other corporate entity or organization, foundâtion or related parly that
has a purpose of fuÉhering the goals and objectives of the nursing home or rts related olganizations, shall be offset
against the nursing home's allowable jnterest expense, Long term irterest expense and working capital interest
expense shall be offset by inveshrent income from all sources (including honre office, other corporate entities or
organizations, foundations and related palties). Offsets from these entities shall be applicd after offsets to ìnterest
exponse at the home office, other corporrte entities or organizations, foundations attd related PaÍies âre trlade.

Offsets to the nursing home shall be allocated based oÍì the home oflìcc or foundation acceptable allocation basis.

The investment inco¡re offset shall first be applied to working capital iÍìt€rest expense and thcn to long term iÌìterest
expense.

b. Investment incone generated to meet spccific financial leserve lequirenÌeuts of the Office of Commissioner of
IDsurance or other regulatory agellcies will be exernpt lrom the income offset requiren'ìent.

2. Interest expense on borrorved funds which are not used for operating the nursing home shall uot be allowable,

3. InteÌest on debts to acquire plant assets, whích is not reinrbursed under the projl€r1y allowance in Section 3.500, shali not
bc allowed as inlcrcst in thc adnrinislrltivc coìrlìoncnt.

L281 Thelapy and Beauty and Barber-Shop Spaces
Dietary and enviroumental sewices, f'uel and utility, ¡lropefty tax, and propeúy expelses wiriclr are jndirectly allocated to
therapy services and beauty and barL¡er services, on the basis ofthc building alea which those serviacs use, shallbe generally
allowed i¡ the calculation of the paymelt rate. lfgross therapy levellùes (rhysical, occupational, and s¡recch) are less tl'raÍì

$100,000 for the applicable cost reporting period, then space alloczrtions will not be ¡rade. lf gross tl'rerapy revenues
(physical therapy, occupational therapy, and speech tlterapy) generâtcd in rrulsing horne therapy space attributâble to non-
rrursing hone resiclents ec¡ual 2a/o ot't'nore oftotal gross therapy revenues and/or if the lursing facility (or a related party as

clefincd in Section L252) bills Medicare Palt B fol therairy generate(l in the nursing fàcility therapy space and the Medicare
Paft B rcvenues cqual 10% or nore of the total therapy revenues, then sllace ¿ìllocatio¡rs shall be nade on a squarc foot¿ìge

basis. Ifthe llursing bone is subject to aÌÌ allocation uÍìder the Medicale PaIt B critc|ion, thcu the non-rru¡sing lromc resident
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allocation will be nlade jf there are any non-rursing honlc resi(lent therapy reverìucs. These qualifyiug critelia are based on
the facility's cost reportìng periotl for the payntent rates,

1.290 Institutions for Meltal Disease ¿rnd Merrtally Ill Nursing Home Rcsi(lcnts
Sections 1.291 through 1.294 desclibe limitations on paynrelìts to institutious for ureììtal disease and nulsing homes fol the
care of meutally ill lesidents, as required try 1987 Act 399.

1.291 Linitation on Payment
Operating, capital and anciliary costs attributable to tlìe care of21 through 64 year old reside¡rts of an institutioD for mental
disease are not allowable costs, except lhat costs for 2] year old residcnts al.e allowable if the resident resided in the
institution for mental disease inmediately prior to tuming 21 .

L292 Linitation on Institute for Mental Diseases (lMD) Patient Days
This section applies to lMDs and faciÌities declared to be at risk ofbeìng IMDs which agree to receive a permalent lin'ìitation
on paymeÍìts, pùrsuaDt to s. 46.266(l)(am), Wis. Stats. For-these facilìties, costs attributallle to Medicaid patient days in
excess ofthe patìellt day cap are not allowable costs. The patient day cap is detemrined as follows:

Patient day cap : 365*[A + (B-C)], wherc

A = The nunrher of Medioaid cligìble resirlents of the facility on the date that it js declared an IMD or the
date that it is declared at risk ofbeing an IMD.

B = The total licensed beds in the facility on the date [hat the facility agreos to receive the penranont
lin'ìitation on payments.

C = The total residents ofthe Îâcility on the date that it is cleclared an IMD or the date tlìât it is declared at
risk of being an ÌMD.

The patient day cap may be increased by 365 patient days for each residcnt who was not eligibÌe for Medicaid on the date the
facility was declared an IMD or at risk ofbeing an IMD, but who becomes eligible at a later date,

1.294 Cap on Mentally Ill Nursing Honre Residcnts
Pursuallt to s.a9.a5(6j), Wìs, St¿¡ts., thc numbcr of ncntally ill Medicaid recipients in a nursing horne determined by the
Departn'ìent to b€ at risk of being an IMD rray not exceod the average population of meutally ill Medicaid recipients aga 2l
through 64 (excludilg persors undcr 22 who wcrc rccciving Medicaid services in the facility prior to July l, 1988, ald
confìtrrtotrsly thcrcaffer) in the nursiirg honre during the period fron January 1, 1987, through June 30, 1988. Costs
attributable to nentally ill residents ofthe facility in excess ofthe average ¡ropulation are not allowable costs.

1,300 GeneralDefinitions

L301 Activc Treatnrent
Active treatntent for developtnentaÌly disabletj and urentally ill nursiug honre residents ilea¡rs an ongoiltg, organized effor.t to
heJp each resident attain his or l'ìer clevclopnental capacity through the resident's rcgular pafticipâtion, in accor<lance with an
individualized pìan, in a program of activities designed to enable the resident to attain the optirìral physical, intellectual, social
at'ìd vocational levels of functioling ofwhich lre or she is capable.

1.302 Base Cost Repofting Period
Paylì1el1t Iatos shall l¡e Lasctl qrort iufor';natìorr frouì oost repofts for the prôvidcr's fiscâl yeâr ending jD tlìe calendar year
prior to cffcctivc datc of the payulent rates per SÈctiorì 1 . I 3 2. excep I flral tlre pr olJcr ty tax ¿lllowu lcc sha ll bc bîse(l on the cost
teporting ¡reriods desctibed under Section 3.400. Payn'rent rates nlay lle based on alternative cost reportiug periods acceptable
to the Deparhìrellt, whenever aliowed uuder the provisions of Section 4.000 of this Metho¿ls.

Expcnses inclucled iD a reporting period are to be or the ¿rcc¡ual basis 0faccountirrg, cxccl)l wlìerc othelwise noted. For
reintbursenretrt pu¡poses, the accrued expense must bc paid within 180 days following thc encl of the reporting period. An
cx¡rense disallowed tlnclcr thjs sçction in any cost report period uray not be clainred olt a subsequcrt cost Ìepor1. Spccific
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exceptions to the 180 day rule nray bo granted by the Depârhnent for docr¡mentad co¡Ìtractual ¿Ìr'rangements such as

receiveßhjp, property tax installment payüents, an<1 perrsion contlibutions; or cxpcrìses relatìug to audit of anotlrer provìder'
gloup if the auclit settlenlont iDdjcates acceptarlce ofthese costs in writiirg. Note Sectjo¡r ì.248 fol pending clai¡ls for self-
insurance costs.

For 2017 -2018 rates, the facilities' 2016 cost reports will be used to calculate paynlent latcs. Exceptio¡rs to this nlaybe for
facilities in a staft-up or phase-do\À/n period p€r Scctions 4.300,4.400,4.500 and 4.600.

1,304 Definition ofSignificant Changes ir Licelsed Bed Capacity
Unless otherwise stated in this Med?ods, a significant increase or decrease i¡r licensecl bed capacìty is defined as the lesser of:
(l) a change that is groater than or equal to 25.0% of the previously unrestlicted use liccnsed beds or (2) 50 beds or (3) a

change in licensure to 50 or fewer beds or (4) an increase in licensure to urore than 50 beds. Reshicted use beds are not used

in this calculation.

l 305 New Facilities
A new facility ìs defiued as a nursing honre newly beginniug operation and nol plevìously licensed as a nursing home. A
change in ownerslìip does not constitute a new facility. An existing operatiol, which becones certified for the Medicaid
Program, shall not be considered a new facilìty.

1.306 Replacement Beds and Facilities
A replacelnent is defined as the licensu¡e and certification by a Medicaid provider ofbeds to take the plâce ofbeds closed or
delicensed by the same or a related provider. Total replacenent nears all beds under a plovider's cerlìfication were
replaced. The resulting liconsod bed capacity ofthe provider nray be considered a significant increase or decrease in licensed
beds ifthe critel iâ of Section l 304 are nret.

1,307 Fifty-bed Facilities,
Uuless prior approval has been received by tho DepadDrent, to be considered a facílity of 50 or fewer bcds the total beds from
all Skilled Nursing Facility (SNF) and ICFIID licenses for facilities on the same or coltiguous propeÍies urust be 50 or
fewer.

1.308 Fringe Benefits
The term "fringe benefits" refers to general fringe benefits for staff as defined in detail by the Dcpartrlent in the Medicaid
rursing home cost repoft form. Significant, unique benefits, as definecl in the cost repofi fornr, ale to be included as a salary
or wage expeÌrse urÀer thrs Methocls and not as a fringe benefit expcusc. For facilities with special salary and vr'age payurents
to enployees, such as bonuses, the DepartiÌìent shall classify such paymoDts as salalies instcad offringe benelìts. The cost of
employee meals as a fringe benefit \À/ill bo the cost per meal in Section 5.450 times the allowable employee meals, less the

employee rììeal revenue. The rìet cost for employee meâls shall not bc lcss than zcro.

Medìcal services (such as vaccinations ard wclhress screenings) provicled to ongoing employces of the providel may be

classified as lringe beirefits. Medical serviccs provided to applicants (such as pre-enrployment physìcals ol dlug screenings)
will be treated as a recruitÍì'ìent expense in the SullPort Selvices cost center,

1.309 Average Licerlsed Bcds
Tbe term "average licensed beds" ulcans the avelage of the number of licensed bçds of the facilìty ol the last day of each

rnonth ofthe period for which the avelage is being deter-nriled. An aveÌâge for a one-nrontJr pelJod shaìl be tlre average ofthe
daily lunber oflicensed beds.

I .3 10 Significart Licensed Bed Days
A significant nunrber of licelsecl bed days is the lesscr of4500 licensed bed days or 25.0% ofthe amrualized becl days ofthc
provider.
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| .31 I Distinct Pafi ICF-llD
A distinct part ICFJID is a specjfic segmcÍìt of a liccnsed NF facility which has beeD cortified by the Del)artrìrelrt as a (listincr
paft iDte Ìrediate care fâcjlity for intellcctual disabilities.

1.312 lrÌstitution for Mental Disease (lMD)
An institutioÌì for mental disease (IMD) is an institution tlìat is priurarily engaged iu providìug diagnosis, tre¿ìt¡nent ol ca¡e of
persons with ûeutal diseases, including medical attention, nulsirg care aÍìd related services as determiÍìed by the DepaÌtlltetlt
or the federal Center for Me dicare/Medicaid Services. An institution is an IMD if its ovelall cha¡acter is that of a facilitv
established and maintained pÌimarily for the care and treatment ofindividuals with ¡rrental disease.

1.313 Restrictcd Use Beds
Restricted use beds are beds that excee<1 a nursing home's normal bed capacity, or are not il'ì use due to renodeling.
Restricted usc bed status requires Department approval. Nursing home facilities nrust request aüd receive DopaftnÌent
approval in wliting before the effective date ofrestricted use status. The Departnert shall be affor<1ed 30 days to aPprove any
written request. Approvals will be made at the Departnent's discretion, and only under ore ofthe followìng conditioüs:

J . The facìlity demonstrates a ren'ìodeling contract is in place which will cause the bed area to be oùt of sel vìce
2. The facjlìty has documented life safety code violations, with an approved plan of correction
3. The facility transfers beds from another facility, with plans to build space for those beds,

Approval of lestricted ùse statr¡s is for 12 months, upon receipt and approval of the original request, Approval may be
extended for an additional six months if the facility makes the request in writing ard is able to demonstrate that the
rerrrotleling or construction project is in progtess, No rest cted use bed approvals will be extended beyond l8 nrouths unless
space for the restrjcled use beds is not available at the lacility and construction of the additioüal space is in pfogress.
Restricted use beds will l:e returned to active status on the date the Depafmeut's apilroval expires.

h limited and exceptional circumstances, the Departu'ìent will conside¡ applications for restricted use status of beds for a
perio<1 of up to five yeaß, The facility would be required to idcntify a specific need for extelded approval, which cannot
otherwise bc met by the normal approval process. All extended approvals will be subject to an annual written status update
(delivered by the provider to fhe Depaftment); a formal, ole-year written notice delivered by the plovider to the Depaftment
before temoving the beds from rcstricted use status; and a l0oá aruual retum of rcstricted use beds to the Dopartment (i. e.,
deJicensing each year of 10% of the number ol beds that were originally placed in restrictcd use status, at the tinìc of the
initial request). Extended restricted use bed approval is solely at the Departnent's cliscretion aud is plimarily intended to
sup¡rort long-range strategic plaÌrning and modernization, or facility remodeling efforts.

1.314 ReinrbursementPeriod
The reinrbursement perìod is the twelve- month period fr om July 1 , 2017 through June 30, 201 8.

1 .31 5 Patient Day
For cost roporting purposes, a patient day means a day whel aly resident, regaldless of pay source and who has been acl¡litted
zrs a lursing hotne resident, is present at the micinight census. This includes the day of aclmission but not the day of discharge.
Ifthe day ofadmission and clischarge are the sanre jt will be considered one patient clay.

Bed ltoìd days will be considered a patient day wher they are bìllable (Meciìcaid bcd hold days ¡rlust r'ìreet the l¡illable criteria
identjfìed in Section 1.500.) For cost allocation purposes, all bed hold days will be assigned Non-DD or DD bed hold case
mix values as specificd in Sectiou 5.420.

1.317 Me dicaid Days
Gcrtctal tclclertccs to Mctiicaid tlays in tlris plan refel only to lvledicaid fee-for'-service (Nledicaid FFS) rcsidents. Medicaid
days fol thc exceptioual Me dica|e/Medica jtl utiljzation irccntive in Scctjorls 3.651 ¿ìnd â totâl replâcemenr facìlity in section
4.920(l) shall includc days ofcare fot Meclicaicl FFS, Family Cale- Meclicaid, Meclicaid lesidcrts ¡raid fr.rl by othel statcs and
¡ esidents fitDded by othel Medicaid programs such as PACE, and Paflnership in thc detennination of the Mcdicare/Me dicaicl
pe[centage. Only residents eligiblc for the Medicaid FFS benefit wil] Ìeceive paynlent undcrany provisioD ofthisplan.

'fN # r7-001 r

Supersedes
TN #r6-0009

t2-
Attâchmenf 4.19-D
Effective Date 7-l-17Apploval Date JUN 25 2018



1.500 Bed Ho)d Days

Hospital bed hold days afld therapeutic bed hold leave days, includiug bcd hold tlays lbl residcnts ap¡r'ovecl for paynrent

uncle¡-Sectio¡r 4.691, will be paid at a 0.25 RUG classilìcation rate fol qualifyilg irursing facilities and at the DD Bcdhold rate

for qualifying ICFs-IID. A n]axiÌr]urr of 15 coDsect¡tive days is payable for each lìospitalizatiorr lcave. In order to qualify to
bill for bed hold, facilities must meet occupancy criteria bclow. (Reference: DHS 107.09(3Xl), Wis. Adn. Code).

L5 l0 Bed Hold Occupanay Requirenìents
Hospitai and/or therapeutic bed hold leave can be billed if the certified provicler's occupÍìncy level is 94,0% ol gleater
occupancy late during the calendar nonth priol to the bed hold leave days, Ifthis test is met, then the subsequer'ìt month's
bed hold days may be billed. For purposes ofthis calculation, licensed bed-days shall not include any restricted use beds and

chargeable bed hold days shall be included as one full pati€nt day. Homes in start-up must neet bed hold occupaDcy
provisious. Becl hold cannot be billed to Medicaid for residents receivirg Medicare PaÍ A nursing hone services. Bed hold
cannot be billed to Medicaid for residents receiving services in a traunratic brain injury unit.

Any facìlity pursuing a phase-down of resident population due to a licensed bed reduction or a phase-out nlay be exerrrpted

from tlte above occupancy requirements, The Deparh'nent lnust approve the phase-down or phase-out and its exp€cted tilne
period in \À/riting and in advance before such exemption shall be allowed.

I .51 I Combined Occupancy Test for Multiple Providers
A provìder, at its option, may combine the occupancy calculation under Section 1.510 for two or more separately cefiified
facilities if the facilities are Ìocated on the sanre or contiguous propelty and are fully owned by the same corporation,
govenmental unit or group of individuals. The election to combine or separate facilities for the occuparcy can differ from
one nonth to the next month. Distinct part facilities may also utilize this occupancy tost.

1.530 Excludable Licensed Beds
Licensed beds may be reduced for (a) certain code violations, and (b) renovations, iu otcìer to calculate the occupancy for bed

hold billings. The occupancy caJculation for bed hold billings nust include all beds except for those specifically noted below.
Any beds designated by the facility as "seclusion," isolatìoD," "restraint" or silnilar or related terrninology shall be included in
the occupancy calculation, Excluded beds nrust meet one ofthe following criteria:

L For code violations, excluded beds Drust be out-of-use due to life safety code violations cited by tbe Depadulent. The

Depaftulent n'ìust be notified ofsuch beds.

2. For rcnovation, licensed beds must be out-of-use due to lenovation projects. The excluded becls antl tlte expected time
peliod of the exclusion nust be prior approved by the Departtnent,

3. Restricte(l llseBeds. Rest¡icted use beds are defined ì¡r Section 1,313.

L550 No Charge to Resident and Third Party
No resident or thild pafty may be charged for covered but unreimbursccl bed hold or thelapcutic bcd hold lcave days ¡lovicled
to a Medicaid recipient. Beds held for the following leaves are deemed to be Medicaid-cove|ed services, even wher a

cerrìfied provider does not n]eet the above occupancy requirements:
. All hospital leaves ofabse¡rce up through 15 days peÍ bospitalization.
. Al1 leâves for therapeutic visirs.
. All leaves for theÌâpeutic rehabilitative Progianrs n'Ìeeting thc cliteria under DHS 107.09(3)(i), Wis. Adnr. Code.

L600 Resource Allocation Program Rates as a Maxinunr

Tlre pet patient day ¡rropcfly allowance stated in an apÞlicatioD to tlre state's resource allocation progralìr uuder Chapter 150,
Wis. Stats,, is the maxin]un'ì allowable payment tl'ìat n]ay be granted by tlÌe DepartlneDt for applications not iDvolving tl'ìe
acldition of bed s for the first full year following completion ofthe project. In an a¡rpJication for a¡rproval ofadditional beds,
the per patient day râte(s) stated in an a¡rplication to the Statc's resource allocation progranr uncler Cha¡rter 150, Wis. St¿ìts., is
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the n'laxinlum allowablc reimbursenrent that nray bc graDted by the Daparttrent for tho twelve fotlths fbllowirlg licensule of
the additional lreds. If the Melhocls gene"ates per pãtient clay iates or:per patient day property allowânca thaialc less tllan
those stated in the application, the Departuteut shall use the lower rate(s)-or állowalcc.'

This scction does not apply to ICFs-IID certified after June 30, 1988.

Resource Allocation Progran nraxillun'ls shall be a¡rplied for the first full year following courpletìou of a ploject oÌ tlto tillte
pcriod specified in the RAP approval.

1'700 Rate Approval Process

Providers will receive a rate notification from their District Medicajd Auditor along with any adjustments nade to tho
sullÌritted cost rellofi, In standard circuDstances, the provider will have a 30 <1ay rate apploval period to approvo the rates or
request changes. When cost repoft adjusfirents have already beer agreed to anrl the only tate change is due to CMI, the rate
approval period will be 7 days. After the rate approval period, the auditol will submit thc rates to ForwardHealth for payrent.

If the provider wislìes to contest the adjustments or rates, they nÌusi resporrd to the District Medicaid Auditor within the rate
approval pcriod. If the provider is contesting an adjustment, they lnust either provi<le additional suppof for the anounts
claimed, or let the District Mcdicaid Auditor know that they will be providiug suclì suppolt within a reasonable period of
tinìe.

When an auditot changes a cost report adiustment/rute as a result of additioDal suppoft provided, they will allow the provider
or provider's accounting finn a lninimum of ? calendar days from their response to review changes ntade. (Depending on
when the auditor responds, this could be within the original rate approval period or could extcnd the rate approval period.)

If a provider disagrees with the determinations made by their Distlict Meclicaid Auditor, they n]ay Ì.equest an aclministrative
review by wÌiting tol

Nursing Home Policy & Rate Setting Section Chief
P.O. Box 7851

1 Vy'est Wilson Street
Madison, Wl 53703

Ptovidets also have the ability to coulcsl. ä final räte-setting action of the Department by requesting an administrative hearing
within 15 days ofa new rate being uploaded to ForwardHealth. Whether or lot at adÍìlinistrative review is filed cloes not have
any bcaring o¡r tbe riglrt to an administrativc hcaring. An administrative heariug may be obtailed by setrtlilrg a bricf and plain
sfatcrì'rçnf of Rvnry rlatfei- or issue colttested to:

Deparh]'lent of Adfl'ìir'ìistration
Division ofHearing and Appeals

P.O. Box 7875
Madison, Vy'l 53'707 -787 5

L900 Medicare Billing

Facilities must bill Medicare fol covered services and supplies. Facilities that bill Medicare fol applicable Part B services
1Ìrust be dually-certified facilities, and nrust bill Medicare for Medicare-covered services or suppìies plior to billing Medicaicl.
Providels are expected to bill the Medicare Part B program for any services or supplies for residents coverecl by tJrat prog|arn,
Should a provider Irot exl']aust Meciicare Part B sources of revenue, tltcn tha Deparb'ììent n1ây offset tlrat ¿ìnlount or ar'ì

estinlate oftlìat anrount which could be bilied to Medicare Part B. This policy applies to facilities which clo not bill Medicar.e
at all or do trot exhaust Medicare to the exteDt availabie fo| applicable Meclicare thilcllarty liabiJity.
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Section 2.000 Payment Râte Allowarces Described

Tbr5 Methofls provi<ìes fol paynents which are divided into five utajol cost cerÌters: Direct Care; Sqrport Sewices; PropeÉy

Tax; P¡operty; ancl Plovider lnceÍìtives. Section 2.000 describes the types of serviccs and costs generally coverecl by eaclt

cost center, The calculation ofthe payment allowaltces is described in Sectioll 3.000.

2.100 Direct Care Allowance

The direct cale allowance shall leimburse for allowable facility expeirses related to the provision of the following purchased

and/or plovided services and supplies, (which include, but are not linited to, staff wagos, friuge benefits, and purcltased

services costs) up to maxinums in Section 3.100.

2.110 Direct Care Nursing Seryices
Direct Care Nursing Services shall include all Registered Nutses, Nurse Practitioners, Licensed P¡actical Nurses, QMRP-
Nursing, Celtified Nursing Assistants, Feeding Assistants, Nurse Aide Trairing and Nurse Aide TÌainirg Supplies. Certified
Nursing Assistant duties prirnarìly involve skills that are taught in the instrì"ìctional programs ceúified under Chapter DHS

129.05, Wis. Adnin. Rules. Certified Nursing assistants are listed on the registry established under Chapter DHS 129.10,

Wis, Adnin. Rules, unless tbey have enrolled but not yet conpleted th€ requirecl instructional progmtl.

Feeding Assistants carry out limited tasks nonnally pe¡formed by rrursing assistants. The salaly expenses for feeding

assistants nay be allowecl as direct care if thoy have completed a specified tÍaining program adopted by the State and passed a

standardized written competency quiz and a skills demonstlation to include hancl washing. The salâry expenses ancl houls fo¡
feeding assistants lrot meeting the above requirements and all other siDgle task employees should be included in the cost

canter that most represents the task perfomred other than direct care.

2.120 Other Direct Care Supplies and Services
Direct Cale Supplies and Other Services shall include Ward Clerks, Nol Billable Physician, Active Treatment, Volunteer
Coordinator, Social Service Personnel, Rec¡eation Personnel, Religious Scrvices and other special cate, QMRP-Other,
Purchased Laurdry-Diaper, Diapers and Underpads, Catheter and Irrigation Supplies, Other Medical Supplies, Non Billable -
Lab, Non Billable -X-Ray, Non Billable - Pharmacy, Non Billable - PT, Non Billable OT. Non Billable - Speech, Non
Billable - Dental, Non Billable - Psychiatric Services, Non Billai:le - RespirÂtoly Setvices, Non Billable - Physician

Supplies, QMRP-Nulsing Supplies, QMRP-Other Supplies, Active Treatment Sqrplies, Volunteer Cooldinator Supplies,

Social Service SuppJies, Recreation Supplies, Religious Scrvices Supplies aud other s¡recial care supplies. Non-billable
setvices generally include those types of services which are plovided to the facility as a whole instead of to an individual
resident ald/or which are not billable separately to the Medicaid Prograrrl por DHS 107, Wis. Adn. Code.

Direct Care Supplies and Other Services slrall also include norìprescription chârges approved by the Departrl'ìelìt to provide

certain over-the-counter drLìgs, ordered by a physician. The allowable expeÌrses ulay include thc avelage wirolesale price of
the drugs ând any phanlâcy tlispensing costs. Pharnacy tlispertsirtg costs shall rìot exci:ed 50% of the ¡rhattrracy's avetage

wholesale price ofthe drug.

2.130 Exclusions
Tlre cost of¡ro¡r-covcled services identified in DHS 107, Wis, Adm. Codc or Dcpartnlent policies shall not lle reiDrbursed

Expenses for the timc to llcrfornì overhea¡1 activities related to Lrillable thempy evaluatiorìs, Procsdurcs aÍìd nrodâljties are not

to be included in tl'ìe rate calculation and alo llot to be considelcd ill the cost report category of "non-billal¡le expenses."

be ovelhead activities.

Any uursing personuel, quaJity assulance personnel and/or thetapy consrìltauts who do not ¡rrovide clirect, hands-on patient

carc shall be considered adninistl'ative and ge|leral expeuses. PeIson|eJ who proviclc in-scrvice tlaining ate exenrpted from
this provision: see Scction 2.135.
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2.135 ln-servicc Tr aiuing
The expense of provi<ìing itr-service tlaining fol auy of the ¿ìbove pelsomrol sball be includecl in the calculatiorì of the dircct
cale allowance. Expenses ielatittg to Nurse Aide Training an<1 Conlpetency Evaluatiotì Proglams (NA'f/CEP) ntandatecl by
OBRA shall not be jtlcluded in the daily rate; separate rei¡nbulsenrent is provi<led for the clirect expelscs incur.red by a
nulsing facility fo| NAT/CEP that is raquired before an aide can be enfered on the Nursc Aide Regist|y.

Section 5.100 of this Methoels contairrs further guidelines on, and a list ol srpplics which are intended to be included u¡cler
this plovision,

2.140 Meclicaìd Fee-For-Service Non-DD Quarterly Case Mix Indices (CMl).
Medicaid paylnent rates are adjusted periodically to reflect charges in tl'ìc case ¡lix of that uursing hone's Medicai{ FFS
Non-DD resiclents. This Medjcaid case mix is established usilìg tlìe jnfom'ìation available fol the Meclicaicl residents during
the calendar quarter, i.e. Jaluary I through March 3l, April I through June 30, Iuly I through SeptelÌrber 30, and October i
thtough Decenber 31. The analysis is lin,ited to the infornation available in the MDS data systeDr and the Meclicaid billing
systern by â specific date. This date is referenced bythe"as ofdate". These dates are specified in Section 5.422.

A resident will l¡e included in the Medicaid FFS Nor-DD CMI for a quafer if there is BOTH a paynent for a Medicaid day
and a "RUGable" MDS dated on ot prìor to the last day of that quarter. If a Medicaid FFS reside¡rt does not have an
acceptable "lìUGable" MDS, they will be assiglcd thc avclagc CMI for all othcr Mcdicaid FFS Non-DD lesidents. Eligib|:
patient days from the adnission dato, but preceding the assessment date, shall be assigned the "RUGable" MDS established
on the âssessn]ent date,

Medicaid FFS Non-DD l¡ed hold ¡esideirts during a quarter are ircluded in the Medicajd FFS Non-DD inìouse CML Thc
CMI applied to these bed hold lesidents is the Non-DD inhouse CMI obtained by tleatiDg these residents as jfthey were in-
house residents duliDg the quarter, rather than the Non-DD bed hold CMI specified in Section 5.420. Non-DD bed hold
residents are included ir the All-Resident Non-DD ìn-house CML The CMI applicd to these bed hold resiclents is the Non-
DD in-house CMI obtained by treating these residents as if they were inhouse lesidents cluring the quafter, rather than the
Non-DD bed holcl CMI specified in Section 5,420.

A resident will be corsidered a Medicaid FFS resident if they were in the facility or the facility listed them as on "bed holrl,,
dìiring the quafter and Medicaid paid for that dûy by the "as ofdâtc", i.c., thc datc whcn thc billing data was extracted for the
CMI calculation. An actual payn'ìent amount for that person must be recorded. If tho amount due is less than the patient
liability, the lesident is exclude<l f¡onr the Medicaid FFS Non-DD CMI for tlrat quafter. If rhe claim was pai<1 afterthe,,asof
date" for any reasolì, including retroactive eligibility or claims processing enors by the facility or rhe fiscal agent, the resident
is excluded fror¡ the Medicaid FIS Non-DD CMI for that picture quarter.

Providers ate requited to complete MDS assesslìtenfs for çaÇh rcsjdcnf, Thc assçssnrcnf fo¡ cÂch rcsi.Irìnf that is RUC-able,
dated on or before the Jast day ofthe quarter, and couectly includecl in the WI MDS darabase by the "as of date,, wjll
determilre tlìe case mix grouping for that ¡esident for that quarter. New admissions will not be inclucled in the CMI unless they
have received a RUG-able MDS assessment o¡r or before the last day ofthe quaÉer. Re-entries will be included ill the CMI
with their Iast valid RUG classificatior fiom their prior stay, ifthey were discharged "with return cxpectecl" and actuaìJy
tetul.ne<l tlte facility, ifthere is uo more recent valid RUG classification, A RUG-able MDS assessment includes A<lmissioD
Assesslllents, Alrnual Assesslnents, Quarterly Review AssessmeÌrts, Modicare Assess¡]tents, Significânt Change ir Status
MDS, and Signìficant Correction to Prior Colnprehensive MDS Assesslt]ents.

Thc average quafter-ly CMI fol tlre facility shall include all valid RUGS scores, wlrich nay inclucle nrultiplc clistinct RUGS
scores for an individual residellt, subjeut to thc linlitâtions dcscribed above.

Medicaid residents receiving payment unde¡ Section 4.691 will not be included in thc Mcrlicaid FFS Non-DD CML

2.145 All-Residerìt Case Mix lndices lor the Cost l{eporting Pcriod
Fól côst âllôcâtioD purposes, resident acuity during the cost repoftirìg period is basecl upon thc clisn ibution of patient days by
ratc class provided in thc cost report. For all rate classes other than Non-DD, tlre case Ìl]ix inclex is specifiecl in Section 5.420.
Reported Non-DD patjent days are assigned a facility-specific case nrix weiglrt eqrìal to the average RUGs CMI for all Non-
DD resiclents during each quatler falliug withjn the cost rcporting pcr.iod.
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A ¡ esiclent will be included in the All-Resident Nou-DD CMI for a quaúer only if the nlost receDt MDS recorcl dated is within
the quarter and is a lìot a dìscharge tracking record. Only MDS reco¡ds preseDt ill the MDS (latabase on the a¡rpJicable "as-
ofl' date in Section 5.421 will be used in this tabulation. Ifa resident docs not have a "RUC-able" MDS, they will be assigned

tlìe aveÌage CMI fo¡ all other Nor-DD ¡esidents in that quartcr. The aveÌage RUGS CMI for auy pictu|e date is based on the

RUGS scoring systerll in use o¡ì that date.

Residents receiving payment under Section 4.691 will not be included in the All-Resiclent Non-DD CML

2.200 SuppoÍ Services Allowances

2.210 Dietary and Environlnental Services
The suppoft se¡vices allowance recognizes the allowable expenses to provide dietary aÍìd environÍì'r€Dtal services up to
amounts payable under Section 3.200. The expenses Dray include those salaries, employee fiinge benefits, supplies,
purchased services and other expenses which are directly related to providing the services.

2.211 Dietary Service Expenses

Dietary seryice expenses are those expenses directly related to tlìe pÌovision ofnreals to residents ofthe facility, including
dietary supplements and dietician consultants.

2.212 EnvironmentalServiceExpenses
The support services allowance recognizes environ,reDtal service expenses related to the provisiol of n]airtenance,
housekeeping, laundry and security services, Also included are oxponsos relatcd to lesideuts' pelsonal laundry services,
excluding personal dry cleaning services, Residents are not to be charged for the launderilg of gowns.

2.250 Administrative and General Services
The support services allowance recognizes the alJowable expenses for adnlinistrative, ceutml olfice services and managcment
servicos contract fees. The expenses may include those salaries, enployee fringe benefits, supplies, ¡rurchase<ì services and

other expenses which are directly related to providing the services.

2.251 AdnrinistrativeServiceExpenses
Acl¡linistrative selvice expeuses include those expenses related to the operation's overall 11âoagement aud adnrinislation, and

other allowable expenses which callnot be appropliately recognized/reimbursed iu other pâynlcìrt âllowances o¡ service aIeas.

Expenses for the provision of general adnrinistrative, clerical, financial, accounting, purchasing, data processing, rnedical
records aud siurilar services are usually considered acimjnistrative ex¡renses. AIso i¡rclucled are alJowabJe expenses for non-
nledical transportation, tel€phone, office supplies, training fees, Iiccnsc fees, insurance (except prope¡ty, nortgage and

general employee benefit insurance), working capital intor€st expense, amortized financing acquisition costs aÍìd other símilar
cxpcnscs. (In-scrvicc trairing, scc 2.135) (Lcgal expelses, see L245) (hrterest experìse, see L2?0)

2.252 Centlal Office Costs

Adlrinistratjve expeuses allocatecl to the r'ìùrsing home from centralized a(lnriristr'¿ìtrve urits of a uursing honre chain
oÌgaüizafion, multi-ertity or govenlnìental agencies shall be recognìzed ân'ìong adnljnistrative servjce expenses, includilg tltc
cent¡alìzetl unit's allocated overhead expenses such as nairtenar'rce, utilities and depreciâtion. Salaries ancl f¡inge bonefits for
any nursing pelsonneì, quality assurance ¡rersonncl, and thcrapy consultaÍìts who rcport to a ccutralized adurìnistrative unit,
llut do not provide direct hands-on patient cale shall be included as central ofïce costs. Expcnses may be adjusted by the

DePartment for unreasonable ol unneccssaly expenses ol duplicative selvices.

2.253 Management Service ContÌact Fecs

Man¿ìgenrent servjcc colìtract fces shall be rccognized anong adn.rinistr ativc servicc expenses, but may be a(üustcd by the
Dcpafrnellt fol unreasonable oÌ uÌìnecessary levels ofservicc, cot]rpellsatior], or duplicative sc¡vices. Fees lesulting fionr a

lle¡centage ofcost or revenue arraDgemcut will be disallowed by the Departffent, in wholc or nr part, accorcling to the policy
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established by the Depaftment. If actual lÌìanagenìent costs can be docurtented, tl'ìoso costs (subjcct to Medicaid allowability)
nray be substitutcd for the autount rc¡roÌted up to the an]ount actually paid.

2.254 Nursiug Homc Appraisals
The cost of DcpaÌt¡rent-required nursing home propeÍy appraisals conducted by a D€partn'ìent-altproved coutlactor shall be
rccogrrizcrl anrorrg athnilislrativc scrvicc expenscs.

2.260 Fuel and Other Utility Expense
The suppolt services allowance recognizes the allowable facility expenses related to the provision of electrìcity, water aDd
sewer services, aud heating fuel including fuel oil, natural gas, LP gas, coal an<l other heating fuels.

2.400 Properly Tax Allowance

2.410 Tax-PayingFacilities
'I'he property tax allowance shall be a per patient per rlay amount for allowable propeúy tax expense. Allo\Ä/able property tax
expense shall excJude any state propefiy tax credit and any special assessments for capital inprove¡ìÌents, such as scwcrs,
water ¡rraits and pavements. Whenever exenrptions to propefiy tax are legally available, the provider shall be expected to
pursue sucb exemptions. lf the provider does üot pursue available exenrptions, the cxpenses incurred for propefty tax shall
not be allowed.

2.420 Tax-ExcnrplFacilifics
The propefty tax allowanae for tax-exenìpt facilities may include a per patient per day anìoul'ìt for the cost of nee<led
mulicipal services. lncludable rnuuicipal services will be limited to those services which a¡e financed through the
municipality's ploperty tax and which are provided by the municipality to propedy taxpayeÌs without levying a special fce for
the service. A fax-exeiqrt facility rnay be payiug a municipal service fee to the municipality for tbe services or nay ¡trovide
thc scrvice and ¡ncur tlte cosl in thcir own opcration.

2.500 PropertyPayrîentAllo\'r'ance

The propetty paytneDt allowance will be a pcr paticùt day aDlour'ìt based upo¡ the value of a facility's buildings as estirnated
b),a co¡rme¡cial oEtìÍì'ìator, target tmount$ ba¡ecl on scrvicc foctors cstablishcd by thc Dcpartnant, and tlrc nur,sirrg h,:urc's
allowable ploperty-related expenses. The estimation will conform to guicleljnes detonnined by the Dcpartnlent. This
allowance covers, in whole or in part, the nursiug home's expenses rolatod to ownership and/ol lcntal of the land, l¿ìnd
irrprovclììents, buiÌdiugs, fixed and movable equiprì'ìent, and other pl.ìysical assets.

2.'100 Providerlncentivcs

2.710 ExceptiorÌal Mcdicaid/Me<iicare Utilization lnceùtive
Nursing hones, otl]er thaD those operated by a governmertal cntity, with exceptional Meclicaid/Medicarc utilization,
dcscribed in Section 3.651, nray receive the payn'ìent incentive. A non-profit corporation operatiÍìg a facility, which in tu is
controllcd exclusìvely by a rrunicipality, will be viewed as a gov€rrn'ìent ertity. The prinrary source of ownershi¡r
inforttlation is the owlì.]r idontified orÌ thc opcräting ljcense issued by the DepaÍn'ìcnt. Ownelship status is (lctcrllljned as of
the last day of thc cost report. If a governmental facility cbanges ownership status, jt will llot bc eligibJe for this incentjve
untìl stìch tinle tlÌat the change itr ownetship status has been reflected on the cost le¡rort used to set tlle ratc Ior the applicable
j a(c ycðr,

2.720 Privat€ Room lnccntive
Nursing homcs ntay bc cligibJc to receive a Dasjc Plivate Rooul Incerìtive (BPRI), or a Replacer¡ìelt Privatc Roonr lnccntive
(RPIìl). To deternline eligibility, rutsiug hoiles must nleel licensed becl and patient day requirements. To Icccive ¡n
incentive, nursìng homes nrt¡st suhnit aI affidavit to the depa¡1n]er]t stating tl't¿ìt during the reinlblìrsemerìt year they rviJl not
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charge Mcdicaid resideDts the surcharge fbr private rooms allowed under DHS 107.09(4)(k) as of the date tlÌe iucentivc wot¡ìcl

be effective. The ¿ffidavit ¡rust be I'eceived p|ior to tlle effcctive date of flre jnceDtive unless the DepaftDent allproves an

altelnatc cost reporting peliod under Section 1.302. A private room is a roonr licensed for single occupancy.

The Basic Private Room hrceutive (BPRI) is for nursing homes which ncet both the exceptjonal Meclicaid/Mcdicale
utilization, see Section 2.710, 

^nd 
have an extraorclinary uurnber of private roorns equal to the private roorìr percentage

(PRP) listed in Section 3.653(a), nay receive a paynent incentive. This Basic Private Roonr Incentive is based on the
percentage ofprivate roon]s to total licensed beds, Licensed bcd and privato |oom requirernents are listed in Section
3.6s3(a).

2, The Replacement Private Room Incentive (RPRI) is for facilities replaciDg 100% of the pâtieDt roon.rs subscquelt to
July l, 2000, ard will be effective the first day of service in the replaceurent facility ol July 1,2017, whichever is iater.
The replacement facility must rrreot the oxceptior'ìal Medicaid/Medicare utilization in Section 2.710 and th€ private Ìoon1

percentage (PRP) listed in Section 3.653(b). If a facility does Dot replace 100% of the patìent rooms they may still
qualify for the BPRL

2.?40 Medicaid Access Incentive
The Medicaid access incentive is provided to facilitate access to nursing home cale for all Medicaid recipients, The iuceutive
will vary basetl on the lacility's certification.

2.'150 BariatrìcEquipmentIlìcentrve
Due to thejr weiglrt, bariatric nursing home residents require specialized moveable equipnrent, specifically beds and

nattresses, connrodes, wheelchairs and lifts. This ince¡rtive will allow nursing hornes to recover tlìe cost of speciâlizod
noveable equipment mole rapidly to reflect the specìal equiprnent needs for this population

The equipment nust be identified orì the vendors' iuvoice o¡ catalog description as bariatric equipment. It is ths
responsibility ofthe facility to provide the docunentation to make this deterrìrination.

Other identifying factors that woulcl make the iten allowable:
- Lifts weight maxinums identified as 400 lbs. or more
- Beds weight maxi¡lums identificd as 500 lbs. or more and extra wide (40" or greater)

- Mattresses ideÍìtified to fit tlìe bariatric bed olrly
- Comurodes weight nraximums identified as 600 lbs. or urore and extta widc
- Wheelchai¡s weight nraximums identified as 450 lbs. or more

No options or attachÍnents to the above units wjll be allo\À/ed for the incentive. (i.e. tràpezc, specìal padding, special hcad or
foot boaxls, etc.)

The incentivc will cover acquisitions of specializecl bariatric noveable equipment during the base cost reporting period.
Equiprnent leases will not be included in the incentivo pay[ìent.

Lease purchase agreenents will not be considered purchases for thjs jncentive. To be inclucled in this inceÍìtive, the actual
final purchase anlourìt after the lease Purchase agreernent (if any) will be subject to capitaljzation policies lìDritatìolls of
$1,000 ol more for a single itern or $2,000 lor multiple purclrases.

In special situations such ¿ìs shoft period cost repofts or wllere tbe sar'r'Ìe cost repoñ is usecl fol nrultiplc paynrent perjods, the

calculation may be adjusted to accurat€ly Ì€flect the incentive paynrent itucl not cluplicate the incentive.

2.'1 60 BehavìolaJ/Cognitive I¡rlpairme¡rt Irìcentives
'Ihe Bchavioral/Coguitive Impairrnent Incentives will proviclc additional reirìrllurscnrc¡rt for costs associatecl with the c¿ìrc of
patieDts with specìfic cognitive o¡ l¡ehavioral difficulties.
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2.800 Specialized Psychiahic Rehabilitativc Services

SpcciaJized psychiatric ¡ehabilitative selvices (SPRS) are tlìose servic€s as detelnlir'ìed by thc courprehensive assessDrent and
the (SPRS) care plan, to preveDt avoidable physical ancl r'ìlental deterioratiou and to assist clierlts in obtâining ol nrlintriling
their highcst practicable level of functional and psycho-social well-being.

SPRS shall include:
L The client's regular participation, i¡r accorclance with their SPRS cale plan, in professionally dcveloped ancl supclvised

acf ivities, cx¡ericnces rrrrd thclnpics.
2. Activities, experiences and thempjes that rcduce the resident's psychiatric aud behavioral symptonts, ìnr¡tlove the level of

independent functiouing, and achieve a furctional level that pernits reduction ir the leed fol intensive rnental health
sclviccs,

To qualify for the supplemental paynÌent the nursing horne must prepare a SPRS care plan that dofines measurable goals aDd
objeÇtives for the client's specialized psychiâtric rehabilitative services. The SPRS care plan nrust be reviewed antl updateri
at least annually or as needed to appropriately refleat change in the client's necd lor mental health services. Ifthe tursing
home believes that specialized rehabilitative services are no longer required, they lnust request a lesident review f¡om tbe
PASRR contractor. A Level II PASRR screen that irìdicates that nursing facility placen'ìent is appropriate arÌd that SPRS is
needed is required every t\À/o yeaIS to rnaintain eligibility for the supplemental paymert.
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Section 3.000 CalcÌl¿ìtion of Payment Allowances

3.001 Int|oduction
The payÍì'ìoDt allowance calculations are descrìbed in this section. For the paynrent systen'ì, tho calculations of the allowa¡ces
âre on a per pationt day basis.

3.040 Beds for Rate Setting
The beds for rate settirg will be the licensed beds on the last day ofthe basc cost reporting period in section 1.302. Beds in
restricted use status duriüg the cost ropolt period may be excluded from beds for rate settiDg ifthey are in restricted use at the

erd ofcost reporting period.

3.100 Direct Câre Allo\rance

Both tl'ìe rate calculation and any blerded rate for paynent will use Resource Utilizatior Gioups (RUGs) for payment of
Medicaid FFS Non-DD resìdents during the reimbursenìent period. The DD rate classes will continue to beused for residents
in ICFsJID and fo¡ residents that require specialized services in nursing facilities. The RUGs case mix index is determired
using the RUGs 48 grouper as pertinent with index rnaxinìization for residents at the ¡ledical care levels. In additioü to th€
RUGs group, all residents at the nedical levels of care must meet the rìlinimùm definition for Li¡lited Nursing Care (ICF2) in
DHS 132. l3 to be eJigible for nursing home payments.

Soparat€ direct care allowances will be calculated for facilities certified as ICF-llD (oL the distinct part ICF-llD of a

cornbined operation) and for facilities certified as nußing facilities. The talg€ts and case mix weights fo¡ direct cate services
may differ for nursing facilities and ICFs-lID.

3.1 10 Pavment Râte Classes

The Medicaid FFS payrert allowance for direct care \ì,i11 be coÍì'ìputed for each ofthe following rate classesl

a. Non-DD in-house residents
b. Developmentally disabled (DD) residents
c. Non-DD bed-hold residents
d, DD bedhold residents

3.1 l5 Patient Days
Paticnt days are defined in Section 1.3 15.

3.I l8 ICFs"llD
A facility which has a distinct part cefified as ICF-llD shall subnit a conbincd cost repoft under Sectio¡r 1,176. Separate

sets of direct care allowances shall be calculated for the ICFIID distilct part and tbe NF distinct paft which ale covered by
the courbined cost reÞoft.

3.120 Mcthod of Corrputation of Direct Care Allowance

3.121 lnflation-Acljusted Nursìrg Services Expense (IANSE)
The facJ)ity's actual allowable direct câre nulsing scrvice expenses for staff wages, flinge bcncfits, pulclrased sclvices and

supplies shall be inflated/deflated frolÌì the cost repoÍing ¡reriod to the reirnbunerlìent period using the ilflation lactols in
Section 5.310. Dividing the sum ofthese inflated expenses by total patient days yields pcr day inflatecl expenses.
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3.122 Case Mix Indices
The direct care allowauce calculatio¡] usos two case mix irdices (CMl) values for the facility. These CMI's relate to rcsi(leÍìt
acuity during the cost repoÉiDg peliod and anticipated during the reimburserìreDt lleliod. One CMI is associated with the all-
residont population, whilc fhe othe¡ relates only to the Medicajcl FFS resident populâtioD (or ¿ portiou ofthat ¡ropuJation).

The All-Resiclent CMI (ALLRESCMI), defined in Section 2.145, roprosonts resideut acuity durilg the cost reporting poriod
and reflected iÍì the Inflation Adjusted Expense for dilect care tursìDg services from sectiou 3.l2l .

The Medicaid Fee-For-Service Non-DD CMI (Tl9FFSCMI), defined in Soction 2.140, represents the anticipated âcuity for
Medicaid FFS Non-DD resiclents during the reilbursement quafter startiDg six lnontlÌs after tl'ìe PictìJre Quartel.

TI9FFSCMI will be calculated quarterly, once for each ofthe quafters indicated in Sectio¡r 5.422. Tbe resultirrg rates from
each calculation will become effective acÇording to the Rate Effective Dates il Section 5.422.

Facilities that have beds for mte setLing of fifty beds or less (Sections 1.307 and 3.040) and are ceftified only as a nursing
facility will have a 20Yt increase in their case mix indices for Non-DD patient days only. Facilities that are certified as ICF-
IID facilities either ìn whole or in part are not eligible to have its case mix index adjusted uÍìder this section.

3.123 Casc-Mix-Ncutral Nursirg Services Expelrse (CMNNSE)
The Inflation Adjusted Nursing Services Expense in Section 3,121 is divided by the ALLRESCMI to produce an inflatcd
nursing services expense per patient day adjusted to an average case nrix of 1.000.

3.124 Case-Mix-NeutralNursingServicesAllowance(CMNNSA)
The Case-Mix-Neutral Nursing Services Allowance is the lesser of the facility's Case-Mix-Neutral Expense or the Nursing
Services Target as follows:

L The Case-Mix-Neutral Expense (CMNE) per patient dayìsdefined in Section3.l23.

2, The Nursing Services Targct (NST) is the product of Nursilìg Services Base (NSB) in Section 5.430 and the Labor
Factor' (LF) i¡ Scctjorr 5.410.

3. The Case-Mix-Ncutlal Nursing Scrvicc Allowance (CMNNSA) is det€rnirred as follows:

If CMNE is greater than or equal to NST, then CMNNSA: NST
If CMNE is less than NST, tben CMNNSA : CMNE.

3.126 Case -Mix-Neutral Other Supplies ancl Services Allowarce
The Case-Mix-Neut¡ al Other Supplies and Services Allowance is equal to the Other Direct Cale Supplics and Services Base
(ODCSSB) in Section 5.430.

3.t28 Dìrect Care Allowance Adjushì'ìents for Changes in Medicaid Case Mix

The Medicaid FFS Non-DD CMI (Tl9FFSCMI) will be lccalculatecl according to the schedulc in Sectron 5.422.

3.129 Dj¡ect Care Allowances by Rate Class
The Direct Care Allowance for eacì'ì ratc class is de termined by multiplying tl'Ìe suln of the Case-Mix-Ne utlal Nut siug
Serviccs Allowance and Case -Mix-Neutral Other Sqrplies and Scrviccs Allowance by the case n'rix ;tssociâted with fhc râte
class. The case mix i¡rdex for eaclr Medicaid FFS rate class is dete¡mined as follows:

L For tlrc DD ir-irousc rutc cläss, thc c¿tsc nìix index is equâl to the Clvll in Section 5.420.

2. For DD bed hold, the case nix index is equal to the DD3 inhouse CML

3. For the Non-DD in-house rate class, tbe ca se nrix inde x is T l SFFSCMI in Scction 3. 1 22

4. Fol Non-DD bed hol(ì, the RUGs bed hold CMI shown in Section 5.420.
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The fblJowing formr¡la surrmarizes the Direct Care Allowance calculatiol fol a specific Iate class:

DCA = [nin( IANSE / ALLRESCMI, NSB xLF)+ ODCSSB ] x CMI¡,wherc,

DCA : Direct Câre Alìowance fot rate classj

IANSE : Inflation-Adjusted Nursing Services Expense frorn Section 3.121

ALLRESCMI = All-Resident Case Mix Index frorr Section 3.122

NSB : Nursing Services Base fro¡¡ Section 5.430 (SNF ot ICFJID, as appropriate)

LF = Labor Factor from Section 5.410

ODCSSB : Othcr Direct Ca[e Supplies and Services Base from Section 5,430 (SNF or ICF-llD)

CMI; = Rate cell case nix index for Medicaid FFS rate class.i

3.130 Payrnent for Specialized Psychiatric Rehabilitation Services
Facilities that provide Specialized Psychiatrìc Rehabilitation Sewices per Section 2.800 can plovide the Depa¡tment with
adequate documentation of seruices provided to residents each nonth, TlÌe fâcilities will receive paymeut separately fioD'ì the

rate per Section 5.950,

3.150 Review and Corection ofthe Case Mix Indices
The Depadnrent will calculate the case ûììx indices in sectron 3.122 from infornration ìn the MDS dâta bâse, Medicaid paid
clairns information, the base cost reporl and supplemental cost repofis, The department will provide summary information
supporting the basis of the CMIs to the provider. The facility nay request resident level data fionr the calculation ofthe
CMIs. The facility may request corrections supported by resident level data for the period, Any coÌrcctiorì will result il a

recalculation ofthe RUGs CMI and the behavioral/cognitive inpairment access and i]rprov€l]lent scores for the period. The

Depaftntent lììay a¡r¡rly the Draterial adjustment standard in section 4.120 to corections in the CML Allowable conections to
the CMI aro only accepted by the "Date Available" listed in Section 5,422. See section 2.140 for furthe¡ limitations. Any
information exchanged with the Dcpadmerìt aDd the facility under this proc€ss will bc considered protected nìedic¿ìl

i nfo rn'ìatio n.

Ifthe TI9FFSCMI is for any quarter based on five residents or less, the facility nay roquest or thc Departnrcnt nray require,

an âlter¡rate reporting period to calculate the Tl9FFSCML

3.200 Support Services Ailowance

3.210 Mcthod of Calculation
The support services allowance shall be paid in the amount provided under section 5.510.

3.211 On-Site Vy'ater and Sewer Plants
For facilities whìch l'ìave o1t-site water and sewer plants, costs associated with maintaiuing such opcrations will be j]lcluded in
the su¡rport services payulcnt allo\À/ance.

3.2)2 Seaso¡al Cost Variations
If a facility's base cost report is not for a twelve¡lonth period, the heating fuel and utility expensc shall be adjusted for
seasonal cost variations. rWhenever possible, a twolvo-lnonth peliod fol lreating fuel a¡rd utility experse shoulcl tre usecl with
sr.rch expelses adjusted to the tine period covered by the patient dây count. lf twelve n'ronths caÌrnot be acquired, then

heating fueJ expenses shoulcl bc acljusted to a twelve-Dlonth pe¡iocl based on hcating deglee days.
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3.400 Plopcfty Tax Allowance

3.410 Tax-PayingFacilities
Allowable ploperty tax expcnse shall be based on the tax due for payment by the provicler (or the lessor ofthe buìlcling) in the
calendal year in which the payu'ìerìt rate yea| begins. For exanrple, a Juty 2017 paylrteDt rate will include tl]e amount of tlrc
Decenbel 20l6 plopotty tax bill incrcased by the ilflation factor ir Section 5.700 to a{ust payurent alcl expcnse to tlte
paynent rate year'. Altcrnative cost repoltirrg trray be allowetl undet provisio¡s in Section 4.000.

3.420 Tax-ExenptFacilities
The Propcrty tax allowance for tax-oxempt provicìels nray include the cost of needed municipal services. For munici¡tal
service fees, tho expense shall l¡e the expense for municipal services providecl to the facility in the calendar yeal prior to the
beginning ofthe payment ra[e year as appropriat€ly accrued to that period. The operating expelse will be inflatec]/deflated to
tho collllrlon period by the dietary and erviroulental services inflation factor, Alternative cost reportirg ntay be allowed
urrder Sectìon 4.000. The payment rate will include the inflated anount increased by the inflation factor in Section 5.700 to
adjust payment and expense to the payment rato year, For operating expenses irrcurred by the facility, the expense will be
from thc cost repoftìng period used for other payn]ent allowauces.

3.500 Properly Payrnent Allowance

3.510 Geueral
'l he propefty payment aìlowance will be a per patient day amount based on: the equalizcd value of the nursing homc; target
amounts based on service factols established by the DepartnenU and the nursing holte's allowable propelty-r.elated expenses.
This allowance is intended to provìde payment for ownership, and/or rental ofland, land improveÍnents, bujldings, fixe<ì and

novabJe equipntent and any other lolrg-tern, physical assets. The asset vâlue ofnursing homes acquired at a total cost oflcss
than $ l0l shall be allowed at the lesser offair ruarket value or net book value ofthe owner last participâting in the Medicaid
program. Depreciation life shall l¡e at the greater of20 years or balance of35 years from <1ate ofconstruction. The ninimunr
estimated useful life of used movable equipment will be 5 years. This life will be applied to the corì'rposite value of the
acquired equipment.

3.520 Allowable Property-Related Expenses
Allowable prollerty-l elated expenses iuclutle: dc¡rrcr-iation, iDlerest on plant asset loaÌìs, amortization of construction-related
costs, anloltizatior of bon<l cliscount and prerrriurn, lease and rental expenses, and property and ntortgage insur.atrce. Tþese
costs ntust be reported in accoldance with geueralÌy âccepted accou¡ìtiilg plinciples (GAAP) and Dtust bc necessal.y for
providing nutsing lroure patie¡ìt care. Costs associated with propefty that is not necessary fol ploviding nu¡.sit'ìg lìoDre patieÌìt
care ate non-allowable. This includes propcfty hcld for futurc cxpansion or investtnent. Purchase, lease ol leutal of equiprrrerrt
associated witb Negative Pressure Wound Therapy (Wourd Vac therapy) or procedures will not be consi<lered allowablc
costs.

TI'ìc cost repofts for the base cost reporting periods and alternativo cost repoúing periods, as defined in Sections L302 and
4.000, will be the source for the inlormation used to determine allowable propefly-lelated expenses.

Allowal¡lc costs will be adjusted to reflect ary lilnitatio¡r on tl'ìe rovaluation of aapital assets or lease liutitations required
urdel Sections 3.522 ot 3.523.

3.521 M¡xinrunr on Allowable Property-Related Expenses
Anttttal aJlowable property-related expenses will be linited to l5% ofthe equalized value ofthe facility.

3.522 Changes of Ownclshrp
lfâ fâcility cltanges ownership ou o¡ after October l, 1985, a clrange in valuation wrll be allowed tlre uew owner ofthe
lacility. Thc ncw owllcr's valuation will be the lesser ofthe purclrase plice or naximu¡l't valuation. Tlre ntaxrtnunr valuation
is calculatetl by multiplying the selleÌs annual asset acquisition costs by year(s) ofacquisition tirnes tlle lesser. of onc-half ol
tlre Pelcentâge incteasc, rrreasured ovel the sanre period oftinre, in the Consumer P¡-ice Index (CPI) foI All Utl¡an Consuncrs
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(United States cìty avarage) or the Dodge Constructiol Index (DCI) applied from the year(s) of acquisition to the date ofthe
sale. The year(s) of acquisition is/are the year'(s) the assets weÌe pulchased oÌ coustructed by the sellel of the faciiity.

If either the seller or the buye¡ cannot support thc individual a'ssets acquired, the historic assct acquisition cost(s) and/ol the

date(s) of assct acquìsition, the followìng procedure will be followed to impute the maxinrun allowable value ¡elatecl to
capital ass€ts:

1 . The ending balance of tìre total capitalized historical cost of all depreciable assets, fronr the iast available fiscal yeal cost

report of the seller, will be the base value;

2. Tlre ending balance of accu¡lulated depreciatiou of all depleciable assets, fron'ì thc sarrre cost reporting periocl, will be

divided by the repofied depreciation expense (annualized, if necessary) to in'ìpute average ycars of owner ship;

3. The fesser percentage of CPI or DPI described in the fir'st paragraph of this Section 3.522 wlll be detelmined based on

the inrputed average years of ownership and applied to the base value of all assets acquired to calculate an initial
maximum; and

4, This ilìitial maxiÍnunì will be compared to 108% of the equalized value clescribed in Section 3.531 below ald the lesser

value allowed as the naximum allowable value related to all assets.

Where no cost repofi infornation is available, the maximùm âllowable value will be 108% of the equalìzed value fronr
Section 3.531.

If more thân one nursiug honìe is pulchased at the same time, the purchase price ofall property related assets wjll be allocated
proportionatoly to all purchased assets based upon an independent uniform appraisal metlìod chosen by the purchasing
provider.

This section does not apply to changes of ownership pürsuant to an enforceable agreenent ertered into plior to October l,
198 5.

'I he merger of the provider corporation into another Ço¡poratiorl, or the consolidation of two or more corporations, resultirg
in the creation of a new corpor ation constitutes change of ownership. Transfer of colporate stock or the merger of ânotl]er
aorporatiorì into the provider corporation does not constitute change ofownershiP. In the case ofa pannership, the 1offoval,
addition, or substitutiol'ì of a paftner, unless the partneß expressly agree otherwise, as permitted by appJicable State law,
constitutes change of ownership.

Thc costs ofacquil.ing the rights to licensed beds fronl another provider are non-rejmbursable.

3.522(a) Expenses Associatod with Change of Ownelship Limited by Section 3.522
If a facility's valuation is limited under Section 3.522 the associated depreciatiou, amol1ization, aDd iuterest expenses will
also be linited. Reported clepreciation, iDterest and anlortization expenses will be urultiplictl by the ratio of the above

maxi¡run'l to the âctual purchase price to deteflì]ine allowable expense. If the valuatioD of assets of tlre new owrler is not
linlitcd to thc maxirrurn in Scction 3.522, actual costs \¡r'ill bc allowcd subjcct to Scction 3.520.

3.523 Lease and Rerìtal Expense

Lease Maxinrunr deter¡rination for ongoing leases. If a facility was leased prioÌ to the current oost repo ing period, thc
nraximum allowable lease expense for the curreut cost repoÍ period, will be linrited to the lower of thc aclual lcase
paynlents or the total of tho allowable lease expenses from the previous year's cost reporting period multiplied by one-

half of thc perccutage change (as measured over the same period of tinre) in thc Consunrer Pljce Index for all Urban
Consune¡ s (United States City avelage),

2, Lease M¿ìxirìrurì'ì dctoÜìrination fol prevìously owDed but never leased. Ifa faciJity is leasecl during thc culreDt cost
lepolting period but was Dot pr'€viously leased, the allowable maxirì1rìrì1 Iease oxpense wjll [re deternjnecl by referencc to
tl're currej]t owners' year(s) of acquisition ofthe làcility's fixed assets to tlre current cost rcporling pelioti. The yca(s) of
acquisition is/arc the ycar(s) the facility was purchased or constlucted by the ownei. The leasc nlaxiurunr wìll be

detcrmined by: a) Ifthc facility is stili owned by the original provider that constructed dre facility- divicle the original
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cost(s) of corìstruction/acquìsition adjusted by oleJralf of the Corsumel Plice ludex, by the oliginal costs(s) of
collstructiortacquisition; orb) If the facilitywas previously pnrchased divide the allowable purchase price adjLrstetl by
onc-lraifofthe Consurner Price Index ¡rlus capital additions, by the allowable pulchase price plus capìtal additions fr.ollt
the cost report used fbr rate setting jrrior to the lease (per S ectio]r13.522). This r-atio will then be ap¡rliecl to the allowal¡le
propaúy cxPcDses, related to the assets now leased, alld that were incluL]ecl ilr raf.cs cffcctive Junc 30, 2017, to detcru]jDo
tlre ¡'naxjurum allowable property expense subject to lrumber 5 below and Section 3.523(a). Ihe lower ofactual or
câlculated ntaxitnum Jease expense shall be used for dete nining the propefiy roimbursenlent under Scction 3.530.

Lease Maxi¡rum defernlination lor new or replacenrent facilities. Fo| new or Ìeplacement facilities that began opemtion
in the cost report used for 2017-2018 rate settiÍìg, the lease expense leimbursed is the lower of actual or the lease
maxiÍììum allowable for 2016-2017, subject to all other cost stândards ard for¡rula limitatìons. The lease maximum will
be the lessor's allowable depreciation and interest for the lew building, with the lessor's loan balance beìng lirritecl to
1 l0% of Equalized Value.

IÌì subsequent years, Section 3.523 (l) applies for deternining the lease maximum.

Lease deterntination fo¡ a sale and lease back. For purposes of this section, an unrelated pâfiy sale and lease back
transaction will be linrited by the percentage increase that would be applied if the facility had been leased prìor to the
base cosl reporting peliod. The lease maximum shall be determined by applying one+alf tlÌe increase in the CPI from
thc ycär ofthe sale to the allowed reinrbursable propefty expenses for tbe assets that are now leased from tlre year belbre
the sale.

5. Gelet'¿l provisions of allowable leâse deteminations. This linitation will olly apply to lease expense and other capital
costs as ofthe date of lease inception. It will not apply to depreciation, interest, lease and rental or other property costs
on âssets, whether the lessee or lessor acquirecl the assets after lease inception, such as the purchase or leasing of new
equi¡rmeut or leasehold improvenrents.

If a facility is unable to provide adequate support of the dates of asset acquisition, the procedure uDder Section 3.522 for
imputing average years of ownership may be applied.

Lease expense includcs the actual paymeDts required under the lease contrâct. Lease expenses determined under the
capitalizetl lcasc tttctlrod ofFir'ìänoiâl Accountiüg Standards Board Statement ASC 840-30 will not be lecognized.

Thc costs ofacquiring cxìsting leasehold lights are uot allowable.

3.523(a) For leases exìsting prior to fl'ìe cost repoú used for 201'7-21)\8 rates, the ìimit calculated under thjs section will be
ino'easecl for deplcciation and intere_st expenses inÇurrod by a lçssor for leascholrl inrprovenrenls cnmfìctcrl on or aftcr lrly l,
2017. The atrrourt of irrcrcase will be calculated as ifthe lcssee had nrade the inrpróvements, This increase will be alloied
ottly aflel a written agreeÌìlent by the lessor has been received by the Department guâranteeing access to all records rclating to
tl'ìe clairned expeÍìses.

3.525 DepreciationandA¡lortization

L Anortizecl Adtrrinistrative & Generâl (A&G) expenses, Amortization of the costs related to acquiling financiug (i.e,,
boncl issuance costs, llond placement fees, a¡rd letter of credit fees) is not considered propcty-related expenses but ¿rrc

alìowable cxpenses under tlre admi|istrative and general componeDt. Financing lees include such items as, but not
limjte(l to, findcr's fees, credit checks, oligination fees, applaisal fees, feasibìlity studies, and loan applicatiou fees.
ArÌroftiztltiolì of such fees is allowable iu A & G. Writc off of the entire unaurortizecl discount (plenriunt) and
uilaDlortized fees associated with lefinauced debt will be allowed as of tlle date of lefiuancing as recognizcd for cost
rcporting pulposcs.

2. Amoltized pÌoperty expeDses. Amortizatìon ofbond discounts and pretniums are to be colÌsidered an elenrent of iuteÌest
expensc. Letter ol cretlit fees related to a lctter of cledit userl only as collateral for obtainiug ionfl term fìnancing (boncls,
nlortgages, etc.) shall l¡e allowed as plolletly.

3. Depleciatio| expetrse. Depreciation expense must be calculated under a straightJine n'ìetlrod oveÌ a useful life. Useft¡l
lives will be cleternrinecl by reference to tlle useful lives guideJines published by the Aurericau Hospital Association.
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3.525(a) Minimunr Useful Life for Plant Assets
Depreciation for eitlrer the initial construction of buil<1ings or builcling additions (iircluding fixed cquipnrent and land
inlprovenoÍìts) nlust be based ou a minimunr useful life of35 years fronr the earlierof: l) thc date of initial licensulc ofthe
faciìity as a nursjng hon'ìe or other health care facility, or2) tlìe date ofinitial occupancy. Renodeling plojects ofexisting
licensed facilities will be depreciated accolclìng to ArrreÌica¡'r Hospitai Association (AHA) guidelines for each of the
irulividual components of the project. A rnirinrulr estin'ìated useful life of 20 years will be applied to facilities pulchased
aftcr Juìy l, 1988. Ncw rnovable equipment will be depreciated accolding to AFIA guidelines. The mininrum estiuratcd
useful life fol purchases of usecl movable equìpmenf will be 5 years. This ljfe will be applìed to the conrposite value of the

¡rulclrascd cquipnrcrrt.

3.525(b) Expenses Directly Relatcd to Establishing Units for Servíces to Ventilator Dependcnt Residents
A facility's additional expenses for depreciatiorl alrd interest diroctly related to establishing a unit for ventilator dependent
residents r'ìray bo exernpted from the limitations and maximuns under Soctions 3.500. "Directly related" ¡rreans that the costs

have been iucurred solely as a result of creating this unit aud that the equiplnent acquired or rerrodeling performed beDefits

only this unit. Prior approval by the Depaftment of the remodeling project or equipment acquisìtion is requi|ed. This
adjustment is only available for projects cornpletcd alìer July 1, 1993.

3.526 Inteiest Expense
Generally, interest expense on loans for acquisition of nulsing home plant assets alld equipment is an allowable propeÍy-
r€lated exponse. Interest expense must be reasonable and necessary to be considered allowable. "Necessary" Dreâns that tho
interest is incurred on a loan necessary to satisfy a financial need and for a purpose reasonably rclated to nursing home
¡esident care. Allowable ilterest expense on debt incurred for the acquisitiou of land, Iand implovelnents, buildirrgs,
leaselrold improvernents, and fixed and rnovable equiprreut related to lìursing homo patient câre ts a prop€rty-related expense.

3.526(a) Basis for Allowable Interest Expense
Allowable interest expense is based on:

l. Proper accrual undcr Section 1.302;

2. Recognizable clebt balances ulder Section 3.526(b);

3. A "systen'ìatic reductior ofdebt" under Section 3,526(c);

4. Financing terms that would be incurred by a "prudent buyer" at tl'ìe tin'ìe a debt is createcl; and

5. TlÌe net an'ìount remaining after investnrent inconre is offset.

3.526(b) Recognizablc Debt Balances
Llterest expcnse will be allowed only on debts which:

. Fir st, a re for the acquisition of the plant assets listed in Section 3.526 that àre directly related to nursing hone pa tiert
c¿ìrcl

r Second, have been limited or allocated, ifnecessary, under Section 3.522;
. Third, are fol original asset acquisition or for allowable assets purchased il the second and third cost report year

after a loaD hâs beer taker out. The costs incuned subsequent to the originâl loan will be a(lded to the assets
pulchased during thc fir'st ycar ofthe Ioan to detern'ìin€ maxinrum financirrg allowable. The recoglized debt balance
of the loan will be adjusted in each of the two subsequent cost r€ports wheÍì the additional asset costs are recognizcd;
and

o Fourth, do not exceed 110% ofEqualizcd Valuc per Scction 3.531(b),

TN #t7-001I
Supei.secles
TN #t 6-0009

_2,t_ 
JUf¡ 25 20tB

Apirroval Datc _
Attâchmcnt 4.l9-D
Effective Date 7-l-17



3.526(c) Systematic Reduction of Debt
Allowable illtorost cxpcnse rray lot excecd the alnount which would have bccl incuued uÍìdcr a systcnlatic reduction of dcbt.
The calculatio¡r ofthis iinitation valies l¡ased on wl'ìether'¿r facility nlakes at ieast ¿rnnual plincipal paynrents or deposits to a

segregated iDtel est-bearing account.

If a facility nakes at least arìnuai principal paynents or cleposits to a sogregatcd, intorost-bcaring account which will rcsult in
repayrncnt ofthe clebt at maturity, a systaulatic rcdì.ìction ofdebt means a debt which has:

L Payments ofinterest antl ¡trincipal which are unifor¡l over tl'ìe total length ofclebt; antl

2. A longth not exceecling the lesser of foÉy (40) yeals or the remaiuing useful life of tlìe longest lived asset acquiled with
debt proceeds.

Allowable interest exll€nse is predicated upon required systenlatic reductiol ofdebt.

lf a facility does not rnake at lcast aunual pdncipal paylents or deposits, a systematic ¡eduction of debt will be deteÌrnined by
the Department through:

L An amortization schedule for a period of thirly (30) years from the date of asset acquisition;

2, Applying the irlterest rate as stated in the debt contract;

3. For debt contracts eÌìtered into prior to Jùly l, 1990, assunring a principal re<luction schedule beginning July l, 1990, and
ending thjrty (30) years liom the origiral loan date; and

4. Re<lucing the calculated interest expense by any investment incone on segregated funds.

3.526(d) Intcrest Expense Related to Refinancing ofDebt
The recognizable debt bala¡rce followiug refinancing will be dete¡mined as:
Long Term Debt
l The remainilg balance ofthe original debt as determined under Sections 3.526(b) and 3.526(c); plus

2, 'l he cost of assets acquired in the year oflelinancing and then adjusted the following two fiscal years for additiorìal assets
acquired; plus

Sellarate sho¡t tenn Workirìg Capital
l The financing fecs rclatcd to lhc lcfinancing

The allorvable intercst expense for refinancing arralìgen'Ìents nray not exceed the anìoùnt which would have been allowed on
the lecognizable clebt balance, excluditrg fiuancing fees, had the refinancing not occurred.

Syslerrratir.j r'etluetiurr uftlcbt u¡rtlcr Sectioll 3.52ó(c) is tcquilcd for refin¿ìI1cil1g ânângements.

3.526(c) Reduction for IDvesttneÍìt Inconìe
The allorvable interest expense after applyirrg Sections 1.270 and 3,526(a)l through 4 will be reduced by the anrount ofany
invcstnlent income of the facility or related entities, including foundations, home offices, etc. per Sectiol1 1.2?0 to thc extent
tìre total property relatecl expenses exceed 6%o of equalized value. Lrvestn'ìelrt incoÍne offsot will not include inconre fionr
clonor-restricted funcls plovitlcd that theie is separato accounting for such funds, that the funds are usc<l for their intended
purpose, and there is no lutute benefit to the clolor, grantor, or cndower. Resewes needed by Continuing C¿ìre Retirement
Celltcrs to offset lifetirnc contracts can be calculated by their actuaries if iifetime contracts do not require residents to apply
lor Medicarcl if the lesident's flnds are exhausted.

3,527 Ptopert¡,lns¡¡n¡çç
Allowable ¡rro¡reÍy insttrancc cx¡cnsc will Lre lhe accrual-based expense fronr the lrase cost reportilìg pcliod, This expense
will be sLrbject to allocations fot revcuuc-plo<lucing areas and fol non-nulsing home areas. Allowable plopelty insurance
ex¡rerrse inclucìes noltgage insurâtìce required by the lender.
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3.528 InadequateDocurrclìtatior
Where the provider, ol i¡r tlre case of changes of owrlolship, the buyer or selle¡ of a nursing honre, is unable or unwilling to
p[ovide a(lcquate docun]entatioÍr of acquìsition cost, acquisition date o¡ other data Ìelevant to the property-related expanses,

or if the provider does not cour¡rly with property docrm'ìentation requests by tlìc Dcpa¡'tnìcnt or thc contrilctor unde¡ Section
3.531, the Departu'rerìt wjll determine tlre values, dates and data through use of secorrdaly sources of jnfolnratior, such as

irrcome aud property tax |ecords, arrd ¡r]ay use tlìe sourco which results in the lowest value or the lowest llropeÉy paynent
allowance.

3.530 Calculatio¡ of PropeÍy Allowance

3.531 Equalized Value
The equalized value will be derived flom the values detenlined by an independent colrtractor under contract v,,ith the
Depafirnent, using Corel-ogic Building Valuation System (BVS). Any vâlues established by such conhact will be indexed, il
necessary, to tl'ìe current rate year. The equalized value will be the Depreciated Replacemelt Cost (DRC) fioil the BVS
valuation after adjustment under Sections 3.531(a) and (b). These values will not be modified by any sâles price; by a narket
appraisal by a certified appraiser on behalfofthe facility; or by the assessed value on the propoÍy tax rolls.

The total value of the facility wilÌ be the surn of the values determined for the separate sections of the facility.

A facility's equalized value shall be based upon the values detemined above, including adjustrnents, unless the facility does

not render paymelrt under Sectjon 4.697 within a rcasonable time period. In such instaDce, tbe facility's prcperty allowance
will be reduced by applying 50yo of the facility's June 30, 2017, DRC and Undepreciated Replacenreut Cost (URC) under
Section 3,531(b) or by 50% ofthe facility's June 30,2017, properly allowance, whichevel is lower. This reduction a¡rplies to
both the interim late glanted, if any, and the final rate. Upon facility paynent of the appraisal cost, this reduction will be
restored on a retloactive basis to the effective date ofthe reduction, and the facilìty propefty âllowance will be calculated as

detemriued by the provisions ofthe M¿lro¿ls.

3.531(a) AllocatìoD for Areas Not Related to Routino Services
Thc valucs der'ìved fiom the BVS valuation will be adjusted to exclude the value ol areas not r€lated to routine services. To
the extent possible, this adjustment will be based on the square footage used in the BVS valuation.

3.531(b) Maximurn on Equalized Value
The Undepreciated Replacenent Cost (URC) arrived at under the BVS valuation systen'ì shall not exceed thc value i¡r Section
5.821 tines the beds for rate setting (Sectìon 3.040) for allowances calculated lulnder tl'tis Mellnds. Whcre this lraxinrun is

exceeded, the equalized value will be adjusted pr oportionately. This calculation can be expresseci as follows:

For: BVS URC = The BVS Undepreciated Replacement Cost after
Scction 3,53 1(a) squrrc footagc adjustn]cntsi

DVS DRC: The BVS Depreciated Rcplacemcnt Cost after
Section 3.531(a) square footage adjustments

URC: AllowableUnclepreciatedReplacementCost
(the lesser ofBVS URC or the equalized valuc in Scction 5.820)

'Ihen allowable Equalized Value (EV) is caiculated as:

EV : (BVS DRC/BVS URC) X URC
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3.532 Plopcrty Allowance Calculation
A taÌget anrouDt (Tl) will be calculated fol each facìlity by urultiplying the equalized value from Scction 3.53I by a selvice
factol clescril:ed in Section 5.810.

Whcn thc facility's allowable property-related expellses are equal tr.r ol gleater th¿rn thc targct ar'ìounf. (Tl), tlìe property
payurent alJowance will be the target aulount (Tl) pJus the cost slrare value in Section 5.830 times the antount by rvhich
allowable cxpenses uÌrder SectioD 3.52I exceed tlre target (Tl)

This calculation can be expressed:

For: E : Allowable propety-related expenses up to Sectiolì 3.521 maximunr

Tl = The seryice factor in Section 5.810;
PA = Total propefty payment allowance;

C : Cost Share Value described in Section 5.830; and

'Jy'here E is less than T1:

PA:E

Then:

WlÌere E is greater than or equal to Tl:
PA:(Tl+C*(E-Tl)

Nursing faciJities that have a licensed bed capacity of 50 beds or less (Section L307), after adjustments in Section 3,000, will
have â cost share as desc¡ibed i¡ Section 5.830(b). Facilities that are certifiad as ICFs-IID, either in whole or.in parl, wjll
bave a cost sl'ìare as descrìbed in Section 5.830(a).

3.534 Pc| Patielll Day Prupcrty Päyme t Allowâiìcê
To calculâte the per patient day property payment allowance, the property allowance (Section 3.532) is divided by the patient
days in Section 1.315. Ifneeded, the cxpcnscs shall be adjustçd to thc lcngth of time covered by the patient days.

Fol calculating the per patient day propcrfy payment allowance for newlylicensed facilities and facilities with significarÌt
hcensed bed lncrcasesr the patient day provjsions of Sections 4.320 and 4.420 will apply.

3.531 Maximum Decrease
A facility's payaì:le plopcrty allowance wìll not be reduced by nlore than $3.50 per patient day from the allowalrce in effect
on Junc 30, 2017 . AD exceptjon to this nraximunl dec¡ease js made if the June 30,201ó, allowance is subject to a(üustltlent
after June 30,2017, for the lapsing of the "staÍ-u¡r" occupancy provisions for newly-licensed or expanded facilities. lnthese
cases, the $3.50 maxintuul reduction is rneasured from the allowance which would l'ìave resùltod from applyirrg tlte Methocls
in effect on June 30, 2017.

3.600 Ploviclerlnce¡tives

3.(r5l [xceptioual Medicaid/Mcdicare Utili¿¡(iul Lrcvrrtivc(EMMUI)
MM% = the làciiity's Medicaìd patient days plus Medicâre patieDt days divided by tire facility's total patient days undcr'
Section 1.315. Thc MM% Inust be grcateÌ than or equal to 10.0Yo i"r orde¡ to receive the EMMUI. The incentive will var.y
based on thc MM% and the bcds for rate settirìg ofthe facility. A separate incentive is available fo| faciliries located within
thc city Iinrits of thc City ol Milwauke e. Paytìrcnt for tlìe EMMUI sul)plsrrìcrt will bc deter¡ninecl pcr tlìc tâble in Se crìon
5.920.
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3.653 Private RooÍlì lrìcentive

l. Basic P¡ivate Room lncentive (BPRI)
A bâsic private roorn incentive will be detern'ìined using the following fornrula:

BPRI=PRPxBBA

where PRP = Prjvate roonrs divided by total liceus€d berls on the last day of the cost ¡epor1 used for the rate

calculatioD. PRP must be greater than or equal to 15% ÀND the facility's Medicaid paticnt days plus

Medicarc patient days divided by the facility's total patient days under Section 1 .3 15 nlust be greater than
or equal to 650lo in order to receive the BPRI

and BBA: The basic base allowance in Section 5.930

2. Replacement Private Roon'r Incentive (RPRI)
A replacemeut private room incentive will be determined using the following formula:

RPRI=PRPxRBA

where PRP = Private roonrs divided by total licensed beds on the last day of the cost report used for tho mte
calculation. PRP must be greater than or eqùal to 90% AND the MM% f¡om Section 3.651 must be greater
than or equal to 65.0olo in order to receive the RPRL

and RBA = The replacement base allowance in Section 5.930

A lacility rnay receive only one private roorn inccntivc.

3.654 Me dicaid Access Incentive
Facilities certifie<l as skilled nursing facilities (SNF) will receive the incentive in 5.941. Facilities certifiecl as Internrediate
Care Facilities fol Intellectual Disabilities (lCFsJlD) will receive the incentive in 5.942. Distinct p¿ìrt ICFs-llD as defincd in
Sectjon L 3 I I will have separate rates reflecting the separate incentives ìn Sections 5.941 and 5 .942.

3.655 Property Incentive foÌ Innovâtive Projects
Facilities may rcquest Deparlmental approval for a special ¡ate adjustmeut to allow for inproven'ìent of both the physical
environment and the quality ofresident life, through either renovation or r€placenlent ofthe Dursing home builcling, The goal

ofthese plojects is to inrprove the physical plant and facility ir which nursing care is provided a¡r¿1to do so in a uranner which
wìll not increase overâll costs to the Medicaid prograra. Requests will be nrade by applìcatiou, reviewed by DeÞart¡lent staft
and approved by thc Departn'ìent at its sole djscretion. Priority approval will be given to requests invo]ving lrighest lcvels of
deÌr]oustrated benefit to the quality ofnursing home care and most favorable impact on overall Medjcaid costs. Facilities that
have recejved approval for arì incentive fór irìnovâte projects uÌrder the /V1€lrods prior to 7/1/12 wlll contjnue to rcceivc the
incentive as describecl in the Methods tn eff€ct when thât request \¡r'as approved. See Sectìon 4.920.

Approvals for innovative llrojects, under both Section 3.655 and Section 4.920, arc not tralìsferablc to llaúies other than the

nursing boire owuer receiving the approval, or to projects other tl]an the one approved. The propefty inceDtive rate add-orì
will be available to successive owners if the uursing houre operation is sold after the project is approved, providing the project
\À/as corrplotc(l as approved before the sale.

The D€llartment will gelerate an application packet to assess ploposed projects. Application packets ând appr.ovals will be

acceptecl, and a¡rprovcd, on a quarterly basis. The Depaúment will nla âge the number of a¡rprovals, taking iuto accourtt tl're

potelltial fbr short-teflìr cost iDcreases aDd budget constraillts.
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Gcncral ctitcria for considcration during the apploval ¡locess will include, but Dot be lìmìted to, the foJlowing:

. Tbe facility will cleally dcmonstrate tJre Jnrplovement in the cluâlity ofcare ancl residert life it expects to achicvc.
The project application will inclicate detÂils of how the living cnvilonmcnt will l¡e enhanced through specific aspects
ofthe physical e¡rvirolntent such as:

. L¡rge o/o ofprivate tooms per DQA license
¡ Single loacled cor ridols-patient roorlrs on ot]e side, exterior open on the other
. Small household settings including invitiug comnon areas
. Access to th€ outdoors ancl outdoor views
¡ Persoralized space-etbancecl dinìng, bathing and activity programs
. Access for fa¡rrily and comrnunity involvenent
. Design features to enhance relationship between residents and staff

. Rosident-ceDtered design elements intencled to inrprove care outcorIìes for residents with behavioral and cognitive
impairttrent challenges, includìng dementia-relatcd needs, will significantly enlrance the likelihood of project
approval, assuming otlter program requirenrents are fully satisfied

r The facility will demonstrate the cost savings to the Depafiment that \À,ill, at a minimum, equal the additional rate
adjustnrent that is implemented. The facility wìll demonstrate the total financial impact ofthe innovative project \ùill
not i1ìcreâse overall Medicaid costs.

. The timefrane ovel which these savings will be achievçd will be expìicìtly jdentified in advancc, A financial
template will be supplied by the Department for this purpose.

. All requests will include tl'ìe leturn of a nunÌber of licensed nursing home beds to the Depafirrrent, and this lunrber
will be specified during the application process. Liccnsecl beds must hc roturned to t¡e l)eparhnent as the project is
conllleted. Other than Phase-down period rates under option I any enhancement to the rate formula approvcd under
this section is effective \¡r'hen the costs of the project are recognized in the Title XIX rates.

. AII options include construction or ¡enovation of existing space to create innova(ive anrl improved physical living
âteâ.

. All requests will be ¡elatecl to one ofthe four allowable options described below, the option nlust be specified during
the application process, and it may not change, once approved.

. Co¡rstruction nray not bcgin bcforc thc ap¡rroval date.

Additional details will be specified iu the application packet. Solection criterio will also be inclurled in the application pacl<ct,
to el'ìsure fair and equitable il1lpleDrentation of the selection process. Four distinct options will be presented to jnteiested

¡rarties. The prograrn options ale as follows:

l. Nulsirrg Ëloute Dowrsizing Plogram: Ihe l'acility plans to reduce its curreut census by 15% olmore, rcducc licelsecl
beds, along with replacenlent or renovatior ofthe facility and implenrentation ofquality ofcare inÌpiovenlents across
the whole facility. The time period of the reduction will be specified in the application and be subjçct to approvaì by
the Dopaftment. Medicaid payment levels will be frozen during the approved pbasedown period. After tlre ¡rirase-
dowr pet iod is complete, Medicaid rates will be re-established using a cost repofi that is bascd ou the post pl'ìase-
dowr cost structure. The cost of the inc¡eased reimburselneÍìt rato u/ill not exceed docu¡t]ented savings to the
Depafinent. The facility wjll demonstrate tl'ìat tho total financial inrpact of the innovative project will not increase
ovemll Medicaid costs

2. Replacen'ìent Facility Prograur: The faciìity plans to replace its current facility, ol partially replace its facility, recluce
ljccnsed beds, and ølso trnplenrcnt quality ofcare ìn'ìprovculents across the entire facility. Medicaid payi'noltt, once
tlre new aonstructiorr is courplete and reflected in the curent Mcdicaid rates, would jtrcrease the un-depreciatc(l
IeplaceÍìrent cost (URC) in the property cornponent of the rate from $75,900 to $135,000. In the case of pa ial
facility t eplacement. the URC orr the uon-replaced beds would rot change. The period to which the incleascd URC
would apply will bc ¡rroposed by thc facility in theìr application, ând be subject to approval by tlìe DeÞânr)rent. Tl'ìc
cost of tbe increased teintbursenent rate will not excced docìnrented savings to th; Denârhrent lhc facility rvill
(lenlonstratc that the total financial impact of the ìnnovative proiect will not increase ovetall Medicaid costs,

3. Snlâll Replâcenrent Facility/Renovation Progranr-60 beds: The facility plans to re¡rlace. or lenovatc its currant
lacility, r'ctlucc liccnsetl bcds rcsulting in a faciljty witlì a licensed bed ca¡racity ofbetwccn 5l aucl (r0 beds, ancl also
inrplement quality of carrc j ProvenrerÌts across the entire facility. Medicaid ¡rayment, once the new constrrration is
conlplcte ând reflected in tlìe current Medicaid rates, would inc¡ease the url-depleciated replacel'ìlent cost (URC) jD

the propaÍy coDrponent of the mtc from $75,900 to S135,000. In the case ofa partial facility replacenent, rhe URC
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ou tl'ìe nolr-teplaced beds woulci Dot change, In cases of renovâtion, rathel than replaceurent, tlÌe facility nrust
clerìloDstmtc the expeDditules u/ere significant to justify the ìncleased URC. The Mcdicaitl rate coulcl also ilclr.¡de an

add-on to the rate ofup to $5 per Meclicaid patient day. The allrount ofthe adcl-on, and the period lequestecl for lrotlr
the add-on and tlre incleased URC woulcl be specìfied il the application and be subject to approval by thc
Deparhr]erÌt. The cost ol the increased rejmbursen]ent rate will not exceed docunented savings to tìle Departrnent.
The facility will demorrstrate that the total financial inrpact of the innovativc project will uot i¡rcrease ovcrall
Medicaid costs-

4. Small Replaceurerrt Facility/Ronovation Program-5O beds: The facility plans to replace, or renova[e its cu cnt
facility, reduce licensed beds resulting ir a facility with a licensed bed capacity of 50 l¡eds or less, an<l also

iurplemenr quality of care improvements across the entire facility. Medicaid payn.rent, once the new construction is
conplete antl reflected in the cuffent rates, would incroase thc un-deprrciated replacemelt cost (URC) in the
property corrponent ofthe rate fron $75,900 to $135,000. In the case ofa partial facility replacenerìt, the URC on

the non-replaced beds would not charge. In cases of renovation, rather than replacement, the facility nust
delnonstrate tlre expenditures were significant to justify the increased URC. The Medicaid rate coulcl also ilclude an

add-on to the rate of up to $10 per Medicaid patient day. The amount of the add-on, and the period requesred for
both the add-on and the increased URC would be specified in the application and be subject to approval by tho
Depaltment. The cost of the ilcreased reinburselrre¡rt rate wjll rot exceed documented savings to the Depañment.
The facility will denonst¡ate that the total financial inpact of the innovatiye project will not increase ove¡all
Meclicaid costs.

3.656 BariatricEquipmentlncentive
The cost of acquisitions of l¡ariatric moveable equipment during the base cost reporling period in section 2,750 divided by
total patient days shall equal tbe bariatric equipnrent acquisitions cost peÌ day. The facility will receive an ilrcentive oqual to
50% of the cost of the bar iatric equipment acquisitions per day,

In special situations suclì as short perìod cost reports or where the same cost report is used for multiple payment periods, tl'ìe
calculation nay be adjusted to accurately reflect the incentive payment and not duplicate the incentive.

3.657 Behavioral/Cognitive Impairment (BEHCI) Access and ImproveDrent Incentives

The fundilg available for the SFY2018 BEHCI Incentive will be distributed as two incentives.

To calculate the BEHCI Access aud Inìprovement lncentives the Departn'ìent will apply two scores, an Access Score and an
Improvemert Score, to each resident basecl on values defined by:

o The MDS elemenfs lisfccl in section 5,971; and
. Acuity categories ranging fronr 0 to 5 bascd upon psychiatric anrl related diagnosis codes under the International

Classification of Diseases, version 9 (lCD-9), as organized via decision rules pronlulgated uudcr the nationally-
rccognized Chronic Illness and Disability Payme¡rt System (CDPS),

The BEHCI Access and Inprovement Scores are based on index values aggregated at tho facility level, calculated using dat¿r

available for Tide l9 FFS Nol-DD residents present in the fàcility on the last day ol the second quarter ofthe liscal year
(Deccnrbcr 31,2014) tha¿ also had a RUGable MDS assessnent on or prior to tl'Ìat date. The BEHCI Access ancl
Lnproven'ìert Sco¡-es are only calculated for individuals when they l'ìave both a RUGable MDS assessnent and a CDPS scole
grcater than zero. No¡r-RUGable MDS Assessments or MDS Assesslr]ents that do not coincide with â CDPS score grcatcr
than zcro arc cxcludcd and tleated as a break in stay for the puqroses of the BEHCI Incentivc. Only MDS Assessments
con'ìpletcd since October l, 2010 are included in tbe BEHCI Incerìtive calculations.

BEIICI Acccss lncentivc

The Acccss Score for each resident js calculated by subtlâcting 1.00 f¡oln the higher oftlre resident's first two avaiìable MDS
Behaviolal Scores ancl setting any negative rcsults to zero. Tlle first and second MDS bchavioral scores are definecl as thc
resident's fiÌst and sccond scores afte¡ whichever ofthe following StaÉer Events occurred rllost receÌrtlyi

. Admission to the facility;

. A chargc in the PoplD;

. A break in stay ofnro|e thau 30 days;
e Octobcl l, 201 0.

The BEIICI Access InccDtive is dctefnrined by nrultiplying the BEHCI Access Score by the BEHCI Access Base Ralc in
Section 5.4(r0.
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BEHCI In¡rrovcurcnt Incentive

The Itrrptovetrent Score for each rcsident is calculated using tho six nlost recent RUGable MDS Behavioral Scores silce the
Stadel Event deteflnine<] for the BEHCI Access Ince¡rtive, If fewer tban six RUGable MDS Behavior Scoles exist, all
available scoles ale useci.

First, în In'lprovenent Basoline is set. If the Staltcr Event occuned far enough in the past that the rosident has nìoro than six
available MDS Behavioral Scor€s, the lur¡rrovement Baseline is set to the fifth nost ttcent MDS Behavioral Score. Il six or
fcwer MDS Behavioral Sco¡es are available, the Improvernent Baseline is set to the groater of the two earliest available MDS
Behavioral Scores. Next, tlìe Ilnprovemelt Score is detemined by a) calculating thé clrauge from the Improvenrent Baseline
to the average of tlìe MDS Behavioral Scores that remain after excluding tlìe two earliest MDS Behavioràl Scores; b) setting
negative results to zero; and c) multiplyilg the calculated chânge by a CDPS factor |anging from zero to five. The CDPS
factor is the CDPS score that the ilclividual had on the date of the MDS Behavioral Scoie used for the BEHCI Access
Incentive.

The BEHCI lmprovement Incentive is calculated by multiplying the Improvemert Score by the BEHCI Inrprovement Basc
Rate ir Section 5.460.

3.700 Ffual Rate Deternirìation

A fâcility's räte shâll be the sunr ofthe payÍnent allowances resulting from sections 3.100, 3.200, 3.400,3.500, and 1.600.

3.775 Spccial Allowarces for Facilitìes Opelated by Local Units of Govelrlnelt
In lecognitiol ofthe unìque nature ofnursing homes operated by local units ofgovernmeqt, local governmelt-operated holnes
are eligible to apply for supplemental funding, Govermlent-opemted facilities will be co¡rsistent with the defi¡ritions usecl in
Section 2.710.

A, Supplemental Payments for Local Units of Goverrulent

L In uldet to partisip tc irì the supplenlent, the ho1ì'ìe lrust hâve on fìle with the Departnrent and/or submit the folJowing
mâterials:

a. A cost report as requiÏed in Section L170.

b. A prospectivc supplenrental award application form.

c. An affidavit sigled by llìe cxcoutivc officcr of thc loc¿rl unit of government oÍ by his or her designee, certifying the
anou¡rt oflocnl goveflrmeDt expenditurcs cligiblc for FFP undcr 42 CFR 433.51(b), for thc purposc ofnrccting the
cosl of rrulsirrg honrc care anrl scrvices.

Supplernental funds awardcd to facjlities will be made in lunrp sum paynent(s). Total supplemental funding shall not
exceed $39,100,000. The Depadlllent shall reduce the sùpplemental fundiDg to tl'ìe local units of government if it
deternri¡res that the aggregate Payrì'ìents to nursing honres under tllese Methods would exceecl the Medicare upper limit
calculated in Section 3.780.

3. The following Irethodology will be uscd to distribute furds under this Scctiou:

The Mcdicaid cleficit and payment caiculations will be determined by using the Medicaid paticnt days from the 20l6
cost report. Based Ltpon tlÌe 2016 cost repofi and the mtes established under the Methods and any othel reverue
irtcludirrg gilìs or flr¿ln¿lgcmcnt fees âssociatcd with Medicaid residents, the Deparhnent will detcrmine the following
Medicaici deficits for July l, 2017 thlough June 30, 2018: Medicaicl costs (DD vs. Nou-DD) for eaclr facility arc
alìocated fiom the all-tesident allowable cost. lhe allocation basis rellects tl'Ìe propoñiol ol pationt days reìated to
Medicaid tcsidcnts, wei¿hted hy fh{ì rîlativl} ¿ìcuity olthese resiclents. The acÙity basis used to u,eìght paticnt clays js

thc same l¡asis unclerlyjng the Medjcaid rates for the period:

l) The Projectcd Direct Care Operating Deficit (DCOD).

2) The PLojected Overall Operating Deficjt (OAOD).

3) The Eligible Direct Care Deficit (EDCD) (Equal to the lesse r of thc DCOD or the OAOD).
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4) The projected norr-direct c¿rre deficit (Equal to the OAOD less the EDCD).

The DeparhreDt wi¡l jssue a report to each applicant facility detailjng its DCOD and OAOD.

b. The Departn'ìent will distrjL¡ute, $39,100,000 or the aggregate OAOD, whichever is less, in sLrpplerreutal funding as

follows: Ifthere are insufficient fuuds to reinrburse facilitiies OAOD,thenthe distribution shall be nrade as follows

l) Each facìlity shall receive a maxirnuur payrrcnt equal to the facility's EDCD

If there are insufficient funds, to reinburse all facilities' EDCD, an EDCD per Medicaid day will be calculatecl

by dividing the $39,100,000 by total Medicaid days for all facilities with a factoring of the linrits of individual
facility's EDCD. This per day aurount will then be paid for each Medicaid day up to the amourt olfbe fâcility's
Medicaid EDCD.

2) If additional funds remain after payment of the EDCD, the remainirg funds shall be divided by the Medicaid
patient days with a factoring ofthe linits ofindividual facility's projected non-direct cale deficit to detelmilc a

non-direct care loss per Medicaid day. Each facility will receive their nor-direct care deficit per Medicaid day,
not to exce€d their non-direct care deficit.

3) The nursing home will receive payrnents only based on Medicaìd patient days.

4) Ifa govelnnrerrtal facility is sold duling the effective period ofthis plan, the deficits pel Section 3.'l'15A.3.a. a¡d
patient days will be prorated based on the nurnber of calendar days the facility was licensed as a governnental
facility. If the facility was sold prior to the effective period of this plan there shall be no award under this
provision. If an existirg facility is purchased by a local unit of govemmert during the effectivc poriod of this
plan, there will be no erward because tlìe purchasing local unit ofgovernnlent had no 2016 cost report days,

B. Non-State Government Nursìng Facility and ICFJID Operating Deficit Reduction (ODR) Program

The Department will claim Fedcral Financial Participation (FFP) based on public funds expended for nursing homc
care for Medicaid lesidents under 42 CFR433.5l(b), All ¡efererces to Meclicaicl in this Section relate onlyto
services provided to Medicaid ¡esidents.

Backgrounci

Vy'isconsin Þays non-statc governnrent facilities a daily rate for Medicaid services under tbe nursing lronre

reimbursement provisious of the State Medicaid Plan. In most cases, the cost of providing Medicaid services

exceeds the daily payment rate. Tbis defìcit is absorbed by the local goverrrrreDt and is eligible for federal nratching
up to any ren]âi¡rjng roonl to the Mcdicare Upper Linit (UL) applicable to non-state govemmeDt Dursing facilities
(or ICF-llD), not to oxcoed the cost ofproviding services to Medicaid resitlents. A claim for these matching funds is
nrade by the state based upon cost reports filed by the nursing facílity. Since these local govelnnrerrt facjljties servc
non-Medicaid rcsiderts as well as Medicaid ¡esidents and thc filed cost repoft reflects costs for all residents
conrbinecl, â cost allocation Il.ìust be made between Medicaid and ron-Medicaid residents. ln addition, sirrce sornc

facilities provide Meclicaid services to both developmentally disabled (DD) residents as well as aclult disabled and

elcJerly lesidents (Non-DD), whjch have separate aggregate Medica¡c ULs, a cost allocation also Íìeeds to lle n'rade

between Medicaid DD and Medic¿itl Non-DD residents.

It is necessaly to Lrse the Mcdicaicl cost repoú instead ofthe Medicare cost leport for several reâso¡rs.

Not all facilities pafticipate in the Medicare proglam. Use ofthe Modicaid cost rcpo¡1 provides a consisteDt
plâtfolm for cost findìng, allocatìons and final settlement.

Sonle fàcilities that participate in Medicare cerlify only a distinct part ofthe facility. Utilizing tlle Medicaid cost

r.cpolt provides a conrprehensive inshume¡rt for tlre entire operation.

There will bc threc separatc calculatioÌrs; an interin payrìrent calculation; an interim settlerllerÌt arrd a final
settlenlcnt. Each calculation will use the most ¡ecent cost information availal:le, tlìe nlost reccnt Medicaid utilization
inlblmation availal¡lc ancl the most recent Medicaid payment info|mation available.
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Stcp I below, the cost report ¿uld audit step, provicles a cross lefeLeuce to the Mcdicaid cost reporL altd a summary of
the audit process. Step 2 dcsclibes how thc Medicaid operating deficit is câlculated. Sullsequent Steps clescribe how
the iuterim payntent, interin'r settlenlent and final settleulelt are calculatecl and the infollration sources for eaclr.

Sterr f. Collnulatior ofAllowablc Cost usilt Mcdicaid Cost Reoons

The following methodology is used to determine allowable cost froln Wisconsin Medicaid cost reportsl

ht each of the followiug cost centers, allocations aro made that adjust the expel'ìse to tlre Nursing Home utilization
net of all revetìue offsets. Audited allowable costs are Wisconsin Medicaid allowable as defined by our State Plan
(using Medicare principles as a guide au<1 applying îurther restrictions). Only audited cost repoft values are used in
tl'ìe fi nal settlenìent calculations,

Wisconsin Medicaid Cost Report Schedules used for the Operating Deficit Reduction:
. Patient Days: Schedule 6 : all patient days repol1ed by pay source for the cost report period.

. Direct Care: Schedules 20-244 = nursing wages and other professional wages (therapy etc.) and
supplies.

. Support Scryiccs: Schcdulcs 25-26,29-32 - dietary, rlrainterrance, housckccpiug, laundry, sccurity,
transportation, fuel and utilities, administration, working capital interest, liability
insurance, and anofiized fees.

. Fiinqe Benefits: Schedule 28: allocated to direct care and sùppot cost cel]ters based on wages.

. ProLrartv: Scheclules 3l -35 : property insurance, long term interest, anÌortized points/letter of
credit fees, depreciation (straight line per AHA), and lease expense,

In summaty, we are claiming the difference between allowable Medicaid expenses before formula litnitatiols
(limited to the Medicare UL) and the total Medicaid revenues received (as accrued) for that sanre time peliod.
Allocations ofICF-llD expetses and revenues are determined as stated in Step 2 below,

Fornrula Limitations;
. Dircct calc targçts as adjustcd for case mix indexes
. Suppoft c¡ìre targots (priced cost ceÌìtor)
. Property linìitations based on assessed value

Me dicaid Revenues:
. Accrred Meclicaicl late revenue foL the sa¡Ie time period as expenditures
. SupplelnentalpayÍDents
. Allpeals revenue ofMedicaid rates
. AlÌy other one time Medicaid rute adjustnìent revenue
¡ Miscellaneous levenucs are already offset to Medicaid expense

SteÞ-Z. llaìculâtioì of the Medicaid OÞqlallirgDqûçj1

Fol a spccified period, tlre Mcdicaid operatilg cleficit is calculated as the Medicaid allowable cost less the Medicaid
revenue.

a, Fcc for service Mcdicai¡l costs (DD vs. Non-DD) fol cach facility are allocated fronr the all-¡esident allowablc
cost obt incd in Step I for the cost report containing thc spccified period. The allocation basis reflects the
propodjon ofpatieDt (lays related to Medicard resiclents, weighed by the relative acuity ol these resiclents. RUG case
mix ìtldiccs are applied directiy to weigl]t cost report paticnt days to allocate direct care costs to Medicaid Ìcsidents.
Othei reporte(l costs will bc allocatcd fo Mcdicaid i¡r irroportior] to unweighted pâtjert days. The RUC acuiry for
rcported patient days (all residents or Medicaid residents) is colnputed as the avemgc RUG case nix jnclcx of
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residents for each calendal quarter falling in the reporting period. Costs âssociâted with Medicaid D]¿ìuage(i caÌ€
¡'esidents âre iulirrìted ìJsing the ratio of MaDaged Care d¿ìily rates colrpared to the fee fol sc|vice dîily rates.

b. Medicaid revenue will irclude all paymoDts for nursing honre services provided to Medjcaid lesidents, inclucling
patient liability reverue, rate payllreÍrt Ìevenue, supplenrental paylnerìts, nursing home appeals awa|ds and any other
fina¡rcial transactio¡rs, for sewices provided during the specified period.

Steo 3. The Meclicare Uuuer Lirnir

The SFYI6 Medicare Uppcl Limit (UL) per patient day is conrputecl at the tin]e the SFY16 rate fonnula is
determined. Tlre UL per patient day (ppd) is available by quarter by facility by DD versus Non-DD resids¡t
classification. We apply the UL ppd to actuâl MMIS accrued patient days by quafier by lacility (DD vs. Non-DD) to
obtain each period's applicable UL for Medicaid payments accrued ir'ì that quafter.

Steo 4. Interim Pavme¡rt Calculation

IÌrterim payurents will be calculated qualterly in tl'ìe first rronth of the quarter, and will be clairned in three equal
installrents at the end of each ¡nonth of each quafter in SFY 2018. The interim paymert calculation employs the
same methodology as the final settlement, except estinÌates are used where actual values are llot yet avaiJable.
Specifically,

For each facility, Medicaid patient days are projected based on the last completed quafter and adjusted for any
kuown changes, such as a planned closure or downsizing.

a.

b. For each facility, Medicaid costs (DD vs. Non-DD) are estimatod from the Medicaìd cost ppd (usìng the
allocation Dlethod fronl Step 2a above) for the nost recent audited cost repoft, inflated to the curreDt cost
reporti|g period using the Medicare SNF Total Market Basket index with the 2004 based weights, an<l

nultiplied by projected Medicaid patient day estimates from item 4a above,

c. For each facility, Medicaid paymerìts (DD vs. Non-DD) for se¡vices iDcurred are based upon projccted patient
days (flon item 4a above) nultiplied by the Medicaid payn'ìent rate fronr the last quafier adjusted foÌ any
pending Medicaid rate schedule changes.

d. Ihe Medicaid operatiDg deficit will be the Medicaid costs from Step 4b less the Medicaid payments ìn Step 4c.

e. The UL (DD vs. Nou-DD) is obtained by rrultiplying the facilitylevel UL ppd by projected Medicaid patient
days fron iten 4a above. The room to the UL is equal to the UL minus Medicaid revcnuc froln itcn'ì Stcp 4c.

I The interim paynlent \À/i11 be the lower ofthe aggregate Medicaid operating <1eficit iu Step 4d or the aggregate
roorrr to tho Modicaid UL in Step 4e.

Stct) 5. Ipt€rim Settlement CâlÇulat¡op

Arì interiDl scttlenlent will be calculated when lhe nursing hones submit their cost r€ports for each |epol1ing period.
The interin calct¡lation jn Step 4 will be updated using each facility's cost repoÉ wjth initial auclit adjustn'reuts ar'rd

reclassificatious; actual patient days and acuity data fi on.r the cost report and MMIS; actual Medicaid r¿Ìte llaylrerlts,
suÞplenlental payments, appeals payments and other financial transactions from the cost report ald MMIS ancl the
UL.

If the interinr settlement calculation indicates that there was a nraterial overpayment, or underpaylìÌent is rndicated
for the repofting period, thcn the ODR claim will be adjusted to reflect tlle jnterim settlerìrcnt c¿ìlculation.

Step ó. Final Settlen]ent

a. For facilities with cost reports based on a calenda| ycar, there will be two seParate final scttloments for thc statc
fiscal year of 201'7-2018. The peliod ofJuly 2017 to Decenlbor 2017 wlll be finally settled around January
2019 when cost reports for calenclar year 2017 lrave been lulJy reviewed aÍìd audited, The ¡relioci ofJanuary
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2018 to June 2018 (in cor!r.rnction witlr the July 2018 to December 2018 periocl) will be finally settled arorìlìd
Janualy 2020 whcn cost reports for calendar year 2017 havc becn fully reviewecl atd audited. For facilities with
statc fiscal year cost reports, thore will be a sirrgle firal settlelnelt for state fiscal year'2018, around Janualy
2020 when rhe cost repofts for SFY2018 have been fully reviewcd and audited,

l¡. Medicaid costs (DD vs, Non-DD) for each facility fol the respective period are allocated from all-resident costs
frour the applicable audited cost report using the method described in Step 2a above.

Medicaicl tevenues (DD vs. Non-DD) for each facility are obtained retrospectively fron MMIS clairn recorcls.
Thcse Ievenues ìnclude daily rate payments ard other norì-rate paylllents, including supplenrental pay¡'ìrents and
appeals paylncnts, accrued tbroughout the respective period.

c.

d. For each period, lor each facility and for DD vs, Non-DD, the Medicaìd deficit is conputed as the Medicaid
cost (from Stcp 6b) minus the Medicaid revenue (from Step 6c), Negative dehcits are set to zero. Deficits are
summed sepalately for DD and Non-DD.

For each period a¡rd for DD vs. Non-DD, the room to the UL is conputed as the UL n]inùs the sum of facility
Medicaid rcvcnuc.

f. For each period and fo¡ DD vs. Norì-DD, the amount subject to federal natching is the lesser of the total dellcits
and the rconr to the l)T,.

3.780 Calculation ofMedicare Upper Limit
Tbe upper linit is applicd in aggregate to each of six categories of skilled nursing facilities (SNF$ and intemediate care facilities fol
individuals v'/ith iffellectual tlisabilities (ICFJID):

NFs owned or oper¿ted by tlrc State

NoD-State govemÌì'ìent-owned NFs

Privately-owned NFt
ICFJID owne<l or opemted by the Stûte

Non-Shte govemnre¡t-owled ICF-lll)
Privately-owed ICFIID

Medicaid paynrents to any category nray not oxcecd a reasonable estinratc of fhc amount that would be paicl for the services flrnishecl by tlre
facilities uncier Medicarc payÌìent principles. This geneml rule was applicd as follows to each category.

l\trFs: lvlctlic¿tte päys fÖl skillèd nulsihg fâóility care under a prospective payììent systen (Sl\F PPS) \¡/ith daily rates publishecl in tlre
FedemlR€gisteÍ at the begiurring ofeaclr Federal fiscal year. These rates varyby faciliqr location, by rcsident rcsource utilizatiou g.or4r
(RUG) classification and cover a specifiecl set ofcovered Medicarc selices. The estj¡lated ar¡ounts Meciicare would pay for Medicaid
services within each of the tlrce NF categories ar.e tbe aggregate pay'nents that woùld be applicable to Medicaid residents acco|ding to
theirRUG classification underthe SNF PPS.

Si¡ce the SNF PPS systeD does not apply to ICFsllD and the RUG cJassification system is not applied to ICFIID residents. we use

aggrcgate alJowable costs for the Medicare UppelLìmit forICFsllD.

Note also that the calculations of SFY20l8 Mcdicaid paylerfs ancl upper linit values are based upon infomration that is availablc at the
tinre the Statc Plan is filcd with CMS. That is, the calculatiolls are prospectiye in nafurB and actual Medicaid paylents may vary font
estinrates due to difetences in actL¡al 2016 cosf rcpoft data (used to sct actual SFY2018 mtes) and expected 2016 cost repoft davr
(projcctcd lionl 2015 cost rePofis aÍìd used to estinate SFY20I8 Medicaid rates) and <lilïerences in actual SFY20I8 Medicaid patienr

days and expected paticnt days, amolg other ìterns.

3.190 Pu¡ chascd Relocation Selviccs

DÌet.

e.

. The relocation plan(s) must be ordered by the Depaftrent.
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The DepârtrneDt ¡'rmst approve the colrtr"ctor pelfol'lring tlìc services.

Only scr.vices sLrch as assessment of the rcsicient for âltcrratc pl¿¡cellrellts, prqlalilrg contiiìcts for conrnrunity-based services anci

dcvelopirrg the conrmunily-hscd carc ¡rrovidcd by and paid to an outside co¡rtmctor are allowable. All stail costs are allowal¡lc iu thc

Mefhods ¿lftd are not eligible fol the lunrp sun] payreDt.

The amount allowed must llloet all Departìreutal confracting limits.

The Departrnelt will¡raythe Medicaid portion ofthe allowed Pulclmsed Relocation Services. The perceDhge ofrcsidents that werc Mcdicaid

during the nronth priorto the rclocation orderwillbe used as the Medicaid potion. The Depaûrlent rrray, attheirsole discÍetioÍì, pay 100%o of
the allowed Purchascd Relocation Selvices ifthe request is nra<1e prior to conhact signature and it is shown to be in the D€partn'ìe¡rts best

intercst.

ExatlpJe: Tlre Nuning Home receìves a rclocatior oldcr fiom the Departlnent on July 15. ]'lrcy hire Apex Rclocation Services to relocate

all 1 00 rBsidents in the next 60 clays for a cost of $ I 5,000. Tlìe DepaÉffent approves the conhact with Apex and the coDh"ct âD]oùnt of
$15,000. Durirg June, 75 ofthe 100 residents were paid through Medicaid. Therefore, $11,250 ($15,000* 75%o) will be paid to The

NuningHome as a lump sum.

Ifthis section does not apply, tl'ìe r€location services will be included in the cost repod and paid accordingly

3,800 Separately Billable Ancillary Items

3.801 MedicalTransportation
Medical tlansportation nay be separately billed by a nulsilg home provider as an ancillary. Billings niay not exceed $10 per

day for a resident when a ride is provided plus $1.00 per mile. Medical Transpofation is transportation provided by a nursing

hon]e to penrlit â recipient to obtain hoalth treatnent or care ifthe treatlnent or cale is prescribed by a physician as medically
necossary and is performed at a physìcian's office, clinic, or other recognized medical treatment center. Such transpoftatioD
rnay be provided in the Ììursing home's own controllecl equipment aud by its stafi or by other caûiers, such as bus or taxi.
The Department slrall retain its authority under s. 49.45( 10), Wis. Stats,, to modify this paragraph,

3.802 Oxygen
A nursing lronre nay bill for oxygen and oxygen genelatols at a daily rate as described in the Me<licaid Update series. The
nursiug hone nrust use tl'Ìe claim form applovecl by the Depaftmeirt for oxygen billing. The nursing home wili be subject to
maximunr fees for these services. Prior authorjzation is required for nrore than 30 days' rcntal ofau oxygen concentlator for a

resident, Ancilla¡ics mentioned in this section cannot be paid as part ofthe rate but cal] be biiled by the facilities.

3.803 Re¡r'ÌbursementMa¡ncr
Tho costs of services and materials bille<1 separately by the nursing honre are rot included in the calculation ofthc daily
paynrent rate oftbe nursing honrc. Thcsc costs shall be reinrbursed in the following manner:

L Claims shall b€ subnritted under the nursirìg home's National Provi<ler Identifìer' (NPI)
2. The itens shall either have been prescribed in writing by the attending physician or the physician's enh'y in the

nredical lecorcls or nursing charts shall rnake the need fo¡ the items obvious
3. The anrounts l¡illcd shall reflect the fact that the uursing home has takon advantage ofthe beneflts associatod wlth

quantity purchasing
4. Iìeimburscment for questionable lnaterials and services shall be decided by the Dej)artnreut
5. Tl're arì'roulìt chalgecl for tansportation nray not jnclucle the cost ofthe facility's staff time and shall be for an acttì¿rl

nileage anrount
6. Rcinrbu|scnrent will be li]nited to the anoullts set per sectiols 3.801 and 3.802.
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3.900 Reimbulsement of State-ancl-Tribal-Owncd or OÞerared Facilitios

3.910 General
TI'ìe Payn'ìent rate for State and T¡ibal-owned nu|sing facilities will bc the Medicare PPS payment effective during rbe
reirrrbursenent period, based ou the Medicaid case rnix ofthe facility,
Thc Paymcnt mte for state and tribal-owned or operated ICFsJID will be based on the actual allowable cost duri g rhe
teitrrl:ursetrretrt ¡tel.io<1. lDterim ratcs may be established. A cost reconciliation will bo conducted at tl'ìe cnd ofeaclr statc and
ttibal-owned o¡ operatod IDtern]ediate Caie Facility for hrtellcctual Disabilities (lCF-IID) facility's fiscal year. If payneut at
tbe itrterim rates does not exceed tlre Medicale uppe r linit, then the facility will be reinrbursed the difference. Ifthe payments
at the ¡lte¡inl rates ate al¡ove the Medicare r¡rper linit, then the difference will be rccove¡ed. I{owever, in no case shall the
total Medìcaid pâyment €xceed the Medicarc Upper Lirrit.

3.9231 Direct Care, Support Services and Property Tax
The rnaximuns and lj¡nifations in Sectiors 3.100 through Seclion 3.400 shall uot be applied il determining payrnents to staíe-
and tribâl operatcd facilities. The alr]ouüt oftlìe final payment shall be based upon the actual and allowable costs in the cost
lepoting period plus the Medicaid Access lncentive ir Section 3,654.

3.9232 Capital Costs
Actual and allowable capital experses for the cost reporting period shall be used to calculate the final property allowauce.
The property allowa¡rce shall be subject to reconciliation uuder Section 3.980.

3.950 RopofiingLiDritations
The facilities slÌall be subject to all cost reporting requir€lncnts, The costs of teaclring and vocational counseling services
rendered to resideDts under age 22 as part of an active treatment plan are only allowable in facilities licensed as ICFSJID.
The facilities will maiÍìtain adequate rocords so that audits ofcosts may be conducted to determiue payable costs.
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Section 4.000 Special P¡ìynlent Rate Adjustments and Recalculations

4.1 00 Retroactive Rate Adjustnents

4. I l0 Retroactivity
'lhe Deparhrcnt has the authority to rotroactivoly adjust the daily rate in such circunstances as audit adjustnìents, euors in

reportiÍìg, errors in calculations, inpienrentation of administrative fornrula provisions, and iurplenentatior of rules erÌacted

under s.49.45(10), Wis. Stats,

4.115 Adn'ìirlistmtivc Reviews and Appcals
Sections 4.110 through 4.150 do not apply to adninistrative reviews or appeals urder Section 1.700. Thc time limits within
which administmtive reviews or appeals must be filed are detern'ìined under the relevant section, rule, and gui<1elines.

4.120 MaterialAdjustnents
Only audit adjustments and/or corrections of errors which have a combined net materiâl impact on rates aud paylents for
services will be incorporated into the rates. "Material" is defined as the combined net increase or decrease be¡lg equal to or
greater than $0.50 per patient day for the non-DD, inhouse rate. The materiality test will be applied separately each tinle
paynent râtes are recälculated for the cor¡ection oferrors or audit adjustments with the Dewly-adjusted rates being compared
to the ratos being corrccted or arliusted.

A provider must deliver wl itten Dotice of erÌors to the Depaftmcnt within I 50 days of the date of the first rate appl oval lotter
in order for any corrected rates to take offect on the origìnal effectìve date ofthe rates i¡r error. Ifa plovide| notifies the
Departnent of an error after 150 days fron the first rate approval letter, any resulting rato increase will occur o¡r the first of
the ¡Ionth following the mo¡rth i¡r which tbe elror was noticed, The provider will ]re linrited to only one such retroactive
adjustrlent per mte effective period ir1 order to correct errors in reporled data.

Iferrors are found by the Department, increased couected rates will be effective on the fißt ofthe mouth followiug the ¡nonth
in which the error was found and decleased corrected rates will be effective on the original effective date of the rates beiug
corrected. If such erro¡s are found coincident to a notice f|om the provider of some other errors, then corrections for the

findings of tl'ìe Departn'ìent shall be incorporated with and âllowed to be retroactively effective in coljunction with the

corrections resulting from tlìe notice from the provider.

4.200 Change of Ownelship

4.210 No Rate Charlge for New Owner
There shall be no paymeut rate Ìecalculation due to tho change ofownership of a facility or operation which occuls during tlre
payment rate year described in Section 1.130. The new provider will be paid the rate which the l'ornler owrer was paìd or
wol¡ld have treen paid if no change of ownership had occurred, unless other provisions of this Section 4.000 allow
adjustn)ents to tbe payD'ìerìt rate. If the change of ownership occurred priorto the llayn'ìent rate year, July I paymerìt rates

shall be cletermined based on a cost reporting period allowed undel Section 1,302,

4.220 Prior Owner's Cost Repolt Required
The cost report for the period cluring which the facility was operated by the previous owner js still rcquiled and must be
submitted to the Dcpadmcnt ullless the DepartlreDt (letermines the cost report is not rceded. The new owner should assure

the plior owrer''s cost lepofl js subnitted. Ll those mrc insta¡rces wherc it rray be impossiblo to obtain tl're prior owr'rer's cost

rcporf, the Dellanmert nray detennine jt is not needed ifthe cost reporting periocl for the uew ownc¡ allowablc uudcl Section
L302 cove¡s a peliod ofat least six montlrs. If thc prior owner's cost repoft is needed, but not subrritted, the ncw ¡rlovider's
rates for the p¿ìynlellt ratc ycar specified in Section L 130 will default to the facility's June 3oth rate ofthe prjor payD]ont Ì¿ìte

year, exclusive ofany amounts for ancìllary adcl-ons and special allowances for local govelnmclt opeÌâted facilities. Thc
DePaitnlent nray recluce tl'Ìose rates by no more than 25.0o2 ifdeemed appropriate.
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4.230 Propelty Tax
Tlte proPerty tax allowauce slrall not bc adiustecl to recognizo a chango in tax status upon a change ofownership,

4.300 P¿ìyment Rates for Now Fâcjlities

4.301 General
PâyrneDt rates for a new facìlity will be established ulÌder tlre rate calculatioü provisions of Section 3.000. Tlìc rato
cotrrputation will consist of two ¡rhases; (1) retrospective rafes for the start-up peliod, and (2) post starl-up peliod adjusted
tates. The Depaftnte¡rt will establish interim rates until rates can be finalized u¡rder this section. New facilities are defined in
Section L305. The Depârtment rì'ìay deny approval ofany rates ifany required Chapter 150 approval was not obtained. The
Chapter 150 rate naximum per Seotion L600 shall apply, if applicable, to the new facility. Allowable costs will be deflated
and inflated as alrpropriate wìth the indices in Section 5.300 and the provisions of the çurrent Me lods applied. The propeúy
allowarce shall be calculated r¡nder the provisions of Section 3.500.

The provisions of Sections 4.300 thror.rgh 4.360 shall uot apply to the full or paÍial conve¡sion of an NF to ICF-IID
certification.

4.310 Start-Up Period
Th€ staft-up period shall be thc twclvc-rììorìth pcliod begirurilg ol thc firsl of ths monlh following the rìo1ìth ilì which the
facility was licensed. A facility certified for the Medicaid Program âfter this twelve-month period shall be considered to have
coÍr'Ìpleted its start-up period.

4.320 Paynent Rates DuriDg the Start-Up Period
Paytì]eÍìt rates for the start-up period shall be retrospectively established based on one or rnore cost reports for the start-up
period, The cost reporting period shall: (l) begin on, or within the five calendar nonths after, the date of certification for
Medicaid, and (2) end on, or withiu the five calendar months after, the end date of the staft-up period. The payment rates
shall not be effective earlier than the certificatio¡r (late alrd shall lapse not later than at the end ofthe staft-up period.

The minimun patient d¿ìys for the propcrty ttx âllowancc (Scction 3.400), and thc propcrty allowancc (ScctioD 3.500) slrall be
the greater ofpatient days at 50.0o/o occupancy ofaverage licensed beds or patient days during the cost repofiing period,

4.330 Paynrent llatos After the Starrup Pcrìod
After contpletion of the stârt-up periocl, rates for a new facilìty shall be reestablished based on at least a six-¡rontl'ì cost report
which will begin after the cnd oftlÌe start-up pcriod or âfter the end ofthe cost repoÍing peliods used under Section 4.320.

4.332 Modified Cost Report Periocl
The DeParhl'ìent may nrodify tl'ìe above staÍ-uP period aDd cost reporting requirements for special sìtuations or to
accommodate the fiscal year of a provider to permit more efficient ol reliable cost repofing. Wheuever possible, fuel and
utility expense should covet a twelve-month period pursuant to Section 3.212.

4.335 July I Payment Râtes
A base cost rcporting petiotì shall be clesignated by thc Departmelt fol estatrlìshing a new facilìty's paynent rates for JLrly I
ofthe reimburseurent ¡rerioci descrìbed in Sectio!1 L314. If tlre stad-up period includes the July I date, then the July paynrent
ratcs shall be established untler the rctlospective provisions foÌ tl'ìe start-up period. lf the cost repoÉing fiscal year specilìed
in Section 1.302 begins befote ot during the start-up peliod, then the Departttrent Dray desigr'ìate a n'ìore cutreut llasc cost
reportlng perjod Ior.luly rates.

4.350 Inflationary Adjushnelrt of Expeìrses
Cost data fi on'ì ¿Ìr'ry cost rcpolting peliocl clescribecl above will be inflated or deflated to the reinìburser'ìent pcliod descr-ibed in
Sectìrlrr 1.314.

TN #17-001l
Supersecles
TN #16.0009

-42-

¡pprounl oot"JUN 26 2018
Attach¡lcnt 4 l9-l)
Effective Date 7-l -17



4.360 Propcrty Tax Allowance
The Þroperty tax allowance shall be based on thc provisions of Sectiou 3.400. Neveltheless, the provider r'ray request thc
property tax allowance for a rrew faciiity to be adjusted if the expense in the previous tax allowance had been bascd on an

assess¡rent date prior to tho Ínouth oflicensure. 'Ihe adjushrent shall be effective on January I ofthe year ìu wlrich Payment
of tlìe tax or municipal selvice fees are clue but not eailiet than the first of the month il which the request is received by the

Deparlment. The adjustulent shall only consider curront exPelrses, without any inflationâry adjustrì'ìent, and patient days fiom
tho cost report period that was rìsed fol the dietary ard environnrental services allowance in tlre January I pâymel1t rate.

4.400 Paymcnt Rates for Significant Increases in Licensed Beds

4.401 General
The DepaltlrleÍìt nay require or a provider may request the payürent rate to be reestablished under the provisions of Scctiou
3.000 when a provider significantly increases its unrestricted use licensed beds. The rate colrputations will consist of two
phâses; (l) retrospective lates for tlìe stafi-up poriod, and (2) post stad-up period adjüsted rates.

The Department nay establish interinì rates until r"tes cau be finalized under this section. A significant increase in liceused
beds is defined in Section 1.304. Restricted use beds are not ùsed in this calculatior, The Depafiment may <1eny apploving
any adjusted rates if any required Chapter 150 approval was not obtained. The Chapter 150 rate rnaxirnum per Sectior 1.600
shall apply, if applicable, to the expanded facility. The properly allowance shall be recalculated under the provisions of
Section 3.500.

The provisiors of Sections 4.400 through 4.460 shall not apply to the lull or partial conversion of an NF to ICFIID
certificatioÍr.

4.410 Start-Up Period
The stafi-up period shall be the twelve-nonth period beginning on the first of the month following the month in which the
ncw beds were licensed.

4.420 Payment Rates During the Start-Up Period
Application ofthis section is optional. Payn]ent rates for the staft-up period uray be retrospectively established based on one

oi lìrore cost repo¡ts for the stafi-up period for any or all applicable payment allowances. Tbe cost reporting perio<1 shall: (l)
begjn on, or within the five calendar months aftor, the beginning date ofthe start-up period, and (2) end on, or within the five
calendar lnoÌrths after, the end date ofthe stafi-up period, The adjusted payn'ìenl rates shall be effective as of the date of
a¡rendetl licensule.

4.430 Paymert Rates After the Start-Up Poriod
Affer conr¡ìetion ofthe stâf-up ¡eriod, rates for a significantly expandetl provider nray he reestahlished base(l on at lcasf a

six-month cost repoÍ which will begin after the end ofthe start-up poriod or after the end ofthe cost reporting ¡reriod used in
Scction 4.420.

4.432 Modified Cost Repoft Period
The DepaúIncrìt nray mo<1ify the abovo cost roporting requirements for special situations or to accommodate the fiscal year of
a plovìdcr to pern'ìit r'rìoÌe efficient or reljable cost reporting. Wherever possible, fuel and utìlity expense should cover a

twclve-rronth perjod pulsuânf to Scction 3.273.

4.435 July 1 Paynlcnt Ratcs
A basa cost repolting period shall be clesignatecl by the Deparhr'ìent fol establishing an expanded facility's paynrent rates for'
July I ofthe rcinlburseÍnerìt ¡rcliod desclibed in Sectior 1.314. Ifthe start-up peliod includcs the,July I clate, JuJy paynrent
rates nìay be established u¡de¡ the retlosllectjve provisions for the stâ¡t-up period. If the cost report for the fiscal ycar
specified in Section 1.302 begins before or during the start-up period, the Departrrent may tJesignate a lr'ìore curicllt base cost
reporling ¡reriod for July I ratcs.
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4.460 Propelty Tax Allowance
Tl]e proPerty tax allo\À/arìce shall be basecì oÍì the provisiorls ofSection 3.400, Neveltheless, tho plovider nl¿ìy request tlre
property tax ailowance for au expandcd facility to be adjusted if tlre expeÍìso i11 the previous tax allowance had been based on
aü assesslìreDt date prior to tlre ¡routl] of licensu¡c. Tlre adjustment shall be effective on Ja|ua|y I of the yeâr in \,vhich
paynlont ofthe tax or municipal sctvice fecs are due but Ììot eallier than the fir'st ofthe month in which the request is received
by the DepaÉnrent. Tho adjustn'ìent shall only conside¡ cunent expeDses, without any ¡'ìflaiionary adjùshreDt, and paticnt
days froln tlìe cost lepoÌt period tlìat was used for the dictary and environmental sewices allowance in the January I pâynent
rate.

4.500 Payr'ìrerìt Rates for Significaut Decleases in Licensed Beds

4.501 General
A provider may plan to significantly decrease ìß lrul'ì1ber of unrestricted use licensed beds. The Department may require or
the p¡ovider may request paynlent rates to be reestablished. If the provider makes the request, tbe provider must notify the
Department in writing prior to the effective date of the reestablished rates and rnust relinquish the future use of a significant
nunber of licersed beds. Any future use of the relinquished beds nust be approved, if required, under Chapter 150, Wìs.
Stats, The D€partment Jr]ay deny rate adjustl.rents under this section if it determines the ¡rrovider's decrease is not desirable
or appropriate.

If the reduction involves an extended and major phase-down, the providsr tr,tay elect to have rates established urder the
provisions of Section 4.560 below. lf Scction 4.560 is not applied, the rate corrputation will consist of two phascs: (1)
retrospective rates for tl'ìe phase-dowr period, and (2) post phase-down adjusted rates. A sigrificant decrease is definecl in
Section 1.304. The property allowance shall be recalculated, subject to the targcts, maxin'rums and ratios described in Section
3.500.

The provisions of Sections 4.500 through 4.560 shall not apply to the full or partial conversion of an NF to ICFIID
certification or the transfer ofrestricted use beds.

4.510 Phase-DownPeriod
The phase-down period is that tine petiod during whìch the resident population may be reduced and during which licenscd
bcds arc bcing rcduccd to thc objcctive bed capacity. The ¡rlovider shall submit a written plan for the phase-down acceptable
to the Depadment. The pJan urust specify tlre objectìve licensed bed capacity, the expected date by which any phase-down of
the resident population is to begin, the amount ofthe phase-down, and the expected date by which the license will be arnended
to the objective capacity. The De¡artnrent shall estahljsh fhc hcgin ing and ending (lâfes ofthe plrasc-down ¡eriod which
may be modificd as needed during the phasc-down.

4.520 Payment Râtes During thc Phase-Down Period
Application of this section is optional. Payment ratos for the ¡rhase-down period shall be retrospectively established urder
Section 3,000 based or one or trrore cost repoÉs. No ietrospective adjustn'ìent shall be available ifthe phase-down period is
less tltan six nlonths. The cost reporting per'ìod(s) shall: (l) begin or, or within the five calendal nlonths before or the five
calendar rnonths after, tho stalting date of the phasc-down period, and (2) end or, or withìu tlre five calendar nronths after, the
effective date ofthe anended license at the objective capacity. The retrospective paynrent rates shall not be effective earlier
than the beginning date ofthe cost reporting period and shall lapse at the eDd of the reporting pcriod.

4.530 Payment Rates Afte| thc Phase-Down Perrod
After a ¡rrovicler's liccnse is anrended to tbe objective licensed bed capacity, paylì.ìent rates may be leestal¡lished based on at
Ic¿tst a six¡nonth cost rcllort acccptablc to thc Dcparhrent wlrich will bcgin aftel the end oftbe phase-down ¡leriùd or altei tlre
end of thc cost reporting period uscd uudcÌ Scction 4.520. Scction 4.530 nray bc applicd to thc significantly dccteased
providel whìch cloes not receive a retrospectivo adjushlent under Section 4.520.
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4.532 Modified Cost Rcpolt Period
The DeparlDrent may modify tlìc above cost rcpolting rcqùireÍìÌcnts for spocial situatioDs or to acconln'ìodate the fiscal year of
a provitlel. to pcrr'r'rit Ínole efficient or ieliable cost repoÍing, Wheneve¡ possible, fuel alìd utility expense should covcr à

twelve-rnonth period pursuaDt to Section 3.273.

4,535 July I Pâynent Rates
A base cost reporting peliocl shall be designated by the Depaftnrent for establislring the decreased facility's paylìlcrìt rates fol
July I of the rein]burseDìe t peliod described in Section 1.314. If tho phase-down period includes the July l date, tlÌ€n the
Jùly 1 payment rates may be estal¡lished under the letrospective provisions for the phase-down periocì. If the cost reporl for
tlre fiscal year specified in Section 1.302 begins before or duriug the phase-down perìod, then the DepartmeDt rray designate a

more culrent base cost reporting period for July I rates,

4.550 Inflationary Adjustnì€nt ofExpenses
Cost data from any cost repoÍing perjods described above will be inflated or deflated to the reimbursement period described
in Section 1.314.

4.560 Major Phase-Dowl
A nrajor phase-down is: (l) a significant reduction in unrestricted use licensed beds, and (2) a reduction of resident
population by 15.0olo or rnore. The deternination of the extent of the reduction ofresident populatior shall be based on the
average daily resident census, including each bed hold day as one full day, during the cost reporting period which would have

been used for establishing payment rates in thc first month of the phase-down period if no phase-down rate adjustmelìl had

been pursued, Payu'ìent lates for such a provider shall be negotiated between the Departn]ent and the provider. Rates for
solne or all related facilíties under comnlon control of a pârent entity may be affected. The provisions ofSection 3.000 need

not be applied for determining such rates.

4.580 FacilityClosings
A provider may choose to phase out its nursing horne operation. In such cases, the provider nìay request, or the DepaÍment
rnay require, an adjustment to paynrent rates for the period of the phase-out. The Depaftment may deny rate adjustnrents
under this section jf it determines tJre provider's phase-olrt is not desirable or appropriate. Payment rates for such a provider
shall be negotiated bctween the DopaÍmont and the provider'. The provisions of Section 3.000 reed not be applied for
dete nilling such rates.

4.600 Change in Facility Celtification ol Licelsure

4.601 General
lf a provider changes its certification, including cerlificatiol in whole or in part as an ICFIID ol liccnsurc lcvcl, tlìc
Depafinlent nray require, or the facility may requestr paynent rates to be reestabljshed under Section 3.000. Only the direct
ca¡e allowairce uncler Section 3.100 and tho final rates undel Section 3.700 will be recalculated, based on a cost reporting
periocl for patierìt days and for dilect cale wages, purchased services and supply expenses. Il lieu of reporting new supply
expenses, previonsly allowed supply expenses nay be used i¡r the recalculation if acceptable to tlìe Deparhrent. Tlìe ratc
cor]]llutatio¡]s will co¡rsjst of two ¡rhases: (1) retrospective rates for the clrangeover period, and (2) post clrangeover peliod
adjusted rates. The Depaúlnent rnay estabiish interim rates until rates are finalizecl. The Depaftment n)ay deny Ieestablishing
payment ¡ates if any rcqr"rircd Chapter 150 approval was not received. The Chapter 150 rate mâxinlum, per Section 1.600,
shall apply, if applicable, to thc facjlity.

4.610 ChangeoverPeriod
Tlre clraugeover perìod shall lle at least a six-n'Ìonth period but ¡ro more thân a twelve-montlr perìod beginning on the first of tl'ìe

nronth following the month iu which thc change was effective.
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4.620 PayureDt Rates During Changeover Periocl
Application ofthis section js optional, and if it is not applied, then Section 4.610 will apply, Paynrent rates for the changeover period
nÌây be rctrospectively established based oÌl one oÌ rlÌorc cost lepofis for the changeover period. The cost rcpolting period shall: (l)
begin on, or witlrin llre five calendar months after', the beginning date of the changeover ¡reriod, and (2) end on, or witlli¡r the five
calendar nonths after, the end date ofthe clraugeover peliod. The adjusted ¡raylnent rates shall be effective as ofthe effective date of
the applicablc change.

4.630 Paynrent Rates After tlre Changeover Peliod
Aftet completion oftlte changeover period, mtes for a chauged provider nray be r€established based on at least a six-lnoltth cost report
fol patient days and for dilect care wages, purchased selvices and supply expenses. Such cost reporling perìod shall begin after the
end ofthe changeover pedod o| after thc end ofthe optional cost repoting period used under Section 4,620.

4.632 Modified Cost Repod Pe¡iod
The Depaltrnelrt may modifr the above cost repoÌtiug lequirer'ìents for special situations or to accoDìmodate the fiscal year end,
reinlbußement period, or other cost reports required in different sections of these Melrods to permit rnore elficient or reliable cost
rcporting.

4.635 July I Payment Rates
A base cost reporting pcriod shall be designâted by the Depafiment for establishing a changed facility's paynlent ütes for July 1 olthe
reimbursen]ent perjod clescribed in Section 1.314. If the changeover period includes thç July I date, then payment rates lor July I
through the end of the changeover period may be estabÌislred under the retrospective provisions for changeover period. lfthe cost
repoft for the fiscal year specified ìu Section 1.302 begins before or during the chaugeover period, then the Depaftmeú may designate
a n'ìorc currcnt base cost repofiing period for July I lates.

4,650 Inflationary Adjustrent of Expenses
Cost data fiom aDy cost rcpoúing periods clescribed above will be inflated o¡ deflated to the reìnìburserroff pe od described in
Sectio¡ 1.314.

4.690 Special Care Payrents/Non Rate Payments

4.691 VerÌtilatorDependent Patients
Ventilator dependent patients Ì,ho can be tr¿nsferred fìonr a hospital to a nursing home, may be able to receive a conparable level of
scrvicu at a 10wcr cust ir ¿r flursillg horìlc. UÞon priÒl'âpproval ôf thê Dêpâ1tmêfltJ paymcffi Òf $561 per iD-house day, in lieu ofthe
facility's daily rate, shall be paid for such an individual resiclent for a period detennined by the Department if it hâs been derrronsûated
to the satisfâction ofthe Dellaltment that the facility can provide care in accordance with the specific patient's needs, This ¡tayntent
does not apply to patients receivjng either Continuous Posìtive Airway or Bilevel Positive Airway plessure ventiÌator cale. Any suc¡l
pay]]eDt or recoupnìent of same is coDtinger'ìt on care being needed and provided. Bed+olcl day, if qualified, will be paid untler
Section L500, The costs of exccptional supplies relatod to care of ventìlator-dependent residents are includecl in thc above rates alld
cannot be billed separately after Decenrber 31,2011.

4.692 Facilities for the Treahrent of Heacl Injuries
Facilities providing specialized treatrìrent for lìead injuries nay receive a negotiated rate, in lieu ofthe facility's daily rate, for each
tesident participatìng irì thc hc.ìd irrjury prograrrr. Allowablc cost pdnciples and funrulâ mâximu1ì1s nay be âpplied to rate
calculations. If average lread injury occuparlcy drops below 50.0% for the rcimbursemert period, allowable costs will l¡e
proportioDately reduced to reflect costs associatcd with unoccupiecl head iqjury unit beds. ltates n]ay be updat€d periodically to
itçç0ulll for ch¿tnges in lacility costs. The treâhrent lrogranr nr¡st he a¡¡rroverì hy the DenaÍlnent hascd on establishecl criteria for

allÞropriate aDd reccìvc prior approval oftllc Dcpartnlent.
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P€ßorls ir'ìtelosted iu a late for treatnrelÌt ofJreacl ilìjured persons should coDtact:

Nursing Hoire Policy & Rata Setting Section Chicf
Division of Merlic¡rirl Scrviccs

P.O. Box 7851
I Vy'est Wilson Street
Madison, WI 53703

4.696 Isolation Rate
Subiect to prior autlrorization fronl the DepaÍn'ìent a facility accepting a resident with a communicable disease requiring
isolation pursuant to DHS 132.51(2)(b), Wis. Adm. Code, nray receive an additional payment ofthe difference between thc
nursing horne's private pay rate for a somi-private ¡oom and the private room rate up to $35 per <1ay in addition to the
authorìzed rate.

4.697 PropertyAppraisals
The nursing facility shall subrnit paynent fol property appraisal to the contractor under Section 3.531 upon receipl of
appraisal invoice tom said contractor after the Depaftnent has approved the appraisal. The nursing facìlity provider shall
receive paymert authorized by the Department upou verification ofappraisal cost payn'ìent from the contrâctor,

4.700 Other Special Adjustnerts

4.710 Special Property Tax Adjustnent
The propeÉy tax allowance pe¡ Section 3.400 uray be adjusted when licensed bed aleas are added or replaced or when service
areas are added or replaced through construction, conversion, or rcnovation. This adjustnrent is available for both significant
and non-significant bed increases. The provider nray request this adjustn'ìent to the proporty tax allowalce if the expense in
the previous tax allowance had bee¡r based on an assessnlent date prior to the montl'ì of completion of the construction,
conversion, or relìovation, The adjustment shall be effective on January 1 of the year il which payment of the tax or
municipal service fees are dùe but not earlier than the first of the month in which the requcst is delivered to the DepaÍmeût,
The adjustmelt shall consider only cuüent expenses, without airy inflationary âdjustment, and patient days from the cost
lepofi period that \ /as used for tlìe dietary and environl]]eutal services allowance in the January I paym€nt mte.

4.720 Special Calculation of the All Resident Case Mix Index (CMI)
Many ofthe paymelÌt provisions ofSection 4.000, Specìal Payment Rate Adjustments aud Recalculations, require an updated

cost rcport and/or a ratc rccalculation during a transitior pcriod and a ratc rccalculation upon corrpletiol of the transition
activity. For facilities that qualily for thcse altornate calculatiolìs the case mix indices frou the reporting periods in Scctions
5.421 and 5.422 do not provide a lopresentative sample for the special payrnent calculation. The Divisiol of Medicaid
Services will deter¡rine a represeÍìtative cost reporting period(s) to be used.

4.721 S¡tecial câlculatio¡1 of the Medicaid case rnìx index (CMI)
Many of the ¡raynrent provisions of Sectiou 4.000 special payment rate adjustnrents and recalculations, require an updated
cost report ancl/or a ¡ate recalculatjon during a transjtion periocl and a rate recalculation upon conlpletion of th€ transitior'ì
activity. For facilitics that qualify for thcse âlte|ratc calculations the Medicaid CMI will be determined from thc first picture
peliocl (see Section 5.422) subsequent to the significant ìicensule change unless the DLTC dete¡nrines a Íìlore representative
time period.
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4,800 Payrnent Rate A(ljustment for Evact¡ations

4.850 Paynrent for Services Provided Duriug Temporary Evacuation

4.851 Ge¡reral
lf a facilìty is evacuated due to a lìatuÌ¿ìl or man¡lade disaster, putsìiaÍìt to a declaratiol by the Governor or approval by tlre
Departr'ì'ìerìt Secrctary of a state of enre|gency, the followiDg plovisions will apply. The nursing home will be responsible for
the seNices providecl dulirrg the elrergency. The Departr'ìrelìt shall provide retrospective paylì'ìent for extraordìnary exponses
that occurred on or after the first day of the base cost ropoltilrg period and associated with the temporary evacuatioÌ1.
Extraordinary expenses ìnclucle the Medicaid share of paymerts for direct expenses or purchased selvices for temporary
accom¡Iodatious and energency tepairs to the nu|sing home, iucluding costs assocìated with the evacùated resìdetts incuri€d
by other service providers in providing care, tieatment, housìng and housing-related services for the evacuated residents.
Payn'ìent for extraordinaty expenses is not subject to the formula maxinums under Sections 3.100 through 3.700 but is net of
insurauce and third pafiy payments.

4.852 Payr'ìents
The Dopartment vr'ill provide prospective paynÌent during the evacuation period and retrospective payment for extrâotdinary
expenscs aficr lhc cvacuation period.

4.8521 Prospective Payment
The payment rates in effect at the time of the disaster will be paid to the evacuated faoility for the care of the ¡elocated
residents. The Dcpartment may establish aÌr interim paynent for extraordinary expenses, subject to reconciliation with a
retrospectiYe setÛelnent.

4.8522 RetrospectivePayrnent
The Depaftlnent shall perforrì] a retrospective cost and ¡evenue settlement subsequent to the evacuation period for
extrar,rrdiuary cxpcnses. Payment lor extlaoldinaly expcnses is contingent upon the facility pursuing all possible sources of
revenue, including third parly insurance for resident services, propety insumnce, business interruption insurance and
litigation for damagcs fronr rcsporsible padies. Pâyment may be recouped in part or in full if the facility does lìot lììakc a
good fàith elTort to pursue all possible sources of reveÍìue for extraordinary expelses or if the facílity successfully recovers
fron these sources.

4.853 Rcvenucs
All reve¡rue received from non-Meclicaid sources for extraordinary expenses will be used to raduce reported expenses in cost
reports during tl'ìe period of the emelgency, Expelses incurred during the emsrgency will not be allowable for subsequeÌlt
prospective rate setting activities.

4.854 Shofl Terl-ll Cost Report
The facility shall submjt a sholt term cost repofi for the period ofthe evacuatio¡'r as determined by the DepaftD.ìent. The cost
teport shall include costs associated with the evacuated resi<ìents includiug costs ir'ìcrìrred by other servico ptoviders as

described in Section 4.851.

4.855 Paticnt Days for Rate Calculations after tlte Evacuatiotr Pcriod
Patient da¡,s for the tinre pcriod during the er¡acuation rviil be deducted fro¡I the cost report period. Patient days wìll then be
annralizcd lo ohtâin the adjrìsted palient rlay ratio,

4.85(r Bed hold
For bed hold, the c¡itcria in Section 1.500 apply for the three nronth period fo]ìowing tho evacuâtion except that for the
occupancy criteria, the greatcr of tha âverage patieÍìt day occupancy for the three nrouth ¡reliocl llrior to the evacuation or tlro
actual for any ofthc tlìree n]ontbs following the cvacuatiou peliocl will be used in the bed hold occupancy test.
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4.857 Proccdule

Nornal Rate Settips. A l2 nronth fiscal ycal cost report iucluding the evacuation tirnc period shall be submittcd by the
faciJity, A separate slìort term cost reporl consisting of only tbe expenses and revelìues attlibutable to tÌ're evacuâtion
pe|iod shall also be subnittcd. The short tenÌì cost report shall then be subtractcd from the l2 rnontl] cost report and lhe
remainiug costs annualized for no|nral rate sctting puÌposes.

2. Rate Settinr¿ for the Eyacuation Period. Expenses frorn the sho term cost report shall have any revenues received as a

result of insurance, third party liability, law suits, ald related revenue sources for the evacuation offset. The portion of
the difference attributable to Medicaid residents in excess of the Mcdicaid daily pay;rert rates shall then result in
additional Medicaid reimbu¡sement.

4,858 Facilities ReceivingEvacuees

Patient Davs. Patient days foL evacuees will not be included in patient days used for normal rate setting unless the

residents are permanently adnìitted to the receiving facility, Occupancy deternrinations used for the rate calculations for
the paymont systen] will use the three moÛths period prior to a<lmission ofthese tenporary residerts.

2, Base Cost Renort Effect. Base cost reports includilg the evacuation period will be adjusted for all expenses billed to the
evacuated facility or facilities and/or associated witlì the evacùated residents.

4.900 New Facilities, Replacenent Facilities, and Significant Licensed Bed Changes on or After luly 1,2017

For new facilities lice¡sed on or âfter July 1, 2017 , alnd facilities with significaut licensed bed increases or decreases ol or
after July l, 2017 (as clefincd in Sections 1.305 ard L304 respectively), the property payment allowance will be recalculated
using the cost reportiug perìods and procedures described in Sections 4.300, 4.400, or 4.500.

4.910 Sígnificant Replacement Facilities on or After July l, 2017
The properly payment allowance will also be ¡ecalculated when a facility has replaced a significant number of licensed beds.
("Replacenent" is defined in Soction 1.306.) (A "significant" replacement is defined as tlre replacement ofthe lesser of: (1)
25% oflicensed bcd capacity or (2) 50 beds.) Wheu a significant replacement has occurred, the propefty payirert allowance
will be based or'ì at least a six¡¡onth cost reporting pe|iod which begins within five nonths after the first of thc month
following licersure ofthe replacement bod alea. The acljusted propefiy paylert allowarce will be effective as ofthe date of
licelsure. No phase-in or start-up provisions will apply to propedy paynlent allowances for facilities receiving adjustnrents
for replacernent facilities.

4,920 Propefty Incentive for lÍìnovative Pro.iect-PrioI lo July 1,2012:
Facilities that have applied fol and received Division apploval lbr a property incentive p or to July 1, 2012, as a result of a

total or partial replâcement shall receive a $10,00 per patielÌt day incentive for each Medicaid paticnt in the approved
inDovative area.

Facility sbajl report the ¡urnber of Meclicaid paticnt days in the apploved iflrovative area rluring the cost repolt used for rate
settirg. The plo¡rer1y incentive of $10.00 pel patient clay shall be multipliecl tinres the number ofleported nulsing facility fee
for service Medicaid days in tlre approvecl alea a¡rd then divicled by the total Medicaid fee for seivice patìent days of the

facility. This aDount shall be addecl to alJ nursìng facility fcc for se|vjce Medicaid rates.

Faciljties that received approval for a higher URC ut the 2008-2009 Met hods wil receive the $ 10.00 per patient day ircertive
rather than the highcr URC due to occull¿ìncy requirei'nents in the oliginal ap¡:roval criteria that requiled thar $10.00 pel day

ìnccntive rcplacc the highcr.URC in ail reimbursement periods aftor tl'ìat occupancy is not nìct.
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Section 5.000 Appendiccs lìelated to Rcimbùt.senrent

5.100 Supplies aud Equipmelt

5. 1 10 General
Dietary Supplies, Incorìtinence Sqrplics, Persoral Comfort Supplies, Medical Supplies and Equipnent, and other similar
itenrs reasottably associated with patients'personal livi¡ìg n€eds in uoflnal and routine numiug honte operations aro to bo
provided to Medicaid rccìpient patients without charge to the patient, the Patient's family, or other iüterested persons, Costs
for any such durable an<l non-durable items are couside¡ed to be reinrbursed in the facility's daily rate and, therefore, not to be
billed or paid for separately.

Ifa Medicaid lecipient specifically lequests a b¡and ofa nolr-du¡able iten:

L which the nursing Jrone does not routinely supply; AND

2, for which there is no equivalent or close sùbstitute brand routinely supplied to patients by the facility, then the recipient
will be expected to pay the actual cost of that item out of persoral fun<1s, AFTER being infornred in advance that there
will be a charge for the iteÍn. However, if the non-druable item was ordered by a physician, the recipient cannot be
charged. (Reference: DI-IS 107.09(2)(b), Wis. Adm, Code)

The following is a partial list of items coveted by Section 5.000. Tlìe Dcpart rerÌt relains ils ¿rul.hority u der s. 49.45(10),
Vy'is. Stats., to amend, modify, or delete ìten]s from the list.

5.120 Dietary Supplies
Aftificial sweeteners
Diet supplenlents (Metrecal, Ensure, Vivonex and related products)
Salt substitutes (Neocurtâsal, etc.)
Sugar substitutes

(Note: The cost ofdietary supplies is included ir the suppor! services allowance.)

5,l.l0 Incontincnce Suppljes
Cathctc$ (Foley and Condonr), ç¿¡thçtçr sçÎs, conrfonent Iañs, (nrbing, r.rrine collection apparatus, e.g., bags, bed bags, etc.)

Diapcls - dispr.rsal-rlc arrd reusaì-rle (irrclu(lilg purchijscd diäpcr scrviùc)

Ulderpa<1s - disposal¡le and reusable

5.140 Persoual Conrfoft ltenrs alcl Medical Supplies and EquipmeDt
Alcohols (r'ubbing antiseptics and swatrs)
Analgesic lubs (Ben-Cay, Infialub, Vicl<s Vaporub, etc.)
Antiseptics (Betaclìne, iodine, ntercurochronÌe, nle¡tlliolate and sinlilar proclucts)

Ilaby, comfort ancl foot llowders
Body lotions, skin lublicants ard nroisturizers (olive oil, Nivea oil and creanr, Lubath, AJpha-Keli, Keri Lotion, €tc.)
Blood glucose testing supplics, inciuding stlips

Cotton tippod applìcators ancl cotton balls

Deodorânts
Dentur€ frodrìcts (âdhcsives ancl clcaniug p[oclucts)
Disposable tissues (Kleeuex, etc.)
Dressings (aclltesive pacls, abdominal pads, gauze pads anci rolls, eye pads, sanitary pads, stockinette, Opsite and related
items)
Ene¡¡a aduri¡'ristration apÞiìrâtus
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Gloves (latex and vinyl)

Hychogen peroxìde

Lemon or glyccliu swabs
Lubr icating j ell ies (Vascliuc, KY jelly, etc.)

Olal hygiene products (delrtal floss, tootbpâste, toothbrush, Wateryik)

Phosphate enemas
Plastic or adhesive bandages (e.g, Band-aids)

Shanpoos (except specialized sharnpoos as Selsu¡r and similar products)
Soaps (antiseptic and non-antiseptic)
Stlaws (paper and plastic)
Syringes and needles, Lancets (disposable and reusable)

Tapes, all types
Tincture ofbenzoin
Tongue depressors
Tmcheoton'ìy care sets and suction catheters

Tube feedilg sets alrd conrpol'Ìents paÉ

NOTD: Although tlìese are the Dlost common ofthe personal comfort items, this is not intended to be an all-inclusive list.
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5.150 All Non-Expcndable, Reusablc Materials
Abdorninal bincler'

Abdoninal support
Adaptive drcssiug equipnleDt
Adaptive eating utensils
Adaptive hygiene equipment
Air cleaner
Air splints
All non-expendable, reusable materJals (bedpans, thermonteters,

Towels, linen, ace batrdages, rubber pants, etc.)
Altemating pressure puÍì1ps

Apnea rrrouitor
Aquaped (K pad)

Bath bench

Bath lifts
Bath sling
Bed, electric
B€d, hospital
Bed rails
Blood glucose nonitor

Co¡¡t¡odes
Crib, hospital-1ype
Crib with enclosed top
Cushions, all types, wheelchairs (See note)

Elbow protectors
Elevated toilet seats

Enuretic alarÌìl
Exercise equiplrrent
Exercycle (exercise i:ike)

Floor stand, trapeze
Floor stard, weights
Flotation pads

l'ood punrps

Foot hoards (nroclel)
Foot protoctors

Lan¡r, lreat and ultlaviolet Lap boards/tlays, wheelclrair

Mat, exercise
Mattress, air, ¿ìltcmati¡'tg pressur'e, gel, foant
Mattress pads

Lower extremity spJints/positioners (e.g. mulitodus)

Narre tags

Patierìt lifts
Positioning equipment for wheelchairs, chairs and beds
Prone staDders
Pulse oxilneter

Reachers
Restla ìts
Roho, Jay or sinrilar flotation cuslìion

Safety rails hallways, bathroom areas (tub, toilet, sllower)
Sitz balhs - portablc
Sliding boards
Standing tables
Suction macbine (standard)

TENS uDits
Tlansfer devices
Traction apparatus
Tra¡rcze
Tub, rail

Vaporizcr, room
Volumetric pump

Walkers, canes, crutches (including quad-canes)
Water mattress
Vy'heelchairs, all manual
Wheelchails, power (See Sec 5.160)
Vr'hirlpool
Wrist bands and alârnì systen'ìs

Attaclìrnent 4. l9-D
Effective Datc 7-1- l7

Geriatric chairs
Cait belts

Hand cones

Hand splints, soft
l-losiery, including su¡:rpoÍ and thronrbo-eurboJytic

Dise¿ìse stockings
Hoyol or other hydi-aulic or nonlydlaulic lilì
IJu mid ifi er
IPPB (lntel ur jtteDt positive ¡tlessure nraclrinc)
IV Poles

NOTE: For the pulposes of this section, cushions for use in wbeelchairs ¿ìre tlrose availabJe thlough general rneclical supply
houses and are not tllose created cs¡rccially for any particular resjclent. Positiouing cquipr'Ìrent fol wheelchairs (seating
syston]) is pelsonalìzed in uature, custor'n-rlrade specificaily fol one resident and is used only by that residcnt. Such
equjllmert nray be se¡rarately billable as allorved Lrnder Section 5.166 below.
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5.160 Durable Medical Equipment antl Wheelchâirs - Exceptions

5.162 General
Durable r¡edical equìprnerrt and wheclchairs leasonably associated witl'ì a paticDt's personal livirg needs in nolnral a¡rd

routine nursing hor]]o opelatiors ale to be provided to Medicaid recipients without charge to the patient, the patient's family,
or other interested persons. The cost of all wheelchails, including geliatric chajrs but excluding motorized wheelchairs or
vehicles, is included in the nuI'sing home payn'ì€lrt rate.

Urder certain exceptions, durable medical equipment (DME) ancl wheelchairs may be bìlled separately by the supplier ifprior
authorized. The prior authorization requost lì'ìust doclmlent tlìe need for the item according to tbe exception criteria described
be1ow.

5.164 Durable Medical Equiprnent
Exceptions to polmit separatc payment for DME may be allowed by the Departnent if the DME is personalized or custorìr-
nade for a recipient resident q4! is used by the residetrt on an i¡rdividual basis for hygieuic or other reasons. These iterns
include ofhoses, plostheses (including hearing aids), orthopedic or corrective slroes, or pressure reliefbeds.

5.166 Special Adaptive Positioning or Electric Wheelchairs
The Deparhr'ìent uray ¡rermit separate paymcÍìt for a special adaptive positioning or electric wheelclrair, while a lecipient
resides in a nursing home, if the wheelchair is prescribed by a physician aud the following criteria are met;

The wheelchaìr is persoüalized in nature or is custolìl-lìrado for a paticnt and is used by the resident on an iudividual basis
for hygienic or other reasous, AND

2. The special adaptìve positiouing wheelchair or olectric wheclchair is justified by the diagnosis and prognosis and lhe
occupational or vocational activitìes ofthe recipient (i.e., educatioual, therapeutic involvement).

Exceptions for wheelchairs nray be allowed for the recipient \À/ho is about to transier f¡om a nursing home to an alternate and
more independent setting,

5.167 References
Infomation regar'<1ing DME and wheelchairs is contained in DHS I07.24, Wis. Adni. Code , and in the DME Provicler
Handbook. (For nrore iufornarion on prior authorization, sce DHS 10'l.02(3), Wis. Adm. Code.)

5.200 Ovcr-the-CounterDrugs

5.210 General
Cefiain over-the-counter drugs are to be provided to Medicaid Ìecipient patieirts witi]out charge to the patieDt, tl'ìe patieDt's
family, or other interestecì persons. Costs fol any such over-thc-countcr drugs are corside¡ed to be reimbursed in the facility's
daily rate ancl, therefore, not to bc billed or paid fol separately.

The following is a partial list ofitenrs covered by Sectio¡r 5.200, The Deparhìrert retains its authority under s.49.45(10),
Vy'is. Stats., to amend, nocìify, or tlelete itenrs fiom thc list.

Aspirin
Ibuplofen
Vifanrins
Non-covcrcd cough & coltl products
Non-covelccl ophtlralmic ¡rloducts
TopicaJ steroids
Antifungals

Vaginal products
Digestive aids
Saliva substitutcs
Acetanrinophen
Lâxâtives
Minclais
Antihistamine s

Henolrhoidal products
ADtibiotic Ointnrent
Pe<iicr¡licides
Decubitus treahr'telrts

Capaìcìn Topical Ploducts
Antidiarrheals
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The al¡ove Iist does not rell¡-esont tl'ìe crìtire list of drugs covelecl undel Scction 5,200 ¿rnd other non-coveled over-tite-couDter
tll ugs tray be aclcled to this soction. Over-tlle-coLlllter drugs covered r¡nder this section r'ì'rust be oll tlre apÞrove(l OTC list or
index.

5.300 Cost Report Inflation and Deflation Factors

Inflation and deflation factors to adjust oxpeuses from nursing hone cost repofts to tlìe reimbursen'ìent perìod are given
below. The factors listed below apply to auuual nursing horì1o cost repofts etrding in the following nlonths.

5.310 Direct Care

Wages

Frirge Benefits

Supplies /OTC Drugs

Purchased Services

5.320 SuppoÍ Service

TN #r 7-001 l
Supelscdcs
TN #l (r-0009

January
February
Malch 2016

5.3%

Octobe¡'
November
December 2016

3.6V.

3.8%

January
February
March 2016

6.3%

Aplil
May
June 2016

5.6%

4.4%

6.4%

April
Muy
June 2016

4.9%

July
August
September 2016

4.9%

1.9%

4.t%

July
August
S€ptember'2016

4.3%

October
November
December 2016

4.0%

15%

3.6%

4.90/.

Con.rposite Support Service
Expelses

5.360 Alternate Cost Repoft Periocls
The Depafilìtont may establish altenlate inflation or deflation factoß for cost reporting periods not listed above. The
Depaftn]ent uscd the forecasti¡rg services of Global Insights, Inc. to establish the inflation and deflation factors in section
5.300. The factols ¡)osted in this section assune an annual cost report and rates effective for the common period. The Global
IÌìsiglrt projectiolìs have a rr¡lative value i¡dex for each quarter ofthc historical and projectiol period for each inflation jnciex.

The average relative value i¡dex for each alternâte repofting perìod is divided iuto the average relatiye value index for the
connron pctiod to colnpute the inflatiorvdeflation factor'. This calculation is repeated for each inflation index aud for
reporting period froln 3 to l5 nlolìtlrs dulation.
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5.400 Direct Care Payment Parameters

5 410 T,âbor Fâctôr's
For each labor legion, the labor factor- is a three-year, tnovìng zrverage ofthe factols fior'ì'ì tho ulost recent cost period and ths
two immodiately preceding cost periods.

Labor
Region

¡¡nal
Labor
Factor

Counties

Rural
Wisconsin

0.9 57

AdaDrs, Ashland, tsarron, tJayheld, Bullalo, tsurrett, Clark, Cm\ì/lold, Iloor,
Florence, Forest, Glant, Green Lake, Iron, Jackson, Jefferson, Juneau, Lafayette,
LalgJade, Lincoln, Manitowoc, Marirìette, Marquette, Menoninee, Monroe, Oneida,
Pepin, Polk, Portage, P¡ice, Rusk, Sawyer, Shawano, Taylor, Trenrpealeau, Vernon,
WahÀ/ofth. Washburn. WauDaca. Waushara. Wood. Vilas

Mlnneapolr 1.178 Dunn, Pierce, Sailt Croix

Duluth,/Sup
1.079 Douglas

Eau Claire 0.977 Chippewa, Eau Claire

La Crosse I .019 La Crosse

Vy'ausau r.036 Malathon

Madison 1.071 Colurnbia. Dane, Dodqe, Green. Iowa, Janesvjlle. Richland, Rock. Sauk

Racine L02'l Racine

Kenosha 1 .026 Kenosha

Green Bay 0.955 Brown, Kewaunee, Oconto

Sheboygan 1 .029 Sheboygan

Milwaukee 1.057 Milwaukee, Ozaukee, Washington, Waukesha

AÞpleton 0.95 5 Calumet, Outagamie

Oshkosh 1.014 Winnebago
Foud lJu

Lac 0.966 Fond du Lac

5.420 Case Mix Weights
Casc Mix Weights for RUGS-lV 48-Ccll Classification

Case Mix Weieht
DD 1.94

DD Re¡l holrl l'07
Ventilator 3.89

TN #17-00r 1

Su¡rersedes
TN #t6-0009
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TN #17-00r 1

S u ¡l erse cl es
TN #16-0009

RUGs Group Case Mix \{eisht
BAI 0.5 3

BA2 0.5 8

BBI o.'7 5

BB2 0.81

cAr 0.65
CA2 0.'73

cBl 0.85
CB2 0.95
ccl 0.96
cc2 L08
CDI I .15

cD2 1.29

CE1 1.25

CE2 1.39

ES1 2.22
Li\2 2.23
l.,ò t 3.00
HBI 1.22

HBz 1.55

HC1 1.23

HC2 1.5',1

HDI 1.33

HD2 1.69
HE] 1.47

HE2 1.88
T,R I 0.95
LBz 1.21

LCl 1.02

LC2 1.30
t.Dl 1.21

LD2 1.54
T,E1 1 )6
LE2 L61
PA] o45
PA2 0.49
PBl 065
PB2 0.70
PC] 085
PC2 0.9 1

PDl t06
PD2 1 .15
PEl I l?
PE2 L25
RAA 082
RAB
RAC t .36

RAD I,58
ìì AF] I 65

0.2s

-56-

Non-DD Bc<i holcl

Approval Date IUN 25 2018 Attacl]ment 4.19-D
Effcctive Date 7-l-17



5.421 Source of the RUGs Case Mix Weights fi orr Various Repo|ting Pei iods

5.422 Sou¡ce ofthe Reimbursement Period Case Mix Index

Picture Ouarter' Available Data Used. as of Date Rate Effective Date
Oct - Dec 2016 June 30 . 2O1'7 Julv I 2017

Jan - Mar 2017 Aus31.2017 Oct 1.201'l
Anr - Jun 201 7 Nov 30. 2017 Jâñ I. 2018

Jul - Sep 2017 Feb 28.2018 Ap¡ l. 2018

5.430 Direct Care Base

The Nursing Services Base ìs
The Other Direct Care Supplies and Services Base is

TN #r7-00r l
Supelsedes
TN #l (r-0009

-s7- JUN 25 20t8

AÞllroval Date _

Nursing Facilities
$81.33
$r 3.66

ICFSIID
$67.63
$ 14.60

5.450 Statewicle Enrployee Meal Allowance
The statewide enrployee meal allowance is $4.25

5.460 Behavior/Cognìtive Impairnert hcentives

The Behavior/Cognitìve Impairnrent Access InceÌrtive Base Rate is $4.590

The Behavior/Cognitive lnìpairment IÍììprovcnlent Incantive Base Rate is $0.454

5.500 Support Services Paynlent Paranìote¡s

5.510 SrÌpport Services Target
Nursing Facìlities ICFs-llD
s46.21 s46.21

5.700 Property Tax Payrrent Parametels

5.?10 Rea¡ Estate Tax arld Munìcipal Fees lnflation Rates

L Inflation for real estatc taxes = 0.70¿
2. Inflation fol nrunicipal fees= 0.7"/u

Reporting Period Picture Qual ter Availablc Datâ Uscd, as of Date
.lan 2u l5-MÍll zu I J Jan 2U I J Mâl 2U l5 .lr¡ne JU,20l /
Apr 20 I 5-Jun 201 5 Apr 2015 Jun 2015 June 30,2017
Jul 2015-Sep 2015 .lul 2015 - SeD 2015 June 30, 2017
()ct Z0 l5-uec ZU l5 Uct 20 I ) Dec ZU l5 Jure lU, 201/

Jau 2016 - Ma¡ 2016 Jan 2016 - Mar 2016 June 30, 2017

Apr 2016 Jun 2016 Apr 2016 Jun 2016 lune 30,2017
Jul 201ó - Sep 201 ó Jul 2016 Sep 201ó June 30,2017
Oct 2016 Dec 2016 Oct 2016 - Dec 2016 June 30,2017

Attaclìment 4.l9-D
Effective Date 7-1- 17



5.800 Propcrty PayuìentParanleters

5.810 Service Factors

Tl : 7.5% ofequalized value (aftel adjustnents under Sections 3.531(a) and (b))

5.820 Equalize<1 Value

5.821 URC maxìnurn: $75,900 per licensed bed

5.823 Qualified Approvals under Section 3.655 lnnovative A¡ea Incentives
URC Maximum: $135,000 per licensed ì:ed

5.830 Cost Share Value

a, Cost Share Value: 20olo

b. Cost Share Value for nursing facilities (licensed as NF-oDly) with 50 or fewel beds for rate setting; 40%

5.900 Other Paynent Paraneters

5.920 Exceptional Medicaid/Medìcare Utilization Ince¡rtive

Min Max Incentive Incentive Incentive

MM% MM% >50 Deds <:50 Beds Cìtv of Milv',.

9s.00% 100.00% 2.70 4.20 4.60

90.00% 9499% 2.4s 1.65 4.00

85.00% 89.99% 2.20 3.10 3.40

80.00% 84.99% l.90 2.50 2.75

7 5.00% '19.99V. l.70 2.00 2.20

70.00% 74.99% 1.50 1.50 1 .65

to in this taLrle are beds for rate sotting,

5.930 PriYate RooÍìl lncentive

Base allowance for the private roon't incentive
Rel)lirccnrenl allowancc [or thc frivalc rooll) incctttivc

TN #r7-00t r

Su¡rersedes
TN #16-0009

:$l.oo
: $2.00

5.940 Me dicaid Access Incentive
Nulsing Facilities : $9.65
ICFr; IID - $33.24

5.950 Specialized Psychiatric Rehabilitâtion Services = $9.00 ¡rcr qualifying resident per clay

-58-
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5.971 BEI-ICI MDS Behavioral Score

VARIABLE MDS 3

WANDEIìING:

80900 Wandcring Plesence & Frequency

EOl000A Wandelinglnpact
E010008 Wanderinglmpact

BEHAVIOR SYMPTOMS:

E02004 Physical directed toward others

802008 Velbal clirected toward others

80200C Othor syn'ìptor'ìls

CODE

I 5 or greater
15 o¡ greâter

-59-

BEHAVIORAL SCORE WEIGI.IT

.4

.8

.2

.5
,5

1

2
3
I
I

80500A
E05008
80500c
E0600A
806008
E0600c
E0800

Risk ofphysical ìnjury
Interferes with care
Irterferes with activities
Otheß at risk
Inlrudos on others
Disrupts care
Rejects care

1

2
3
I
2
3
I
2
3
I
I
1

I
I
I
I
2
3

.6
1.2
L8

.6
1.2
1.8
.6

1.2
1.8
1.5
.75
1.5
L5
.75
.75

.6
t.2
1.8

1.5
D0300
D0600

LOCOMOTION:

G0l l0E Resident moverrrent

SEVERITY SCORE:

TN #17-0011
Su¡rcrsedes
TN #16-0009

Resident Mood [1lterview
Staff Assessment of Mood

.5

0
I
2

L0
.75
.75

Apl)roval Datc

JUN 26 2OIB Attachnrent 4.l9-I)
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Section 6.000 Medicaid NuÌsing Homc Paymcnt Râte Methods,Addcndum Íor.State Plalr lrur.poses

6.100 Cost Finrling and Reporting

6.1 l0 Plovider Cost Reports
All NF anrl ICFsJID certificd to panicipate in the Medicaid progranl rlrust conÌplete the uniform cost repoft plescribed by the
Depa¡tment. CoÍnPlcted cost reports nust be subrnittcd to the DePartrl'ìor'ìt norn]ally no later than five months af¡er the close
ofoach cost reportilg period. The cost ofcentral adnliuistrative services generally are to be re¡rorted using the Depâftlnetlt,s
home olfice cost âllocation repoft, a Medicare cost allocation rcport, or arìother cost allocation repolt acc€ptable to the
Depaúnlent.

Tlte cost repofis must be con'ìpleted in accoldance with the publishcd cost report written itstructions issued each year by the
DepaftrneDt, as well as generally accepted accounting princìples (GAAP) and the accrual method of accounting. The
Depaltnent may allow exceptions to reporting undel certain specific accouttiÌìg standards. Facilities under 30 beds rnay be
exentpted froDl accruiug cedain itenrs. Govermnental iÌìstitutions normally o¡rerated on a cash method ofaccounting may use
this method, ifthey so desire.

Also see Section l.l'lO of tl\is Methods legar<1ing cost repofiing requilelnents.

6.120 Cost-FindingMethod
The cost-finding nethod used by NF and lCFslID is described in the cost report. The cost report requires basic cost ancl
statistical infonnatiou used in the calculations of the paynleDt rates.

6.130 Actual Costs Considered
The Mefhods referenced n this Methods a¡e intended to take ìnto account tl'ìe reasonable, actual costs of nursìng hone
services aud to provide rates rvhich will be adcquate to reir'ìburso the actual allowable costs of a facility that is econonrically
and efficiently operated. This level is determined from study and analysis of cost reports subnrìtted by facilities. Such an
aralysìs nray include the use of representative sample offacilities' cost repofis.

(r.200 Audits

6.210 General
The DepaÍment will perioclically aìJdit cost reports subnritted by nursing home proviclers and tl'ìe related financial an<i
statistical records of the providers. The providers selected for o¡r-site audit and tlre scope of the ot-site audit will be
deternrined by: (l) a desk analysis of the cost repon subnitted by cach ¡xovider or (2) other cliteria determined by the
Dcpaflment. On-site audits will generally be selective in scope.

6.220 Desk Analysis ofCost Repo¡ts
Upon submission of the cost Ìeports to th€ Dcpartüent, desk leviews will be conducted by Dopaltn.Ient auditol.s to cletcrmine
that, fo the extel]t possible and nccessary f'or rate-setting: (J) oDly tlrosc cxpeùse itents that tlÌe Deparhllent has spccified as
allowable Çosts ate included in the con'ìputâtjon of the costs ofthe nursing houre scrvices and (2) expenses have been leliably
reported.

Based ot the results of the cost repoft ânalysis, sorne of the submjtted cost leports will be selected for fudher on-site
cxatltination. Tha audit wiil bc limited to spccific itenls iu the cost lepott lr¿tlicd ull thc (icsk ardlysis or othcr observatjohs.

6.230 Overpaynrents Identified and Recovered
OverPaynlents idertified in the audit ol a Iu|sing hone plovidcr''s cost rcpoft(s) will be recovercd fiolt'ì the provideÌ
Inrnrate¡'ial aluorìnts nlay not be lecoveled,

TN #17-001r
Supersedes
TN #16-0009
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6.400 lìeimbursement of Or¡t-of-State Nursing LlorÌles

Nuising honre selvices may be piovided to a Wisconsir Me<licaid lccipient in a lursing hon¡e locatecl outside tlìe Statc of
Wisconsin, provided the honre is ccrtified in the Medicaid prograrn ofthe other state.

Payment foÌ telnporary coverago ofthe Wisconsin recipient at tha out-of-state home will be at a standardized payment late for
tlìc month of admission and for a nraximunr of three full calenclar months after the adnrission clate. The DepaÍment will
estal¡lish the standardized paynent rate based olì the approxinrate average paytlleÍìt rate for a conrparable Ievel ofcare as paid
to Wisconsin ¡rursing holnes in the July preceding the admission date.

A payment rate Ínore specific to the out-of-state nursing houre may bc establislì€d ifi (1) the temporary coverage paymelìt rate

is not appropriate for the patient; (2) tho temporary rate is Ììot appropriate for the nulsing home; (3) the facility roquests a

specific pay¡nent rate; or (4) the period of the tenrporary payment rate lras beeu conrpleted.

In deter|rining a different rate, the Della¡t¡r1ent nlay take into considelation: Medicaid rates which are beiug paid to the
facility by states other than Wisconsin; payrnent for similar services in Wiscorsin; available infornration on the cost of the
fâcility's operation; and any specialized services or uuique treatment regimens which may not be available in Wisconsin at a
sinrilar or lesser cost.

Ancillaly items listed in Section 3.800 may be separately reimbursed to the out-of-state nursing home, if coverage for such

n'ìaterials or services is not included in the daily care rate.
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