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Mari Cantwell
Chief Deputy Director, Health Care Programs
California Department of Health Care Services
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7 413

RE: Califomia State Plan Amendment 17-020

Dear Ms. Cantwell:

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

submitted under transmittal number (TN) l7-020. This State plan amendment (SPA) updates

Attachment 4.19-D to specify that, beginning with the2017-2018 rate year, through July 31,

2020, the statewide weighted-average per diem rate for freestanding skilled nursing facilities,
including subacute care units of freestanding skilled nursing facilities, shall increase at the rate of
3.62 percent annually, so long as the total Medi-Cal reimbursement does not exceed any
applicable federal upper payment limit.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing Federal

regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan amendment
TN l7-020 is approved effective August 1,2017. We are enclosing the HCFA-I79 and the
amended plan pages.

lf you have any questions, please call Blake Holt at (415) 744-3754

Sincerely,

Kristin Fan
Director

Enclosures
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For services provided on and after June 1,2011through July 31,2012, Medi-Cal payments

will equally be reduced by 10 percent. Specifically, for the period June 1, 201 1 through July
31,2011, the payment is based on the 2010-1 I rate that would otherwise be paid to each

FS^{F-B, reduced by 10 percent. Accordingly, for the period August 1, 201 I through July
3I,2012, the payment is based on the 2011-12 rate that otherwise would be paid to each

FS/NIF-8, reduced by 10 percent. The Department will determine the amount of reduced

pa)ments for each FS,4IIF-B, equivalent to the 10 percent payment reduction for the period

beginning June 1, 20i 1, through July 31,2012, and provide a supplemental payment to each

FS^JF-B no later than December 31,2012.

To the extent that the prospective facility-specif,rc reimbursement rates are projected to
exceed the adjusted limits calculated pwsuant to VLA, VI.B, VI.C, VI. D, VI. E, and VI.F of
this Supplement, the Depaftment will adjust the increase to each FS,t'{F-B's projected

reimbursement rate for the applicable rate year by an equal percentage.

The payment reductions in the previous section(s) will be monitored in accordance with the

monitoring plan at Attachment 4.19-F, entitled "Monitoring Access to Medi-Cal Covered

Healthcare Services.

For the 2012113 rate yeaÌ, FS/NF-Bs will be reimbursed the facility specific Medi-Cal
reimbursement rate effective on August 1, 2011, excluding the reductions specified in VI.G,
plus the cost of cornplying with new state or federal mandates.

For fhe 2013/14 rate year, the maximum annual increase in the weighted average Medi-Cal
reimbursement rate will not exceed 3 percent ofthe maximum a¡nual increase in the
weighted average rate from the 2012113 rate year, plus the projected FS/l.lF-B Medi-Cal cost

of complying with new state or federal mandates.

For the 2014l15 rate yeaî, the maximum annual increase in the weighted average Medi-Cal
reimbursement rate will not exceed 3 percent ofthe maximum annual increase in the

weighted average rate from the 2013/1 4 tate year, plus the projected FS^.IF-B Medi-Cal cost
of complying with new state or federal mandates.

Beginning with the20l5l16 rate year through July 31,2017, the maximum annual increase in
the weighted average Medi-Cal reimbursement rate will not exceed 3.62 percent of the
maximum annual increase in the weighted average rate from the previous rate year, plus the
projected FS/ÌrIF-B Medi-Cal cost of complying with new state or federal mandates.

Beginning with the2017/18 rate year through July 31, 2020, the annual increase in the
weighted average Medi-Cal reimbursement rate shall be 3.62 percent ofthe weighted average

rate from the previous rate year, plus the projected FSAJF-B Medi-Cal cost of complying
with new state or federal mandates. Total Medi-Cal reimbursement shall not exceed any

applicable federal upper payment limit.
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