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

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

CMS

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

JAN Z & 201k

Linda Elam, PhD, MPH

Senior Deputy Director/Medicaid Director
Department of Health Care Finance

899 N. Capitol St. NE, 6™ Floor
Washington, DC 20002

RE: State Plan Amendment (SPA) 13-06

Dear Ms. Elam:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-06. This amendment modifies the District’s
Nursing Facility prospective payments system to re-instate the annual inflation adjustment

applied to each facilities specific rate.

We conducted our review of this amendment according to the statutory recjuirements at sections
1902(a)(2), 1902(a)(13), and 1902(a)(30) of the Social Security Act and the regulations at 42
CFR 447 Subpart C. We are approving DC 13-06 effective October 1, 2013. Ihave enclosed the

approved HCFA-179 and the amended state plan pages.

If you have any questions, please call Gary Knight at (304) 347-5723.

Enclosures

Cindy Mann
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accordance with Section IL.C. by total resident days determined in accordance with Section
XII1.B. for all nursing care residents.

B. The ceiling established in accordance with Section IIL.B. and C. for routine and support costs
for each peer group shall be multiplied by a percentage that shall be published in rules
governing Medicaid reimbursement to nursing facilities (Chapter 65 of Title 29 DCMR).

C. Each nursing facility’s routine and support cost per diem shall be the lower of the facility-
specific per diem calculated in Section VIL. A. or the adjusted ceiling relative to each nursing
facility calculated in accordance with Section VILB.

D. Each nursing facility shall be entitled to an incentive add-on of 25 percent (25%) of the
difference between the facility-specific per diem rate established in Section VILA. and the
adjusted ceiling calculated in accordance with Section VILB., if the facility-specific per diem
rate calculated in accordance with Section VILA. is lower than the adjusted ceiling
established in Section VIL.B.

VIIIL CAPITAL-RELATED COSTS PER DIEM CALCULATION

Each nursing facility’s capital-related cost per diem shall be calculated by dividing total allowable
capital-related base year costs adjusted in accordance with Section IL.C. by total resident days
determined in accordance with Section XIILB. for all nursing care residents.

IX. FINAL PER DIEM RATE CALCULATION

A. Each nursing facility’s per diem rate effective January 1, 2006 shall be the sum of (i), (ii), and
(iii) as set forth below:

@) The nursing and resident care base year cost per diem

(a)  Effective January 1, 2006 through September 30, 2007, the nursing and
resident care base year cost per diem established pursuant to Section VI,
adjusted for inflation to March 30, 2003 using the CMS Prospective Payment
System Skilled Nursing Facility Input Price Index (“CMS Index”).

(b)  Effective October 1, 2007 through September 30, 2008, the nursing and
resident care base year cost per diem calculated according to IX.A.(i)(a)
adjusted for inflation using the CMS Prospective Payment System Skilled
Nursing Facility Input Price Index (“CMS Index™) for District Fiscal years
2006, 2007, and 2008.

(c)  Effective October 1, 2008 through September 30, 2009, the nursing and
resident care base year cost per diem calculated according to IX.A.(i)(b)
adjusted for inflation using the CMS Prospective Payment System Skilled
Nursing Facility Input Price Index (“CMS Index”).

TN# 13-06 Approval Date JAN 24 2014 Effective Date: October 1, 2013
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TN# 11-01
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(i)

(d)

(¢

®

Effective October 1, 2009 through December 31, 2010, the nursing and
resident care base year cost per diem calculated according to IX.A.(i)(c),
adjusted for inflation using the CMS Index.

Effective January 1, 2011 through September 30, 2013, the annual inflation
adjustment shall be eliminated.

Effective October 1, 2013, the nursing and resident care base year cost per
diem calculated pursuant to IX.A. (i)(d), shall be annually adjusted for
inflation using the CMS Index. This inflation adjustment shall not apply or be
calculated for the period in which the inflation adjustment was eliminated in
IX.A. (i)(e).

The routine and support base year cost per diem

(@)

(b)

(©)

d

(e

®

Effective January 1, 2006 through September 30, 2007, the routine and
support base year cost per diem established pursuant to Section VII, adjusted
for inflation to March 30, 2003 using the CMS Prospective Payment System
Skilled Nursing Facility Input Price Index (“CMS Index”).

Effective October 1, 2007 through September 30,-2008, the routine and
support base year cost per diem calculated according to IX.A.(ii)(a) adjusted
for inflation using the CMS Prospective Payment System Skilled Nursing
Facility Input Price Index (“CMS Index”) for District Fiscal years 2006, 2007,
and 2008.

Effective October 1, 2008 through September 30, 2009, the routine and
support base year cost per diem calculated according to IX.A.(ii)(b), adjusted
for inflation using the CMS Index.

Effective October 1, 2009 through December 31, 2010, the routine and support
base year cost per diem calculated according to IX.A. (ii)(c), adjusted for
inflation using the CMS Index.

Effective January 1, 2011 through September 30, 2013, the annual inflation
adjustment shall be eliminated.

Effective October 1, 2013, the routine and support base year cost per diem
calculated pursuant to IX.A. (ii)(d), shall be annually adjusted for inflation
using the CMS Index. This inflation adjustment shall not apply or be
calculated for the period in which the inflation adjustment was eliminated in
IX.A. (ii)(e).
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(iii)  The capital-related base year cost per diem

(@)

(b)

(c)

d

(e)

®

Effective January 1, 2006 through September 30, 2007, the capital-related base
year cost per diem established pursuant to Section VIII, adjusted for inflation
to March 30, 2003 using the CMS Prospective Payment System Skilled
Nursing Facility Input Price Index (“CMS Index”). The inflation adjustment in
this subparagraph shall not be applied to depreciation, amortization and
interest on capital-related expenditures.

Effective October 1, 2007 through September 30, 2008, the capital-related
base year cost per diem calculated according to IX.A.(iii)(a) adjusted for
inflation using the CMS Prospective Payment System Skilled Nursing Facility
Input Price Index (“CMS Index”) for District Fiscal Years 2006, 2007, and
2008. The inflation adjustment in this subparagraph shall not be applied to
depreciation, amortization and interest on capital-related expenditures.

Effective October 1, 2008, through September 30, 2009, the capital-
related base year cost per diem calculated pursuant to IX.(iii)(b),
adjusted for inflation using the CMS Index. The inflation adjustment in
this subparagraph shall not be applied to depreciation, amortization and
interest on capital related expenditures.

Effective October 1, 2009 through December 31, 2010, the capital-related
base year cost per diem calculated according to IX.A. (iii)(c) adjusted for
inflation using the CMS Index. The inflation adjustment in this subparagraph
shall not be applied to depreciation, amortization and interest on capital-
related expenditures.

Effective January 1, 2011 through September 30, 2013, the annual inflation
adjustment is eliminated.

Effective October 1, 2013, the capital-related base year cost per diem
calculated pursuant to IX.A. (iii)(d), shall be annually adjusted for inflation
using the CMS Index. This inflation adjustment shall not apply or be
calculated for the period in which the inflation adjustment was eliminated in
IX.A. (iii)(e). The inflation adjustment in this subsection shall not be applied
to depreciation, amortization and interest on capital-related expenditures.

B. Effective April 1, 2006 and every six months thereafter, the nursing and resident care costs
per diem shall be re-calculated in accordance with section VI. The per diem rates
established for routine and support costs and capital-related costs established pursuant to
Section IX.A. shall be carried forward until costs are rebased.

C. When necessary, each facility’s per diem rate will be reduced by the same
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