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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Securify Boulevard, Mail Stop 32'26-12
Baltimore, Maryland 2124-1850

tvrs
crñTtf,5 fo* ManrcA[E & MsDlc¡lt sERvtcEs

c;f{rtn ron MEorcalD & cHlP $Eavlcfs

f inancial Management Group

MAR I'5 20f8

Claudia Schlosberg, J.D.
Medicaid Director
Department of Health Care Finance
441 4th St. N.W., Suite 900 South
V/ashington, DC 2000

RE: State Plan Amendment 17-0009

Dear Ms. Schlosbcrg:

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

submitted under transmittal number (TN) 17-0009. This amendment modifies the District's
Nursing Facility prospective payments system to implement a price-basçd mçthodology and a

quality improvement program that establishes mandatory reporting requirements for all District
Nursing Facilities with an opt-in performance-based payment program.

V/e conducted our review of this amendment according to the statutory requirements at sections

1902(a)(2),1902(a)(13), and 1902(aX30) of the Social Security Act and the regulations at 42

CFR 447 Subpart C. We are approving DC 17-0009 effective February 1,2018. I have enclosed

the approved HCFA-179 andthe amended state plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures

/S/



cc: Alice Weiss, Health Care Policy and Research Administration

bcc: Francis McCullough, ARA, RO3
Teia Miller, Manager, FMB RO3
Sabrina Tillma¡-Boyd, Manager, POB RO3
Frankeena Wright, DC State Lead
Lisa Camoll, CO NIRT
Official NIRT File
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DEPARTMENT OF HEALTH CARE FINANCE

STATE PLAN AMENDMENT ESTABLISHING
REIMBURSEMENT PRINCIPLES AND METHODS FOR

NURSING FACILITIES

The entire Attachment 4.19D, Paft I ofthe Medicaid State Plan is being replaced by this Arnendrnetrt,

# I 7-009, effective February l, 201 8. This Part sets fofth the reimbursement methodology for services

referenced in Section 3. I A-4a (Nursing Facility Services), p age 2 and Section 3. I B-44 (Nursing Facility

Services), page 2 ofthe Medicaid State Plan.

I. GENERAL PROVISIONS

The purpose ofthis State Plan Amendment is to establish principles of reimbursement for
nursing faoilities participalirtB ¡n tlìe District of Columbia Medicaid Program

Medicaid reimbursement to nursing facilities for services provided beginning February 1,

2018 shall be nn a prospective payment system Çonsistent witÌl the requirements set forth
in this State Plan Amendment.

In order to receive Medicaid reimbursement, each nursing facility shall entel into a
provider agreement with the Department of Health Care Finance for the provision of
nursing facility services and comply with the screening and enrollment requirements set

forth by DHCF.

As a condition of Medicaid reimbursement, each nursing facility shall be licensed as a

nursing home pursuant to the requirements set forth in the "Health Care and Corrmunity
Residence License Act of 1983,* eflective Feb|uzuy 24,1984 (D.C. Law 5-48; D.C.

Offìcial Code $$ 44-501 et seq. (2012 P.epL )) ancl rneets the federal conditjons of
participation for nursing facilities iu the Medicaid program as set forth in 42 CFR Part

483.

E. Medicaid reimbursement for nursing facility services to a Medicaid beneficiary shall not
be provided unless the Medicaid beneficiary has been determined clinically eligible for
nursirrg facility services.

II. REIMBURSEMENT OF DISTRICT NURSING FACILITTI'S

C.

D.

A.

TN:# 17-009

Supercedes
TN:# New

B.

Each nursing facility located in the Dìstrict of Columbia shall be reimbursed by Medicaid

a patient specific per diem rate for each resident in accordalrce with the formula set forth
in $ II.B. The rate shall be prospective and only include allowable costs described in $

II,H.

The Medicaid reimbursable patient specific per diem rate shall equal the sum of:

Approval Date

MAR t 6,2018
Effective Date: Februarv 1,2018
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C.

(¡) The product ofthe resident's Resoutce Utilization Group (RUG) weight as

describe in $ V and the facility specific per diem nursing and patient care price

described in $$ III.C and VI.G;

(ii) The facility specific per diem for routine and support price desctibed in $ III.B;
and

(ijÐ The facility specific per diem for capital cost described in $ VIII.

In addition to the patient specific rate described in $ II.B, each nursing lacility may also

receive an add-on payrnent for each resident who is:

(i) Receiving ventilator care pursuant to the requirements set foftli in $$ IX through
XI;

(ii) Qualilying as behaviorally complex pursuant to the requirenents set forth in $$

Xll through XIII; and

(iii) Qualifling as bariatric pursuant to the requirements set fofih in $$ XIV through
XV.

The patient specific rate described in $ Il.B is developed by establishing a base year

facility specific per diem rate using three (3) cost categories as described in $ II.H.

Each nursing facility shall be classìlìed into three (3) peer groups as described in $ Ill.

The base year per diem price for each peer group is a per diem rate that is calculated

using the allowable costs for tlìe base year for all Medicaid-palticipating nursing facilities
in the District. The base year used to establish February l, 201 8 rates is the 2015 cost

repofi year.

Except for depreciation, amortization, and interest on capital-related expenditures, the

base year allowable costs calculated for each nursing facility shall be adjusted to a
common end date, the mid-point ofthe District rate year, using the Centers for Medicare

and Medicaid Services (CMS) Prospeotive Payment System Skilled NuLsing Facility
lnput Price Index.

The base year per diem rate for nursing and resident care services and routine and support

servìces for each peer group and the facility specific capital cost per diem is based on the

allowable base year costs and shall be developed using three (3) cost categories listed

below, furlher guidance found at

lrttnl,Trquv*þrss,rlc.ge]:1(:ol:rltsdpllMlì/Ruþl-jrls$p:?gh¿plqInrfi:?9:(ì-5 will
apply consìsfent with federal requirements:

(Ð Routine and suppott expenditures;

(ii) Nursing and resident care expenditures; and

ti,lAR 15 20t8

D.

E.

F.

H.

TN:# 17-009
Supercedes
TN:# New Approval Effective Date:_þþMIy_LZq1L
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(iiD Capitalrelatedexpenditures.

Provider tax expenses shall not be included in calculating the base year costs.

The costs attributable to paid feeding assistants provided in accordance with the

requirements set forth in 42 CFR Parts 483 and 488 shall be included in nursing and

resident care costs for base years beginning on or after October 27 ,2003.

When necessary, each facility per dien rate will be reduced by the same percentage to

rnaintain compliance \ /ith the Medicare upper payment limìt requirement.

DHCF rnay approve an adjustment to the facility specific per dierr rate if the facility
demonstrates that it incurred higher costs due to extraordinary circumstances beyond its

contlol includìng but not limited to strikes, firc, flood, cafthquake, or similar ulrusual

occurrences with substantial cost effects.

Each adjustment pursuant to $ II.L shall be made only to the extent the costs are

reasonable, attributable to the circumstances specified, separately identified by the

lacility, and verified by DHCF. Any such adjustment will be applicable only to the

affected facility, shall be time limited, and shall not impact the peer group price.

III. COMPUTATION OF PRICE AND FLOOR

DHCF shall classify each nursing facility operating in the District and participating in the

Medicaid program into three (3) peer groups:

(i) Peer Group One - All freestanding nursing facilities, with more than seventy-five
(75) Medicaid certified beds;

(ii) Peer Group Two - A1l freestanding nursing facilities with seventy-five (75) or

fewer Medicaid certified beds; and

I.

J,

K

L.

M,

B

(iii) Peer Group Three - All hospital-based nursing facilifies.

The routine and suppod per diem price t'or each peer group shall be the day-weighted

mcdian cost per diem for all facilities as described in $ VII times a peer group specific

factor. The peer group specific factors used in this formula will be posted on the DHCF

website at lrtl.lrtilldhç.1.d.ç,.gQ.y1.p,4.gClu-ç.çl-!.çilid-l:ç-i.n.ì.hUrs9.n:.e-!-1,1:!ì-rlr,s,inSrÍ,4çili-ti-S$:

pê.tr_i_ctipp!-i]]g-disll'tçL-ç-S!rr-1-ìþifLll-edþqld-p13¡g¡¿1¡1. To the extent that changes to these

factors are needed in future, DHCF will publish notice in the D.C Reg¡ster thirty (30)
days in advance of any changes and post the updated factors on the DHCF website at the

link noted above. DHCF guidance on peer group specific factors will apply consistent

with federal requirements.

The nursing and resident care price for each peer group shall be the day-weighted median

case mix neutralized cost per diem for all facilities as described in $ VI times a peer
C.

TN:# L7-009
su percedes
TN:# New Approval ^^,^. 

MAR 16 20t8
Effect¡ve Date: Februarv 1,2018
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D.

G.

TN:# 17-009
Supercedes
TN:# New

E.

group specific factor. The peer group specifìc factors used in this formula will be posted

on the DHCF \À/ebsite at httns;/klhcl'.dc.gov/pagc/Dledicaìd-reinrbursgügrliuü|g:
lacili ticsllarlicipLrt ing-d ist ric¡oo lurrtb ia- nled ictid-nroglanl. To the extent fhat changes to

tlrese factors are needed in future, DHCF will publish notice in the D C Register thitly
(30) days in advance ofany changes and post the updated factors on the DHCF website at

the link noted above. DHCF guidance on peer group specific factors will apply consistent

wìth federal requirements.

For tlre rate period beginning February 1,2018, DHCF has applied a fixed percentage of
the peer group price in calculating the peer group floor. Each facility's case mix adjusted

Medicaid cost per day is subject to the floor, which is a fixed percentage of the peer

group price. The fixed percentage used in this calculation will be posted on the DHCF

website at h14rs:i/(lhcl,dc.qov/naqeillredicaid-l.eirllburselnen
Þa rt icì l)ntirìg-clistriul -oo lu nr birì-rned ica idlrroql arn. To the extent that changes to this
percentage are neetled in futule, DHCF will publish notice in the D C Register lhitry
(30) days in advance of any changes and post the updated percenlage on the DHCF
website at the link noted above. DHCF guidance olr the fixed pelcentage will apply

consistent with federa.l requirements.

Once nursing facilities have been classified into peer groups for the purpose of
establishing the peer group prices, the nursing facility price for each peer group shall

apply to all facilities in that peer group until Medicaid rates are rebased, or until DHCF

makes an adjustment to the price or floor.

DHCF shall publish apublic notice intheD.C. Register settinglorth the reimbursement

methodology for District nursing facilities prior to February l, 2018. In addition, DHCF

shall issue individualized notices that detail facility specific reimbursement rates to each

pafticipating nursing facility at least thirty (30) days prior to February I , 2018.

DHCF shall post notice ofthe final rates on the DHCF website upon approval ofthe
nursing facility reirnbursement methodology by CMS. A public notice ofany changes to

the reimbursement rates shall be published in the D C. Register at least thirty (30)

calendar days in advance of any rate changes.

IV, RESIDENTASSESSMENT

A. Each nursing facility shall complete an assessment ofeach resident's functional, medical

and psycho-social capacity consistent with the requirements set forth in 42 CFR $ 483.20'

B. The Minimurn Data Set (MDS), Version 3.0 or successor updates to this version, shall be

used by each nursing facilitY.

C. Each nursing facility shall comply with the policies set forth in the October 2016 Long-

Term Care Facility Resident Assessment Instrument 3.0 User's Manual for the MDS

Version 3.0 or successor updates to this version.

V. RESIDENT CLASSIFICATION SYSTEM

Approval

MAR 16 2018

Effective Date: Februarv 1., 2018
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DHCF shall use the forty-eight (48)-group resident classification system developed by

CMS kno\'r'n as the Resource Utilization Groups IV (RUGS IV), Version I 03 or
successor updates.

DHCF shall use the Case Mix lndices known as the standard data set F01

developed by CMS or successor updates to this version.

Each resident assessed under RUGS sliall be assigned the highest numeric case mix index

(CMI) score for which the resident qualifies. Assessments that cannot be classified to a
RUGS IV category due to errors shall be assigned the category with the lowest numeric

CMI score.

The most recent valid MDS assessment for the resident shall be used by the nursing

lacilily when submitting the RUG category on the claim for scrviccs

The RUG category shall be inclutled ott the clairll for setvices as a valid Ilealth Insuralcc
Prospectìve Payment System (HIPPS) code.

The CMI for the submitted RUG category will be used to adjust the nursing and resident

care poúion ofthe facility per diem during claims adjudication.

If subsequent review ofthe medical record, or the MDS reveals that the RUG category

submitted as a HIPPS code on the claim is incorrect, the claim will be reprocessed with
the appropriate HIPPS code, RUG category, and CMI.

VI, FACILITY NURSING AND RESIDENT CARE COSTS PER DIEM CALCULATION

A. Each nursing facility's allowable nursing and resident care costs shall be adjusted in

accordance with $ Vt.D.

B. The total resident days shall be determined in accordance with $ XVI.B.

c. The amount calculated in $ vl.A shall be divided by the Total Facility case Mix hrdex to

establish case mix neutral costs. This process is known as case mix neutralization. For

the base ycar, totâl facilify case mix will be the average facility-wide case mix for the

three calendar quarters beginning January 1,2015 and ending September 30, 2015.

D. For nursing and resident care costs ûther than the cost for speech therapy, occupational
therapy, and physical therapy, the case mix neutral costs established in $ VI C shall be

divided by the resident days calculated in accordance with $ VI.B to determine each

nursing facility's nursing and resident care cost per diem without physical, speech and

occupatiônal theraPY services.

E. Per diem costs for physical therapy, speech therapy, and occupational therapy services

shall be calculated by dividing such costs by total Medicaid resident days. The resulting

B.

C.

D.

E,

F.

G.

TN:# U-009
Supercedes
TN:# New Approval Date 
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per diem shall be added to the per diem for nursing alrd resident care costs, excluding the

costs for speech therapy, occupational therapy, and physical therapy. The resulting sum

ofthe per diems shall comprise each nursing facility's nursing and resident care cost per

diem unadjusted for case mix.

F. The peer group price established in accordance with $ III C for nursing and resident care

costs for each peer group shall be reduced for any facility whose nursing and resident

care cost per diem adjusted for Medicaid case mix does not meet the established

minimum percentage ofthe Medicaid case mix adjusted peer group price (the "floor")

G. The difference between the facility Medicaid case mix adjusted cost per diem and the

floor is subtracted from the Medicaid case mix adjusted peer group price for that facility.
The resulting value is divided by the facility Medicaid case mix to determine the facility
specific nursing and resident care per diem price. In the base year, the Medicaid case mix
used in the calculations in $$ VI.F and VI.G is the avetage case mix for the quarters

ending June 30, 2016 and September 30, 2016

H. For rebasing periods after Febrtrary I , 201 8, the nursing and resident care cost per diem

shall be adjusted for Medicaid case mix usittg the day-weighted average Medicaid case

mix ofthe preceding lederal fiscal year for each facility, based on the Medicaid case lnix
offinal paid claims for that facility for nursing facility services.

FACILITY ROUTINE AND SUPPORT COSTS PER DIEM CALCULATIONVII.

A,

B.

VIII

TN:# 17-009

Su percedes

TN:# New

IX.

FACILITY CAPITAL-RELATED COSTS PER DIEM CALCULATION

A. Each nursing facility's capifal-related cost per diem shall be calculated by dividing total

allowable capital-related base year costs adjusted in accordance with $ II.G by total

lesident days determined in accordancc with $ XVI.B for all nursing care residents.

B. For all rate periods on or after February l, 2018, the capital cost per diem calculated in
the base year shall apply to all subsequent rate periods, until the next rebasing period.

VENTILATOR CARE

ln addition to the patient specific per diem rate, DHCF shall pay an additional per diem

amount for any day that a resident qualifies for and receives ventilator care pursuant to

the requirements set forth in $S IX-XI.

In the base year, each facility's routine and suppoft costs per diem shall be established by

dividing total allowable routine and support base year costs adjusted in accordance witli $

Il.G by total resident days deterrnined in accordance with $ XVI.B for all nursing care

residents.

Each nursing facility's routine and support price per diem shall be the per diem price

calculated for the facility's assigned peer group in $ III.B.

MAR 15 2018
Approval Date:- " - ' -' Effective Date:-þþ¡q3¡¡¿flpll
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B Each resident receiving ventilator care shall meet all ofthe followíng requirenents:

(i) Be ventilator dependent and not able to breathe without mechanical ventilation;

(ii) Use the ventilator for life suppoft, sixteen (16) hours per day, seven 7 days per

week;

(iii) Have a tracheostomy or endotracheal rube;

(iv) At the time ofplacement, the resident has been ventilator dependent during a

single stay or continuous stay at a hospital, skilled nursing facility or inte nedia

the care facility for the mentally retarded;

Have a determination by the resident's physician and respiratory care team that

the service is lr edically necessaty, as well as documentation which dcscribes the

type ofmechanical ventilation, technique and equipment;

Be medically stable, withorrt infections or extreme changes in ventilatory settings

and/or duration (increase in respiratory rate by 5 breaths per minute, increase in

Fl02 oftwenty-five percent (25%) or more, and/or increase in tidal volume of
two-hundred r¡illiliters (200 mls) or more) at time of placement; '

Require services on a daily basis which cannot be provided at a lower level of
care; and

(viii) Require services be provided under the supervision ofa licensed health care

professional.

Each nursing facility shall comply with all ofthe standards governing ventilator

care services set forth by the District's Department of Health. Further guidance found at

hltÈ 11n:trrr-.d,cjegs{lç-.gpf1!ìQu.!t('n/De,\4.R1S-9sÍ1¡¡,1[¡qt ¿r5]l¿i?S-e-çlirzul,r!=1.0'L-1,6 will
apply consistent with federal requirements.

Ventilator care shall be prior-authorized by DHCF. The following documents shall be

required for each authorization:

(D Level of Care deterrninatiotl;

(ii) Pre-admission Screening and Annual Resident Review (PASARR) fonns;

(iiD Adrnissionhistory;

(iv) Physicalexarninationreports;

(v) Surgical reports; and

(vi) Consultation reports and ventilator dependent addendum.

(v)

(vi)

(vii)

C.

D.

TN:# 17-009

Su percedes

TN:# New Approvat Dute' MAR I 6 '2018 er".t¡uu Date:-telþlu3rvlL¿flll1-
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E. For purposes ofthis section the term "medically necessary" shall mean a service that is

required to prevent, identi!, or treat a resident's illness, injury or disability and meets the

following standards:

(i) Consistency with the resident's symptoms, or with prevention, diagnosis, or

treatment ofthe resident's illness or injury;

Consistency with standards of acceptable quality of care applicable to the type of
service, the type ofprovider, and the setting in which the service is provided;

Appropriateness with regard to generally accepted standards of medical practice;

ls not medically contraindicated with regard to the resident's diagnosis,

syrnptonÌs, ol other medically necessary scrviccs bcing provided to the residenq

Is ofproven medioal value or uselultless, aud is not experimental in nature;

ls not duplicative with respect to other services beìng provided to the resident;

ls not solely for the convenience ofthe resident;

Is cost-effective compared to an alternative medically necessary service which is
reasonably acceptable to the resident based on coverage determinations; and

ls the most appropriate supply or level of service that can safely and effectively
be provided to the resident.

X. VENTILATOR CARE DISCHARGE

A. Each provider shall ensure that residents are weaned from the ventilator when weaning is

detenîined to be medically appropriate

B. A provider shall discontinue weaning and resume mechanical ventilation ifthe resident

experiences any ofthe following:

(i) Blood prcssure elevation ofmore than twenty (20) millimeters ofmercury
(mmHg) systolic or more than ten (10) mmHg diastolic;

(ii) Heart rate of more than ten percent (10%) above the baseline or a heaft rate of one

hundred twenty (120) beats per minute;

(iii) Respiratory rate increase ofmore than ten (10) breaths per minute or a rate above

thirty (30) breaths Per minute;

(iD

(iiÐ

(iv)

(v)

(vi)

(vii)

(viii)

(ix)

TN:# 17-009
Supercedes
TN:# New

(iv) Arrhythmìas;

fulAR tr 5 2OI8
ApprovalDate: - ' Effect¡ve Dâte: Februarv L,2018
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C.

D,

(v) Reduced tidal volume;

(vi) Elevated paÉial pressure ofarterial carbon dioxide;

(vii) Extreme anxiety;

(viii) Dyspnea; or

(ix) Accessory muscle use in breathing or an otherwise deteriorating breathìng
pattern.

Each nursing facility shall have an appropriate program for discharge and

weaning from the ventilator.

The nursing facility shall ensule that the resident and all caregivers be trained in all
aspects of rnechanical ventilation and demonstrate proficiency in ventilafor care

techniques before a ventilator-dependent lesident can be dischargecl home on a

mechanical ventilator.

The physician and respiratory team shall arrange a schedule for follow-up visits. as

indicated by the needs ofthe resident.

A written discharge plan shall be provided to and reviewed with the resident and

resident's caregiver and shall include at a rninimum the following infomation:

(i) Name, address, and telephone number ofthe primary physician;

(iÐ Address and telephone number ofthe local hospital eÍnergency depaftment;

(iii) Name, address, and telephone number oîthe physician for regular
respiratory check-ups, if different from the physician identified in $ X.F.(i);

(iv) The responsibilities ofthe resident and caregìver in daily ventilator care;

(v) ldentification of financial resources for long-term care;

(vi) Identification ofcommunity resources for health, social, educational and

vocational needs;

(vii) An itemized list ofall equipment and supplies needed for mechanical ventilation;

(viii) Names, addresses and telephone numbers ofmechanical ventilation
equipment dealers and a list ofservices that they provide; and

(ix) Contingency plans for emergency situations.

The nursing facility shall notify DHCF ofthe date ofdischarge from the facility.

E.

F.

TN:# 17-009
supercedes
TN:# Nèw

MAR X 5 20t8
Approval Date:--- Effective Date: tebruarv 1, 2018
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XI. VENTILATOR CARE REIMBURSEMENT

The add-on reimbursement rate for ventilator care shall consist ofa set per diem, as set forth in
the DHCF fee schedule, published at: hl1nl//clc¡lledicaid com. A public notice of any changes in

the ventilator care reimbursement rate shall be published ìn the D.C Reg¡ster - at leasl fhirty (30)

calendar days in advance ofthe changes.

XII. BEHAVIORALLY COMPLEX CARE

In addition to the patient specific per diem rate described in $ II B, DHCF shall pay an

additional per diem amount for any day that a resident qualifies as behaviorally complex
pursuant to the definition set forth in $ XII.B.

A behaviorally complex resident is defined as one who demonstrates two (2) or more of
the following categorìes ofbehaviors, with ât lcast one (1) behavior occurring four (4) or

more days per week:

(i) Injures self: Head banging. self-biting, hitting oneself, or throwing oneselfto
floor with or without injury;

C.

(ii) Den'ìonstrates physical aggression: Assaultive to other residents, staff, or
property with or without injury to other residents or staff;

(iiD Demonstrates verbal aggression: Disruptive sounds, noises, screaming that

disturbs roommate, stafl or other residents;

(v) Demonstratesaggressivebehaviors:Sexualbehaviors,disrobing,
throwing/smearing food, feces, stealing, hoarding, going through other residents'

or staff belongings, or elopement attempts; or

(vi) Consistently rejects medical care.

Reimbursement for behaviorally complex residents shall be prior authorized by DHCF.
Documentation that a resident meets the definition set forth in $ XII B is required for
prior authorization. Medical records including the MDS, nursing progress notes and

incident reports supporting experience of behavior, including documentation of disruptive

behavior within the last thirty (30) days is required for prior authorization. The
documentation shall support that a resident meets the definition set forth in $ XII.B.

Ifthe resident has transfered \ryithin the last thirty (30) days, the doculnentation shall

include the records from the referring facility.

DHCF may authorize reimbursement ofthe add-on rate not to exceed ninety (90)

consecutive days. Any subsequent reimbursement after expiration shall require prior
authorization.
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XIIt. BEHAVIORALLY COMPLEX REIMBURSEMENT

The add-on reimbursement rate for behaviorally complex residents shall consist of a set per diem,

as set forlh in the DHCF fee schedule, published at: http://dc-nredic¿jd.corn. A public notice of
any changes in the behaviorally complex care reimbursement rate shall be published in the D c
Register - at least thirty (30) calendar days in advance of the changes.

XIV. BARIATRIC CARE

hr addition to the patient specific per diern rate, DHCF shall pay an additional per diem

amount for any day tl'ìat a resident qualifies as a bariatric resident pursuant to the
requirements set forth in $ XIV.B.

B. A bariatric resident is defined as one who:

(Ð Has a body mass index (BMI) of forty (40) or higher; and

(ii) Requires the assistance oftwo or more staff for three (3) or more Activities ôf
Daily Living (ADL) during the most recent MDS assessment period.

C. Reimbursement for bariatric residents shall be prior authorized by DHCF. The following
documentation is required for prior authorization:

Medical records including MDS documenting the resident's height, weight and

calculation of BMI; and

A description ofthe resident's ADL assistance needs, including the relevant

section ofthe most recent MDS assessment demonstrating the need for assistance

of two or more staff for 3 or more ADLs.

XV. BARIATRICREIMBURSEMENT

The add-on reimbursement rate for bariatric residents shall consist ofa set per diem, as set forth
in the DHCF fee schedule, published at: http://dc-medicaid.com. A public notice of any changes

in the bariatric care reimbursement rate shall be published in the D.C Regíster -at least thirty (30)

calendar days in advance ofthe changes.

XVI. ALLOWABLE COSTS

(i)

(iD

Allowable costs shall include iter¡s ofexpense the provider incurs in the provision of
routine services related to resident care. Allowable cost categories are detailed in

regulation and in the cost repoft instructions. Further guidance found at

httDs://www.clcrer¿s. will
apply consistent with federal requirements.

The occupancy rate used in determining the total facility per diem cost for each cost

category shall be lhe greater ol
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(i) The actual total facility paid occupancy, including paid reserve bed days; or

(ii) Ninety{hree percent (93%) of certified total facility bed days available during
the cost reporting period.

XVII EXCLUSIONS FROM ALLOVr'ABLE COSTS

Exclusions from allowable costs shall include items ofexpense excluded from allowable

operating costs because they are not normally incurred in providing resident care. Categories of
expense excluded from allowable cost categories are detailed in regulation and in the cost repoñ

instructions. Fufther guidance found at

htlos://r.ru'rv.dcle ss.dc.gov/Comrnon/DCMll/lìLlleList.asrrx?Chal:telNuln=29-6-5 will apply

consistent with federal requirements.

XVIII. REBASING AND ANNUAL RATE ADJUSTMENTS

Not later tlian October l, 2021, and every four (4) years thereafter, the base year data,

medians, day-weighted medians and peer group prices shall be updated.

DHCF retains authority to update the routine and support and the nursing and patienf care

components ofthe peer group nursing facility rates annually.

XIX. REIMBURSEMENT FOR NEW PROVIDERS

Each new provider shall be assigned to the appropriate peer group as set folth in $ lll.A.

The per diem rate for each new provider shall be the base year day-weighted average case

mix neutral peer group price for nursing and resident care and the peer group price for
routine and support services.

The capital per diem lor each new provider shall be the greater ofthe base year day-

weighted average per diem offacilities in the assigned peer group, or the median capital

rate for the peer group.

Each new provider may receive an add-on payment for each resident thal qualifies and

receives ventilator care pursuant to $ lX-XI or for residents qualifying for reimbursement

as behaviorally complex pursuant to $ XII-XIII or bariatric, pursuant to $ XIV-XV.

DHCF shall notify, in writing, each new nursìng facility of its payment rate calculated in

accordance with fhis section. The rate letter to a new provider shall include the per diem

payment rate calculated in accordance with this section.

XX. REIMBURSEMENT FOR REORGANIZED FACILITIES, EXPANDED FACILITIES'
REDUCED CAPACITY, OR CHANGE OF OWNERSHIP

B.

A.

B.

C.
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A nursing facility that has been reorganized pursuant to Chapter I I of Title 1l ofthe
United States Bankruptcy Code on or after a specific date determined by DHCF shall be

reimbursed at the same rate in effect plior to the date the reorganized facility filed its
petition for bankruptcy.

A nursing facility with a change of ownership on or after a specific date determined by

DHCF shall be reimbursed at the same rate established for the nursing facility prior to the

change ofownership, except the capital per diem shall be the greater ofthe base year

day-weighted average per diem offacilities in the assigned peer group or the capital rate

for the nursing facility prior to the change of ownership.

A nursing facility that expands its bed capacity shall be reimbursed for its the newly

added beds at the same rate established for the nursing facility prior to the expansion until
the next rebasing effective date, unless the addi[ion olbeds qualifies tlre expanded facility
for a different peer group.

Ifthe expanded facility qualifies for a clifferent peer grollp, the facility rates will be

adjusted to comply with the new peer group rates one (l) year after the new beds are put

info service, or on the next rebasing date, whichever comes first.

A nursing facility that reduces its bed capacity shall continue to be reimbursed at the

same rate established for the nursing facility prior to the bed reduction until the next

rebasing effective date, unless the bed reduction qualifies the facilìty for a different peer

group.

Ifa reduction in the number ofbeds qualifies the facility for a different peer group, the

facility rates will be adjusted to comply with the new peer group Íates as soon as the

reduction is effective.

XXI. REIMBURSEMENT FOR OUT OF STATE FACILITIES

If a District Medicaid beneficialy facility is placed in an out-of-state facility outside the

DisÍict of Columbia ("Disffict") in accordance with the requírements of $ XXI E, DHCF

shall reimburse the facility in accordance with the Medicaid reimbursement policy of the

state in which the facility is located or a negotiated rate, provided that it is not greater

than the estimated Medicaid reimbursement rate ofthe state in which the facility is

located.

DHCF shall notify each out-of-state facility, in writing, of its payment rate calculated in
accordance with this section.

An out-of-state facility is not required to file cost reports with DHCF.

Each out-of-state facility shall obtain'written authorization from DHCF prior to

admission of a District Medicaid beneficiary.
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DHCF may approve placement ofa District Medicaid beneficiary in an out-of-state
facility only if DHCF detennines there are not nursing facilities in the District with
irrmediate capacity to admit that can provide the appropriate level of care for the
beneficiary.

XXII. COST REPORTING AND RECORD MAINTENANCE

Each nursiog facility shall submit an annual cost repon to DHCF within one hundred and

twenty days (120) days ofthe close ofthe facility's cost reporting period, which shall be

concurrent with its fiscal year used for all other financial reporting purposes.

Cost reports shall be sublnitted on the DHCF approved forn, and shall be

conrpJeted according to the published cost report instruction manual. DfICF
leserves the Ìight to lììodify the cost Iepolting fotnrs and instruct¡olìs
ancl shall send wlitten notification to each nursing facìlity regarding any
changes to the foflns, instructioÍìs and copies olthe revised cost reporting
fblnr s.

A delilquency notice shall be issued if tlìe facilily does not submit the

cosl report on time and has not teceived an extensiot.t of the deadline foi'
good cause.

Only one ( I ) extensìon of time shall be granted to a fàcility lor a cost
repolting year and uo extension of ti:ne shall excced thilty (30) days.

DHCF shall honor all extensions of lime graÍìted to hospital-based

faciìities by the Medicare prograrn.

11' the cost reporl is not subrnitled witlrin thìr'ty (30) days of the ciate of
the notice of delinquency, up 10 twenty percent (20%) of the làcility's
regular monthly paynrenl shall be withheld each month until the cost
report is received.

Each nursing facility shall subrnit ( l)original hard-copy and (l) one

electronic copy of the cost report. Each copy shall have an otiginal
signatu e.

The requirements fol'cost repolts shall be detailed in the DHCF nursing facility cost
report instl uctior'ì manual. Each cost report shall meet the following Iequirements:

(i) Be properly colrrpleted in accordance with program instructions and fotms
and accompauied by supporting docunentatiort;

(ii) Include copies ofaudìted financial statemeÍìts or other oflicial documents
subnritted 1o a govetnmelltal agencyjustifying revenues and expenses:
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H.

(iii) Include and disclose payments made to related pafties in
accoldance with $ XVL ancl the t'eason for each paytnent to a

related party; and

(iv) lnclude audited cost allocation plans for nutsing facilities
with home office costs, if applicable.

Corr.ìputatiorìs included in the cost leport shallbe accumte and consistent with othel'
related conlputations and the treatmeuf of costs shall be consistent with the
rcquilements set fofth in this State PIan Atnendment.

In the absenceofspecific instl'uctions ordefinitions contained in this State Plan

Arnendment or cost repol'ting fortns and instructions, the decision of whethe¡' a
cost is allowable shall be deterrnined iu accordance wíth the Medicare
Principles of Reinrbursement and the guidelines -set fotlh in Medicale Provider
Reirrrhrrrsement Manual.

All cost leports shall cover atwelve ( l2)month costrepoftingpeliod, which shall be the

sameastlie facility's fiscal year, unless DHCIr has approved an exception.

A cost repoú that ¡s not complete as requiled by S XXILF. through XXIl.H. shall

be cousidered an incomplete filing and the lìursing facility shall be so notified.

If, within thilty (30) days ofthe notice of incomplete filing, the facility fails to fi1e a

completed cost report and no extensiott oftime has been granted by DHCF, uP to
twenty percent (20%) of the facility's regular monthly payment shall be withheld
each month until tlre filing is complete.

DHCF shall pay the withheld funds prornptly after receipt ofthe completed
cost report and documentation required lneeting the requirelllents of this
section.

Each facility shail maintain adequate financial records and statistical data f'ot'

proper determination of allowable costs and insupport ofthe costs reflected on

each Iine ofthe cost repolt. The financial records shall include the facility's
accoltllting and lelated records includìng the general leclger and books of
original entry, all Íansactions documents. stat¡stical data, lease and rental
agreernellts and any oliginal documents whicli pertain to tlìe determination of
costs.

Each nursing facility shall maiÍìtain the records pertainiÍìg to each cost repot t for
a period of'not less than seven (7) years afterfilingof the cost report. If the records
relate to a cost reporting period undet audit or appeal, records shall be letaitled
until tlre audit or appeal is completed.

All recolds and other inforuration may be subject to pefiodic verification
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and review. Each cost lepolt may be subject to a clesk review

0 Each nursing facility shall

(i) Use the accrual method of accounting; and

(i¡) Prepare the cost report in accordance with generally accepted accoulìtillg
prin ciples.

Ar"rdits shall be conducted to establish the tates upon rebasing, as set

forth in $ XXVIll.
R.

XXIII, ACCESS TO RECORDS

In accordance witli the Health lnsurance Poltability ancl Accotrntal¡ility Act ol'1996 and

olher plivacy laws, each nr"rrsing facility shaìl allow appropriate persontrel ofthe
Departnìer'ìt of Healtl.r, representatives oflhc Dcparttncnt of l'lealth Care Finance and

othel authorized agenfs or officials ofthe District of Colulnbìa government ancl f'ederal

govel nment fìrll access to all recot ds duringannounced and unannounced auclits and l eviews

XXIV. APPEALS

At the conclusiorr ol'each base yeat' audit ol any other I'equired audit. a nursing

facility shall teceive an audited cost teport including a description ofeach audit
adjustn.ìent and the reasol.t for each adiusttnent.

Within thiúy (30) days ofthe date offeceipt ofthe audited cost repolt, any

nursing facìlity that disaglees with the audited cost report may request all
admiuistlative Ieview ofthe audited cost report by sending a written I equest for
adm in islrative review lo DI-lCF.

Tl'ìe written request f'or an adtninisttative revíew shall include an identilication of
the specifìc audit acliustmellt to be reviewed, the feason fol tlìe request for leview
of each audit adjustment and sup¡rotting docurnentatioÍ1.

DHCF shall mail a fonnal tesponse to the nulsing facility ¡ro latet than forty-five
(45) ciays 1'rom the date of receipt ofthe written request foÌ adl¡ilìistrative leview
pursual'ìt {i XXIV.C.

Decisions rnade by DHCF and comtnunicated ill the îormal response desclibed in $

XXIV.D may be appealed to the Offìce of Administrative Hearings within thìr1y

(30) days of the date oî isstlance ofthe fbrmal response.
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DHCF shall issue a rate letter to each uursing facility that includes the televant
rate parameters used to determine the final tate compolìeÍìts collsistent with the

requ¡rements set forth iÍì this Part.

XXV. NURSING FACILITY QUALITY IMPROVEMENT PROGRAM

A. Beginning February 1,2018, DHCF will implement the Nursing Facility Quality
Improvement Program (NFQIP).

B. Pafticipation in the Nursing Facility Quality Improvement RepoÍing Track is mandatory
îor all nursing facilities in the District. Participation in the Nursing Facility Quality
Improvement lncentive Track is optional. The two tracks are set forth below:

(i) Nursing Facility Quality Improvernent Repofting (NFQÌR) Track: This track
only reports performance measures and does not provide a supplemental

Medicaid payrnent; and

(iÐ Nursing Facility Quality lmprovement Incentive (NFQII) Track: This track
provides a supplemental Medicaid payment for palticipating nursing facilities
that repoft performance measures and provide services that result in better care

and higher qualìty of life for their residents.

C. Quality repoftìng is mandatory for all District nursing facilities. Each nursing facility
pafiicipating in the NFQIR shall repoft to DHCF, annually, on a set of requirements and

performance measures set forth by DHCF. Results on performance measures will be

publicly posted on the DHCF website. Perfotmance measures and fufther guidance found

at lt(lni://\\\\w.dcle!s.dc.).:(ìv/C(ìrn¡rìor/l)CMR RuleList.lspr'.'Cìr¡ÞtclNtrllr 2')-(r5will
apply consistent with federal requirements.

D. In addition to the repolting requirements set forth in $ XXV.B, each nursing facility
parlicipating in the NFQII shall report to DHCF, annually, on an additional set of
requirements and performance measures set forth by DHCF. Performance measures and

further guidance found at
Ir(rps: /rrwrr,dcIc,+s.dc.uol/('rrrn roI/l)CMIì/Rul,,'Lisl.asl)x'l('hirlìler'\urn 2(){)5will
apply consistent with fcderal requirements.

XXVI. PARTICIPATION IN THE NURSING FACILITY QUALITY IMPROVEMENT PROGRAM

F

A. To participate in the NFQIR track, the nursing facility must:

(i) Be located in the District ofcolumbia;

(iD Be enrolled in and bill the District's Medicaid Program as a nursing facility;

(iii) Repoft data pursuant to $ xxv.c.

To participate in the NFQII track, the nursing facility must:

Approvat o","' 
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(D Meet requirements pursuant to $ XXVI.A;

(ii) Submit a letter indicating intent to participate in the NFQII track by September I

2018 and annually thereafter; and

(iiD Beginning fiscal year 2020 and annually thereafter, submit a quality

improvement plan on the nursing lacility plans to address improved transition of
care and optimize its workflow to achieve optimal performance on performance

measufes.

C. DHCF shall notify the nursing facilities ifall participation requirements have been met

no later than thirty (30) business days after the receipt ofthe required materials.

D. Measure specifications for the performance payment shall consist ofa set ofguidelines
set foÉh by DHCF. Further guidance found at

https://rvr'vrv.tlcle1¿s.(ìc.qt)v/Cc,lììnlolr/DCM R/RtlleLisl.aspx'/CllAPlSiN-U1r=:9-ó5 will
apply consistent with federal requirements.

E. DHCF reserues the right to change performance measures, measure specifìcations, and

participation requirements. DHCF will notifo nursing facilities of the performance

measures, measure specifications, and any changes through transmittals issued to the

nursing facilities no later than sixty (ó0) calendar days prior to October I st of each

measurement year (MY).

F. Data from the following periods will be used to affect the initial performance payment in

ñscal year 2020:

(i) The baseline period shall begin on February 1,2018 and end on September 30,

2018; and (
(ii) Fiscal year 2019, the period beginning October 1,2018 and ending September

30,2019, is the first performance measurement period.

XXVII. NFQII PERFORMANCE SCORING

A. Nufsing facilities electing to participate in thc NFQII will be assessed for the

performance payment based on either the facilify:

(i) Submitting a written statement attesting to compliance or completion ofa
performance measure accompanied by suppofting documentation;

Attaining the seventy-fifth (75th) percentile based on all nursing facility
performance from the previous measurement period; or

lmproving on the individual nursing facility performance relative to the previous

year by any margin.

(ii)

(iiÐ
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B.

C.

DHCF will establish performance benchmarks for attainment based on data collected in
the baseline period. The performance payment program's baseline period will be the
period from February 1,2018 to September 30,2018, in which nursing facility
perforrnance is initially measured. For each subsequent measurement year, benchmarks
will be based on data collected from the prior measuretnent year. If a pafticipating
nursing facility did not attain its goal, then DHCF shall assess whether the palticipating
nursing facility irnploved from the previous measurement year based on a defined
threshold.

For domain measures where attainment is neasured, an eligible nursing facility must
achieve the attainment benchrnark ofthe seventy-fifth (75th) perceritile for the initial
baseline period or for the previous measurement year to receive points for measutes.
Setting the threshold at the seventy-fifth (75th) percentile means that only nursing
facilities performing at the level ofthe top quartile for the previous year would earn

points for attainment. Participating nursing facilities performing below the attainment
benchmark may be able to receive points ifthey have improved measure performance.

DHCF will determine an annual performance score using the data available in the
measurement year for each eligible nursing facility. The score is based on the number of
points that a facility earns for its performance in meeting the benchmarks for each

measure described in $$ XXV.C and XXV.D.

For domain measures where improvenent can be measured, the improvement benchmark
will be a relative improvement in perfonnance ofthe measure compared to the prior
year's petiormance.

DHCF shall determine the distribution ofpoints to calculate annual performance score
based on a maximum ofone hundred (100) points. DHCF shall apply weights to each of
the domains and measures. Each measure in the domain is assigned points by dividing the
total points amongst of measures in each domain. FuÉher guidance found at

h.t_tpf/l!\w.dcre qs,dq.gov/ConrnodpÇ.ly[f;lRuleL.isl.asux?Ch.rIterNLrr¡=2fl-6.5 will
apply consistent with federal requirements.

DHCF shall retain the right to adjust relative weights assigned to domains and measures.

DHCF shall ìssue a transnittal notifying nursing facilities ofassigned weights no later
than sixty (60) calendar days prior to the beginning ôfthe measurement year

The total number of points for a nursing facility will be the sum of the total points earned,
fhrough either attainment, attestation or improvement on a ïneasure. If a nursing facility
neither achieves attestation, attainment nor improves performance on a given measure, tìo
points will be awarded for that measure.

A transmittal will be issued to each nursing facility no later than ninety (90) calendar

days after the start ofthe measutement year with information on the benchrna¡ks that will
be used to measure a facility's performance (aftainment or improvement).
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DHCF shall provide written notification ofthe attainment and individualized
improvement fhresholds to each eligible nursing facility no later than one hundred eighty
(180) calendar days after the conclusion ofthe previous measurement yeâr after all
performance measures are received and validated.

XXVII. NFQII PERFORMANCE PAYMENT AND NURSING FACILITY QUALITY OF CARE
FUND

A. DHCF shall calculate and distribute performance payments based on available funds
from the Nursing Facility Quality of Care Fund.

B. DHCF shall calculate the amount offunds available for distribution to nursing facilities
after the conclusion of each measurement year for the subsequent year in accordance with
the requirements set forth below:

(D The amount offunds available for DHCF to distribute to nursing facilities shall
be a pcrccntagc ofthc total assessments collected under the Nursing Facility
Quality of Care Fund during the fiscal year; and

(iD DHCF shall provide public notice ofthe amount offunds available for
distribution at least sixty (60) days ahead ofthe beginning ofthe measurement
year.

J.

C, DHCF will distribute performance payments to eligible nursing facilities based on the
participating facility's propoftionate share ofthe total Medicaid resident days ofall
nursing facilities and the facility's annual performance score during the measurement
yeaf.

Beginning with measurement year 2019, and annually thereafter, performance payments

shall be calculated and distributed no later than one hundred eighty (180) calendar days
afte¡ the conclusion of each measurement year once all performance measures ate
received and have been validated. A payment letter will include the facility's
performance score and the amount ofthe award.

Any unused funds from the prior fiscal year shall be returned to the Nursing Facility
Quality of Care Fund.

XXIX. DEFINITIONS

When used in this State Plan Amendment, the following terms and phrases shall have fhe meanings

ascribed:

Accrual Method ofAccounting- a method of accounting pursuant to which revenue is recorded in the
period earned, regardless ofwhen collected and expenses are recorded in the period incurred,
regardless of when paid.

D.
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Base Year- the standardized year, as set forth in rules published by DHCF, on which rates for all
freestanding or lrospital-based facilities are calculated to derive a prospective reimbursement rate.

Case Mìx hrdex- a number value score that describes the relative resource use for the average resident in
each ofthe groups under the RUGS-lV classification system based on the assessed needs ofthe
resident.

Case Mix Neutralization- the process ofremoving cost variatiot'ts between nursing facilities nursing and
resident care costs resulting from different levels ofcase mix.

Change of Ownership- shall have the same meaning as "acquiring ofeffective control" as set forth in D.C.
Official Code $ 44-401 (l).

Clinically Eligible - means that the beneficiary meets the cliteria for a nursing facility level ofcare, as

determined by an assessment cornpleted by DHCF or its assign. Thc asscssmcnt includcs a
determination from clinicians that the beneficiary requires a nursing facility level ofcale.

Day-Weighted Median- the point in an array from high to low ofthe per diem costs for all facilities at
which halfofthe days have equal or higher per diem costs and halfhave equal or lower per diem
costs.

Department of Health Care Finance (DHCF) - the single state agency responsible for the administration
and oversight of the Dìstrict's Medicaid Program.

Expanded Facility - a facility that puts additional Medicaid cetified beds into service.

F0l - the case mix index scores developed by the Centers for Medicare and Medicaid Services for the
Medicaid 48-group Resource Utilization Groups (RUGS-lV) classification system.

F 102 - (ftaction of inspired oxygen)-the ratio ofthe concentration ofoxygen to the total pressure ofother
gases in inspired air.

Facility Medicaid Case Mix - the arithmetic mean of the individual resident case mix index for all
residents for whom DHCF is the payer source admitted and present in the nursing facility on one
( I ) day per quarter in each fiscal year, as selected by DHCF. The arithmetic mean shall be carried
to four (4) decimal places.

Fair Market Value - the value at which an asset could he sold in the open market in a transaction between
unrelated pafties.

Mechanical Ventilation - a method for using machines to help an individual to breathe when that
individual is unable to breathe sufficiently on his or her own to sustain life.

Median- the point in an ordered array from lowest to highest of nursing facility per diem costs at which
the facilities are divided into equal halves.
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Medicaid Resident Day - one (1) continuous twenty-four (24)-hour period of care fumished by a nursing
facility concludes af midnight each calendar day, where DHCF is the primary payor. Calendar
days include reserved bed days that are paìd for by DHCF. The day ofthe resident's admission is
counted as a resident day. The day ofdischarge is not counted as a resident day.
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Minimum Data Set
the RUGS
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(MDS), Version 3.0 - the resident assessment instrument and data used to determine
classification of each resident.

New Provider - a nursing facility that, at the time of application to enroll as a Medicaid provider, has not
been a provider during the previous l2-month period or, for tates effective February 1, 2018 and

after, does not have a cost repoú as set forth in $ XXll of this Parl; and a facility not defined as a
reorganized facility or a facility that has changed ownership.

Nursing Facility- a facility that is licensed as a nursing home pursuant to the requirements set forth in the

"Health Carc and Community Residence License Act of 1983, effective, effective February 24,
1984 (D.C. Law 5-48; D.C. Official Code $ 44-501 et seq.) and meets the federal conditions of
palticipation fol nursiug facilities in the Medicaid pt'ogram as set forth in 42 CfR 483.1 et seq.

Nursing Facility Quality ofCare Fund - District fund established in accordance with the "Fiscal Year
2005 Budget Support Aú of 2004," effective December 7,2004 (D.C. Law 15-205; 51 DCR
8441) as amended by the "Fiscal Yea¡ 2006 Budget Suppofi Act of 2005," effective March 2,
2007 (D.C. Law 16-192i 53 DCR 6899) and the "Technical Amendments Act of2008," effective
March 2,2009 (D.C. Law 17-353;56 DCR l1 l7).

Out of State Facility- a nursing facility located outside the District of Columbia who meets the licensure
standards in the jurisdiction where services are provided and meets the federal conditions of
participation for nursing facilities in the Medicaid program as set forth in 42 CFR 483.1 et seq.

Peer Group - a group of nursing facilities sharing the same characteristics.

Per Diem Rate - a rate ofpayment to the nursing facility for covered services in a resident day.

Reorganized Facílity - a nursing facility that has filed for bankruptcy in accordance with the requirements
set forth by Chapter 11 (Reorganizatìon) of Title 1l ofthe United State Bankruptcy Code and is
managìng debts and operations pursuant to a confitmed reorganization plan.

Resident - an individual who resides in a nursing facility due to physical, mental, familial or social
circumstances, or intellectual disability.

Resident Day - one (1) continuous twenty-four (24)-hour period of care furnished by a nursing facility
and reimbursed by any payor that concludes at midnight each calendar day. Calendar days
include reserved bed days that are paid for by DHCF. The day ofthe resident's admission is
counted as a resident day. The day ofdischarge is not counted as a resident day.

Resource Utilization Groups (RUGS IV) - a category-based resident classification system developed by
the U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services
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(CMS) used to classìfy nursing facility residents into groups based on each resident's needs and

functional, mental and psychosocial characteristics.

Tidal Volurne - the volume ofair inspired and expired during a normal respiratory cycle.

Total Facility Average Case Mix - the arithmetic mean ofthe individual resident case mix indices for all
residents, regardless ofpayer, admitted and present in the nursing- facility on one (1) day per

quarter in each fiscal year, as selected by DHCF. The arithmetic mean shall be carried to fôur (4)
decimal places.

Tracheostomy - a surgical opening in the trachea or windpipe through which a tube is channeled to assist

breathing.

Ventilator Dependent - a resident who requires at least sixteen (16) hours per day ofmechanically assisted

respiration to maintain a stablc respiratory status.

Weaning - the plocess of gradually removing an individual from the ventilator and rcstoring spontancous

breathing after a period ofmechanical ventilation.
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