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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Russ Barron, Director
Idaho Department of Health and V/elfare
Post Office Box 83720
Boise, Idaho 837 20 -003 6

RE: ID State Plan Amendment (SPA) Transmittal Number #17-0012 - Approval

Dear Mr. Barron:

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

submitted under transmittal number (TN) 17-0012. This SPA shortens the initial cost reporting

period for new Behavioral Care Units (BCUs) from one-year to 60 days minimum.

We conducted our review of your submittal 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 and the

implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment 17-0012 is approved effective as of September 1, 2017 . For your

fîles, we are enclosing the HCFA-179 transmittal form and the amended plan pages.

If you have any questions concerning this state plan amendment, please contact Tom Couch, CMS'
RO NIRT Representative at 208-861-9838 or T'homas.Couchf0.cms.lihs.gor' .

Kristin Fan
Director

Enclosures
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0l . Treatment of Newly Licensed Facilities With Behavioral Care Units (BCUS). Criteria to
Qualify as a New BCU. Facilities licensed on or after Septembet 1,2017, must meet the

qualifications for a BCU described in Subsections 266.02,266.03, and 266.05 through 266.15 of
IDAPA 16.03.10 (effective date 9/l ll7 - temporary rule). BCU facilities existing prior to this date

that receive a new license due to a change ofownership will not be subject to the provisions of
IDAPA 16.03.10 (effective date 9/l/17 temporary rule).
a. Reimbursement for Years One (1) Through (3). Beginning with the first day of the first

month following approval ofthe BCU license and when the provider can demonstrate tliat BCU

days from a minimum ofsixty (60) calendar days, regardless of payer source, divided by total
census days fol that same sixty (60) day peliod, equals or exceeds a minimum of twenty percent

(20%), the provider's rate will change to reflect BCU services. Theproviderwill be reimbursed

at the median rate fol BCU facilities ofthat type, eithel freestanding or hospital-based, for the

remaining period within the firct thlee (3) full years ofoperation. Ifthere are no facilities ofthe
same type (for example, no other hospital-based BCUs), the provìder will receive the median

rate for theif type, but the direct care portion ofthe rate will be revised to the median rate of
existing BCUs. The rate change to reflect BCU services will not be letroactive to rate qualters

paid prior to meeting the Z0% BCU occupancy requirement.

b. A nursing facility must apply for BCU eligibility on an annual basis in accordance with
Subsection 266.07 of IDAPA 16.03.10 (effective date9llllT -temporary rule). Ifthe provider

did not meet the BCU qualifications described in Section 26ó of IDAPA 16.03. I 0 (effective

dategllllT , tenporary rule), with tlre exception ofSubsections 266.01 and 266.04, for a full
cost repolt yeâr' corresponding to the initial application year, the 20Yo BCU day requit ement

will apply only to days beginning with the first day ofBCU eligibility to the end ofthe year.

c. During the peiiod of lirritation, the facility's rate will be modified annually on July I st to reflect

the current median rate for skilled care facilities ofthat type. AÍter the first three (3) complete

years of operations, the facility will have its rate established at the next July I st with the

existing facilities in accordance with Subsections 266.03 and 266.05 of IDAPA 16.03.10

(effective date 9/1/ l7 - temporary rule).
d. During the period of limitation, providers must demonstrate annually that BCU days were equal

to or exceeded t'¡/enty pergent (20%), as described in Subsection 267.02 of IDAPA 16.03.10

(effective dategllllT - temporary rule). Providers must provide a report to the Depaltment
with a calculation ofBCU days for each month during the period being reviewed. If the twelve
(12) month average falls below twenty percent (20%), then the BCU reimburser¡ent will reveú
back to the rnedian rate per Section 260 of IDAPA 16.03.10(effectivedate9/l/17-temporary
rule). Once the Department has established the provider has rnet the requirements of Subsection

267 .01, tltey will be eligible for a new rate outlined in Subsection 267 .02.b of lD APA 16.03. 10

(effective date 9ll l17 - temporary rule).
02. Existing Provider f,lects to Add Behavioral Care Unit (BCU). An existing nursing facility

provider that elects to add a BCU on or after September l, 2017 , may be deemed eligible after
meeting the following requirements:
a. Meet Criteria for BCU, The nursing facility plovider must meet the criteria for a BCU

desclibed in Section 266 of IDAPA 16.03.10 (effective date9ll/17 - temporary rule)

b. BCU Eligible Days. The provider must demonstrate that BCU days from a minimurn of sixty
(60) calendar days, regardless of payer source, divided by total census days for that same sixty
(60) day period, equals ot exceeds a minimum of twenty petcent (20%o)

c. BCU Payments. Once the provider has met the requirements of Section 268.01 and 02 of
IDAPA 16.03.10 (effective date 9/l /17 - temporary rule), beginning with the first day of the

first quarter following BCU license, the provider's rate will change to reflect BCU services. At
no time will the rate be adjusted mid-quarler. The rate will be calculated as follows.

i. The indirect costs, costs exempt from limitations, and property costs will be reimbulsed
in the same manner as all other providers in accordance with reimbursement provisions
contained in IDAPA 16.03. l0 (effective dafe 9/1/17 - temporary rule).
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ii. The direct cost poftion ofthe rate will be reimbursed as a prospective rate not subject to
a change from an interim rate to a final rate. The direct care poftio ofthe rate will be

calculated by determining the median direct care rate for BCU facilities ofthat rype
(freestanding ol hospital-based) effective on July I oftlie rate year. If there are no

facilities of the same type (for exarnple no other hospital-based BCUs), the direct care

portion of the rate will be set at the median rate ofexisting BCUs. The ditect care

poftion ofthe l'ate will be updated on July I ofeach tate yeal until the providel has a

qualifoing l2-montlì cost repoÉ, as described in Section 268.03.d. of IDAPA 16.03.10

(effective date 9ll/17 = femporary rule).
iii. The provider''s total calculated rate will be subject to customary charge lin.ritations and

any other rate reductions implemetrted for other providers.
iv. Once the provider has a twelve (12) month cost repod that contains afull yearofBCU

costs, their rate will be calculated in the same mannel as other providers in accordance

with IDAPA 16.03.10 (effective date 9lllll -ternpolary rule).

v. A nursing facility must apply for BCU eligibility on an alìnual basis in accordance with
Section 266 of IDAPA 16.03.10 (effective date9/lll7 - ternporary rule). Ifthe
provider was not a BCU for a full cost repoft year, the 20%o BCU day requirernent will
apply only to days beginning with the first day of BCU eligibility to the end ofthe year.
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