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

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

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

DEC 05 2013

Pat Nolting; Interim Director of Medicaid
Indiana Office of Medicaid Policy and Planning
402 West Washington Street, R.oora W374
Indianapolis, IN 46204

RE: Indiana State Plan Amendment (SPA) 13-009
Dear Ms. Nolting:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-009. Effective for services on or after July 1, 2013,
this amendment revises reimbursement methodology for nursing facility (NF) services.
Specifically, this amendment adds seven additional measures for purposes of determining the
amount of an add-on to the NF reimbursement rate. Additionally, this amendment clarifies
criteria for calculating the Medicaid Alzheimer and dementia add-on.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 13-009 is
approved effective July 1, 2013. We are enclosing the HCFA-179 and the amended plan pages.
If you have any questions, please call Todd McMillion at (312) 353-9860.

Sing;c_zely,

gindy Mbnn,

Director

Enclosure
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(d) "Aliowed profit add-on payment" means the portion of a facility's tentative profit add-on
payment that, except as may be limited by application of the overall rate ceiling as defined in this rule,
shall be included in the facility's Medicaid rate, and is based on the facility's:

(1) nursing home report card score using the latest published data as of the end of each state fiscal
year for periods through June 30, 2013, or

(2) total quality score for periods beginning July 1, 2013.

(e) "Annual financial report" refers to a presentation of financial data, including appropriate
supplemental data and accompanying notes, derived from accounting records and intended to
communicate the provider's economic resources or obligations at a point in time, or changes therein for a
period of time in compliance with the reporting requirements of this rule.

(£) "Average allowable cost of the median patient day" means the allowable per patient day cost
(including any applicable inflation adjustment) of the median patient day from all providers when ranked
in numerical order based on average allowable cost. The average allowable variable cost (including any
applicable inflation adjustment) shall be computed on a statewide basis using each provider's actual
occupancy from the most recently completed desk reviewed annual financial report. The average
allowable fixed costs (including any applicable inflation adjustment) shall be computed on a statewide
basis using an occupancy rate equal to the greater of:

_(1) the minimum occupancy requirements as contained in this rule; or

(2) each provider's actual occupancy rate from the most recently completed desk reviewed annual

financial report.

The average allowable cost of the median patient day shall be maintained by the office with revisions
made four (4) times per year effective January 1, April 1, July 1, and October 1.

(g) "Average historical cost of property of the median bed" means the allowable patient-related
property per bed for facilities that are not acquired through an operating lease arrangement, when ranked
in numerical order based on the allowable patient-related historical property cost per bed that shall be
updated each calendar quarter. Property shall be considered allowable if it satisfies the conditions of
section 14(a) of this rule.

(h) "Calendar quarter” means a three (3) month period beginning January 1, April 1, July 1, or
October 1.

(1) "Capital component" means the portion of the Medicaid rate that shall reimburse providers for
the use of allowable capital-related iters. Such capital-related items include the following;
(1) The fair rental value allowance.

(2) Property taxes.
(3) Property insurance.

TN: 13-009

Supersedes ' DEC 05 2013
TN: 10-006 Approval Date: Effective Date: July 1, 2013
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(hh) A nursing facility with a "special care unit (SCU) for Alzheimer's disease or dementia" means a
nursing facility that meets all of the following:
(1) Has a locked, secure, segregated unit or provides a special program or special unit for residents with
Alzheimer's disease, related disorders, or dementia.
{2) The facility advertises, markets, or promotes the health facility as providing Alzheimer's care services
or dementia care services, or both.
(3) The nursing facility has a designated director for the Alzheimer's and dementia special care unit, who
satisfies all of the following conditions:
{A) Became the director of the SCU prior to August 21, 2004, or has earned a degree from an
educational institution in a health care, mental health, or social service profession, or is a licensed
health facility administrator.
(B) Has a minimum of one (1) year work experience with dementia or Alzheimer's, or both,
residents within the past five (5) years.
(C) Completed a minimum of twelve (12} hours of dementia specific training within three (3)
months of initial employment and has continued to obtain six (6) hours annually of dementia-
specific training thereafter to: :
(i) meet the needs or preferences, or both, of cognitively impaired residents; and
(ii) gain understanding of the current standards of care for residents with dementia.
(D) Performs the following duties:
(i) Oversees the operations of the unit.
(ii) Ensures personnel assigned to the unit receive required in-service training.
(iii) Ensures the care provided to Alzheimer's and dementia care unit residents is
consistent with in-service training, current Alzheimer's and dementia care practices, and
regulatory standards.

(ii) "Tentative profit add-cn payment" means the profit add-on payment calculated under this rule before
considering a facility's total quality score.

(i) "Therapy component" means the portion of each facility's direct costs for therapy services, including
any employee benefits prorated based on total salaries and wages, rendered to Medicaid residents that are not
reimbursed by other payors, as determined by this rule.

(kk) “Total quality score” means the swmn of the quality points awarded to each nursing facility for all eight
(8) quality measures as determined in section 7(n}(1) through 7(n)(8) of this rule.

(11) "Unit of service” means all patient care included in the established per diem rate required for the care of
an inpatient for one (1) day (twenty-four (24) hours).

{mm) "Unsupported MDS resident assessment" means an assessment where one (1) or more data items that
are required to classify a resident pursuant to the RUG-III resident classification system:

(1) are not supported according to the MDS supporting documentation guidelines as set forth in 405 IAC 1-

15; and

{2) result in the assessment being classified into a different RUG-IH category.

TN: 13-009
Supersedes
TN: 11-020 Approval Date: BEC 05 2013 Effective Date: July 1, 2013
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(k) Beginning October 1, 2011 through June 30, 2013, the office will increase Medicaid
reimbursement to nursing facilities to encourage improved quality of care to residents based on
the nursing home report card score. For purposes of determining the nursing home report card
score rate add-on, the office or its contractor shall determine each nursing facility's report card
score based on the latest published data as of the end of'the state fiscal year. The nursing home
report card score rate add-on shall be computed as described in the following table:

Nursing Home Report Card Score | Nursing Home Report Card Score Rate Add-On
0-82 $14.30
83 - 265 $14.30 — (Nursing Home Report Card Score — 82} x
: $0.0777)
266 and above $0

Facilities that did not have a nursing home report card score published as of the most recently
completed state fiscal year will receive a per patient day rate add-on equal to two dollars ($2).

(I) Beginning effective July 1, 2013, through June 30, 2014, the office will increase

" Medicaid reimbursement to nursing facilities that provide specialized care to residents with
Alzheimer's disease or dementia, as demonstrated by resident assessment data as of December 31
of each year. Medicaid Alzheimer and dementia residents shall be determined to be in the SCU
based on an exact match of room numbers reported on Schedule Z with the room numbers
reported on resident assessments and tracking forms. Resident assessments and tracking forms
with room numbers that are not an exact match to the room numbers reported on Schedule Z will

~ be excluded in calculating the number of Medicaid Alzheimer and dementia resident days in

their SCU. The additional Medicaid reimbursement shall equal twelve dollars ($12) per
Medicaid Alzheimer and dementia resident day in their SCU. Only facilities that meet the
definition for a SCU for Alzheimer's disease or dementia shall be eligible to receive the
additional reimbursement.

TN: 13-009
Supersedes : D _
TN: 12-011 Approval Date: EC 05 2013 Effective Date: July 1, 2013
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() Beginning July 1, 2013 through June 30, 2014, the office will increase Medicaid
reimbursement to nursing facilities to encourage improved quality of care to residents based on each
facility’s total quality score. For purposes of determining the nursing facility quality rate add-on, each
facility’s total quality score will be determined annually. Each nursing facility’s quality rate add-on shall
be determined as follows:

Nursing Facility Nursing Facility
Total Quality Score Quality Rate Add-On
0-18 $0
19— 83 $14.30 — ((84 - Nursing Facility Total Quality
Score) x 0.216667)
84— 100 $14.30

(n) Each nursing facility shall be awarded no more thém one hundred (100) quality points as
determined by the following eight (8) quality measures:

(1) Nursing Home Report Card Score. The office or its contractor shall determine each nursing
facility’s quality points using the report card score published by the Indiana state department of
health. Each nursing facility shall be awarded not more than seventy-five (75) quality points
based on its nursing home report card score. Each nursing facility’s quality points shall be
determined using each nursing facility’s most recently published report card score as of June 30,
2013, and each June 30 thereafter. Each nursing facility’s quality points under this subdivision
shall be determined as follows:

Nursing Home Report Card Quality Points Awarded
Scores
082 75
83 — 265 Proportional quality points awarded as follows:
75 — [(facility report card score — 82) x 0.407609]
266 and above 0

Facilities that did not have a nursing home report card score published as of June 30, 2013, or
each June 30 thereafter, shall be awarded the statewide average quality points for this measure.

TN: 13-009
Supersedes
TN: 12-011 Approval Date: DEC 05 2013 Effective Date: July 1, 2013
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(2) Normalized weighted average nursing hours per resident day. The office or its contractor shall
determine each nursing facility’s normalized weighted average nursing hours per resident day
using data from its annual financial report. Nursing hours per resident day include nurse siaff
hours for RN, LPN, nursing assistants and other nursing personnel categories. Nursing hours per
resident day for each nurse staff category shall be weighted by facility-specific CNA average
wage rates, and normalized by dividing each facility’s weighted average nursing hours per
resident day by the facility’s case mix index for all residents. Each nursing facility shall be
awarded not more than ten (10) quality points based on the normalized weighted average mursing
hours per resident day. Quality points shall be determined using each nursing facility’s most
recently completed annual financial report as of June 30, 2013, and each June 30 thereafter. Each
nursing facility’s quality points under this subdivision shall be determined as follows:

Normalized Weighted Average

Nursing Hours Per Resident Day Quality Points Awarded
Less than or equal to 3.315 0
Proportional quality points awarded as follows:
Greater than 3.315 and 10 — [(4.401 — facility’s normalized weighted
less than 4.401 average nursing hours per resident day) x
9.208103]
Equal to or greater than 4.401 10

Facilities that are a new operation and did not have a normalized weighted average nursing hours
per resident day from the most recently completed annual financial report as of June 30, 2013, or
each June 30 thereafter, shall be awarded the statewide average quality points for this measure.

TN: 13-009
Supersedes
TN: New Approval Date: DEC 05 203 Effective Date: July 1, 2013
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(3) RN/LPN retention rate. The office or its contractor shall determine each nursing facility’s
RIN/LPN retention rate using data from its Schedule X. The RN/LPN retention rate shall be
calculated as follows:

Total Number of RN/LPN Employees Employed at

RN/LPN the Beginning of the Year that are still Employed at
Retention = the End of the Calendar Year
Rate Total Number of RN/LPN Employees at the

Beginning of the Calendar Year

Each nursing facility shall be awarded not more than three (3) quality points based on the
facility’s RN/LPN retention rate. Quality points shall be determined using each nursing facility’s
most recently completed Schedule X as of March 31, 2013, and each March 31 thereafter. Fach
nursing facility’s quality points under this subdivision shall be determined as follows:

Nursing Facility’s . .
RN/LPN Retention Rates Quality Points Awarded

Less than or equal to 58.3% 0

Proportional quality points awarded as
Greater than 58.3% and follows:
less than 83.3% 3 - [(83.3% - facility’s annual RN/LPN
retention rate) x 12]
Equal to or greater than 83.3% 3

Facilities that are a new operation and did not have RN/LPNs for the entire calendar year
preceding March 31, 2013, or each March 31 thereafter, shall be awarded the statewide average
quality points for this measure. Facilities that did not submit a Schedule X as of March 31 shall
receive zero quality points for this measure.

TN: 13—009

Supersades DEC 05 208
TN: New Approval Date: Effective Date: July 1, 2013
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@ CNA retention rate. The office or its contractor shall determine each nursing facility’s CNA
retention rate using data from its Schedule X. The CNA retention rate shall be calculated as

follows:
Total Number of CNA Employees Employed at the
CNA Beginning of the Year that are still Employed at the
Retention = End of the Calendar Year
Rate Total Number of CNA Employees at the Beginning
of the Calendar Year

Each nursing facility shall be awarded not more than three (3) quality points based on the
facility’s CNA retention rate. Quality points shall be determined using each nursing facility’s
most recently completed Schedule X as of March 31, 2013, and each March 31 thereafter. Each
nursing facility’s quality points under this subdivision shall be determined as follows:

Nursing Facility’s . .
CNA Refention I{ates Quality Points Awarded

Less than or equal to 49.5% ' 0

Propottional quality points awarded as follows:
0,
Gre"i‘fr ttiii ‘,‘,%go//" and 3 [(76.0%  facility’s annual CNA retention
58 oo rate) x 11.320755]
Equal to or greater than 76.0% 3

Facilities that are a new operation and did not have CNAs for the entire calendar year preceding
March 31, 2013, or each March 31 thereafter, shall be awarded the statewide average quality
points for this measure. Facilities that did not submit a Schedule X as of March 31 shall receive
zero quality points for this measure.

TN: 13-009
Supersedes DEC 05 2013
TN: New Approval Date: Effective Date: July 1, 2013
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(5) RN/LPN turnover rate. The office or its contractor shall determine each nursing
facility’s RN/LPN tumover rate using data from its Schedule X. The RN/LPN turnover rate
shall be calculated as follows:

Total Number of RN/LPN Employees who left their

RN/LPN Positions During the Calendar Year
Turnover
Rate Total Number of RN/LPN Employees at the

Beginning of the Calendar Year

Each nursing facility shall be awarded not more than one (1) quality point based on the
facility’s RN/LPN turnover rate. Quality points shall be determined using each nursing
facility’s most recently completed Schedule X as of March 31, 2013, and each March 31
thereafter. Each nursing facility’s quality points under this subdivision shall be
determined as follows:

Nursing Facility’s

Annual RN/LPN Turnover Rate Quality Points Awarded

Less than or equal to 26.1% 1

Proportional quality points awarded as
Greater than 26.1% and follows:

less than 71.4% 1 —-[(26.1% — facility’s annual RN/LPN
turnover rate) x (-2.207506)]

Equal to or greater than 71.4% 0

Facilities that are a new operation and did not have RN/LPNs for the entire calendar year
preceding March 31, 2013, or each March 31 thereafter, shall be awarded the statewide
average quality points for this measure. Facilities that did not submit a Schedule X as of
March 31 shall receive zero quality points for this measure.

TN: 13-009
Supersedes
TN: New Approval Date:  DEC 05 2013 Effective Date: July 1, 2013
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(6) CNA turnover rate. The office or its contractor shall determine each nursing facility’s

CNA turnover rate using data from its Schedule X. The CNA turnover rate shall be
calculated as follows:

Total Number of CNA Employees who left their

CNA = Positions During the Calendar Year
Turnover S
Rate Total Number of CNA Employees at the Beginning

of the Calendar Year

Each nursing facility shall be awarded not more than two (2) quality points based on the
facility’s CNA turnover rate. Quality points shall be determined using each nursing
facility’s most recently completed Schedule X as of March 31, 2013, and each March 31
thereafter. Each nursing facility’s quality points under this subdivision shall be
determined as follows:

Nursing Facility . .

Annual CNA Turnover Rates Quality Points Awarded
Less than or equal to 39.4% 2
Proportional quality points awarded as
Greater than 39.4% and follows:
less than 96.2% 2 —-[39.4% — facility’s annual CNA
turnover rate) x {-3.521127)]

Equal to or greater than 96.2% 0

Facilities that are a new operation and did not have a CNA for the entire calendar year
preceding March 31, 2013, or each March 31 thereafter, shall be awarded the statewide
average quality points for this measure. Facilities that did not submit a Schedule X as of
March 31 shall receive zero quality points for this measure.

TN: 13-009
et DEC 05 201
TN: New Approval Date: Effective Date: July 1, 2013
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(7) Administrator turnover. The office or its contractor shall determine each nursing
facility’s administrator turnover using data from its Schedule X. The nursing facility
administrator turnover quality points shall be based on the number of nursing home
administrators employed or designated by the facility during the most recent five (5) year
period. A nursing facility administrator hired on a temporary basis due to a documented
medical or other temporary leave of absence shall not be counted in cases where the
previous administrator is reasonably expected to return to their position and whose
employment or designation as facility administrator is not terminated. Any such leave of
absence shall be documented to the satisfaction of the office. Each nursing facility shall
be awarded not more than three (3) quality points based on the facility’s administrator
turnover. Quality points shall be determined using each nursing facility’s most recently
completed Schedule X as of March 31, 2013, and each March 31 thereafter. Each
nursing facility’s quality points under this subdivision shall be determined as follows:

Number of Administrators . .
employed within the lasts five (5) years Quality Points Awarded
6 or more 0
5 1
4 2
3 or fewer 3

Facilities that did not have a facility administrator employed or designated for the
previous five (5) years shall be awarded the statewide average quality points for this
measure, Facilities that did not submit a Schedule X as of March 31 shall receive zero
quality points for this measure.

TN: 13-009

Supersedes
TN: New Approval Date: DEC 05 201 Effective Date:  July 1, 2013
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(8) Director of nursing (DON) turnover. The office or its contractor shall determine each
nursing facility’s DON turnover using data from its Schedule X. The nursing facility
DON tumover quality points shall be based on the number of DONs employed or
designated by the facility during the most recent five (5) year period. A nursing facility
DON hired on a temporary basis due to a documented medical or other temporary leave
of absence shall not be counted in cases where the previous DON is reasonably expected
to return to their position and whose employment or designation as facility DON is not
terminated. Any such leave of absence shall be documented to the satisfaction of the
office. Each nursing facility shall be awarded not more than three (3) quality points
based on the number of DONs employed or designated by the facility during the most
recent five (5) year period. Quality points shall be determined using each nursing
facility’s most recently completed Schedule X as of March 31, 2013, and each March 31
thereafter. Each nursing facility’s quality points under this subdivision shall be
determined as follows: :

Number of DONs . )
employed within the lasts five (5) years Quality Points Awarded
6 or more : 0
5 1
4 2
3 or fewer 3

Facilities that did not have a facility DON employed or designated for the previous five
(5) years shall be awarded the statewide average quality points for this measure. Facilities
that did not submit a Schedule X as of March 31 shall receive zero quality points for this
measure.

TN: 13-009

Supersedes DEC 05 2013
TN: New Approval Date: Effective Date: July 1, 2013
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405 IAC 1-14.6-8 Limitations or qualifications to Medicaid reimbursement; advertising; vehicle
basis

Sec. 8. (a} Advertising is not an allowable cost under this rule except for those
advertising costs incurred in the recruitment of facility personnel necessary for compliance with
facility certification requirements. Advertising costs are not allowable in connection with public
relations or fundraising or to encourage patient utilization. v

(b) Each facility and home office shall be allowed only one (1) patient care-related
automobile to be included in the vehicle basis for purposes of computing the average historical
cost of property of the median bed. As used in this subsection, "vehicle basis" means the
purchase price of the vehicle used for facility or home office operation. If a portion of the use of
the vehicle is for personal purposes or for purposes other than operation of the facility or home
office, then such portion of the cost must not be included in the vehicle basis. The facility and
home office are responsible for maintaining records to substantiate operational and personal use
for one (1) allowable automobile. This limitation does not apply to vehicles with a gross vehicle
weight of more than six thousand (6,000) pounds.

TN: 13-009

Supersedes DEC 05 2013
TN: New Approval Date: Effective Date: July 1, 2013
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405 IAC 1-14.6-9 Rate components; rate limitations; profit add-on

Sec. 9. {a) The Medicaid reimbursement system is based on recognition of the provider's allowable costs

for the direct care, therapy, indirect care, administrative, and capital components, plus a potential profit add-on
payment as defined below. The direct care, therapy, indirect care, administrative, and capital rate components are
calculated as follows:

(1) The direct care component is equal to the provider's normalized allowable per patient day direct care
costs times the facility-average CMI for Medicaid residents, plus the allowed profit add-on payment as
determined by the methodology in subsection (b).

(2) The therapy component is equal to the provider's allowable Medicaid per patient day direct therapy
costs.

(3) The indirect care and capital components are equal to the provider's allowable per patient day costs
for each component, plus the allowed profit add-on payment as determined by the methodology in
subsection (b).

(4) The administrative component shall be equal to one hundred percent (100%) of the average allowable
cost of the median patient day. ‘

(b) The profit add-on payment will be calculated as follows:
{1) For nursing facilities designated by the office as children's nursing facilities, the allowed direct care
component profit add-on is equal to the profit add-on percentage contained in Table 1, times the
difference (if greater than zero (0)) between:
(A) the normalized average allowable cost of the median patient day for direct care costs times
the facility average CMI for Medicaid residents times the profit ceiling percentage contained in
Table 1; minus
(B) the provider's normalized allowable per patient day costs times the facility average CMI for

Medicaid residents.
Table 1
Children's Nursing Facilities
Direct Care Profit Add-on Percentage | Direct Care Profit Ceiling Percentage
October 1, 2011, October 1, 2011,
Effective Date | through June 30, July 1, %to 14, and through June 30, July 1, %014’ and
2014 alter 2014 aner
30% 52% 110% 105%
TN: 13-009
Supersedes
TN: 12-011 Approval Date: DEC 05 203 Effective Date: July 1, 2013
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(2) For nursing facilities that are not designated by the office as children's nursing facilities, the tentative
direct care component profit add-on payment is equal to the profit add-on percentage contained in Table
2, times the difference (if greater than zero (0)) between:
(A) the normalized average allowable cost of the median patient day for direct care costs times
the facility average CMI for Medicaid residents times the profit ceiling percentage contained in
Table 2; minus
(B) the provider's normalized allowable per patient day costs times the facility average CMI for
Medicaid residents.

Table 2
Non-Children's Nursing Facilities

Direct Care Profit Add-on Percentage | Direct Care Profit Ceiling Percentage

October 1, 2011, October 1, 2011,
Effective Date through June 30, July 1,2014, and through June 30, July 1, 2014, and
2014, after 2014, after
Percentage 30% 0% 110% 105%
(
C) For nursing facilities not designated by the office as children's nursing facilities, the allowed
direct care component profit add-on payment is equal to the facility's tentative direct care
component profit add-on payment times the applicable percentage contained in Table 3, based
on the facility's nursing home report card score as determined by the office or its contractor
using the latest published data as of the end of each state fiscal year, or the facility’s total quality
score, as applicable.

Table 3
Allowed Profit Add-On Percentage

Nursing Home Report Card Score for Periods through 6/30/2013
0-82 100%
100% - ((Nursing Home Report Card Score - 82} x
83-279 0.50505%)
280 and greater 0%

Total Quality Score for Period 7/1/2013 through 6/30/2014

84 - 100 100%
19-83 100% + ({Total Quality Score - 84) / 66)
18 and below 0%

TN: 13-009
Supersedes
TN: 11-020 Approval Date; DEC 098 208 pffective Date: July 1, 2013
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(D) In no event shall the allowed direct care profit add-on payment exceed ten percent (10%) of
the average allowable cost of the median patient day.
(3) The tentative indirect care component profit add-on payment is equal to the profit add-on percentage
contained in Table 4, times the difference (if greater than zero (0)) between:
(A) the average allowable cost of the median patient day times the profit ceiling percentage
contained in Table 4; minus
(B) a provider's allowable per patient day cost.

Table 4
Indirect Care Profit Add-on Percentage | Indirect Care Profit Ceiling Percentage

Effective Dat October 1, 2011, hly 1, 2014, and | October 1, 2011, July 1, 2014, and
cotive Late through June 30, 2014 after through June 30, 2014 after
Percentage 60% 52% 105% 100%

(C) The allowed indirect care component profit add-on payment is equal to the facility's
tentative indirect care component profit add-on payment times the applicable percentage
contained in Table 3, based on the facility’s nursing home report card score as determined by the
office or its contractor using the latest published data as of the end of each state fiscal year, or
the facility’s total quality score as applicable.

(4) The tentative capital component profit add-on payment is equal to sixty percent (60%) times the
difference (if greater than zero (0)) between:
(A) the average allowable cost of the median patient day times the profit ceiling percentage
contained in Table 5; minus
(B) a provider's allowable per patient day cost.

Table 5
Capital Component Profit Ceiling Percentage
Effective Date October 1, 2011, through June 30, 2014 July 1, 2014, and afier
Percentage , 100% 80%

(C) The allowed capital component profit add-on payment is equal to the facility's tentative
capital component profit add-on payment times the applicable percentage contained in Table 3,
based on the facility's nursing home report card score as determined by the office or its
contractor using the latest published data as of the end of each state fiscal year, or the facility’s
total quality score, as applicable

{5) The therapy component profit add-on is equal to zero (0).
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{c) Notwithstanding subsections (a) and (b), in no instance shall a rate component exceed the overall rate
ceiling defined as follows:

(1) The normalized average allowable cost of the median patient day for direct care costs times the
facility-average CMI for Medicaid residents times the overall rate ceiling percentage in Table 6.

Table 6
Direct Care Component Overall Rate Ceiling Percentage
Effective Date October 1, 2011, through June 30, 2014 July 1, 2014, and after
Percentage 120% 110%

(2) The average allowable cost of the median patient day for indirect care costs times the overall rate
ceiling percentage in Table 7.

» Table 7
Indirect Care Component Overall Rate Ceiling Percentage
Effective Date October 1, 2011, through June 30, 2014 July 1, 2014, and after
Percentage 115% 100%

(3) The average allowable cost of the median patient day for capital-related costs times the overall rate
ceiling percentage in Table 8.

Table 8
Capital Component Overall Rate Ceiling Percentage
Effective Date October 1, 2011, through June 30, 2014 July 1, 2014, and after
Percentage 100% 80%

(4) For the therapy component, no overall rate component Limit shall apply.

(d) In order to determine the normalized allowable direct care costs from each facility's Financial Report

for Nursing Facilities, the office or its contractor shall determine each facility's CMI for all residents on a time-
weighted basis.

(e) The office shall publish guidelines for use in determining the time-weighted CML These guidelines:
(1) shall be published as a provider bulletin; and
(2) may be updated by the office as needed.

Any such updates shall be made effective no earlier than permitted under IC 12-15-13-6(a).
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