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

7500 Security Boulevard, Mail Stop S3-14-28
Baltimore, Maryland 21244-1850

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

Financial Management Group

0CT 31 2017

Allison Taylor, Interim Medicaid Director
Family Social Services Administration
402 West Washington, Room W461
Indianapolis, IN 46204

ATTN: Tim Hawkins

Dear Ms. Taylor:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 17-018. Effective for services on or after July 1, 2017,
this amendment extends the nursing facility quality assessment fee enhanced reimbursement
provisions through June 30, 2019.

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
implementing Federal regulations at 42 CFR 447 Subpart C. We hereby inform you that
Medicaid State plan amendment 17-018 is approved effective July 1, 2017. We are enclosing the
HCFA-179 and the amended plan pages.

If you have any questions, please call Fredrick Sebree at (217) 492-4122 or via email at
Fredrick.sebree@cms.hhs.gov.

Sincerely,

Kristin Fan
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER:
17-018

2. STATE
Indiana

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2017

5. TYPE OF PLAN MATERIAL (Check One):

"] NEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 440.140

7. FEDERAL BUDGET IMPACT:
a. FFY 2017 §0
b. FFY 2018 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19 D, Page 18

Attachment 4.19 D, Page 22

Attachment 4.19 D, Page 23

Attachment 4.19 D, Page 23A

Attachment 4.19 D, Page 23B

Attachment 4.19 D, Page 23C

Attachment 4,19 D, Page 37 *

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
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Attachment 4.19 D, Page 18
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Attachment 4.19 D, Page 23

Attachment 4.19 D, Page 23A

Attachment 4.19 D, Page 23B

Attachment 4.19 D, Page 23C
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10. SUBJECT OF AMENDMENT: This State Plan Amendment extends the nursing facility (NF) quality assessment fee (QAF) enhanced

A- reimbursement provisions through June 30, 2019.

11. GOVERNOR’S REVIEW (Check One):
[} GOVERNOR’S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[_] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL,

OTHER, AS SPECIFIED:

Indiana’s Medicaid State Plan does not require the
Governor’s review, See Section 7.4 of the State Plan

1son laylor

14. TITLE: Interim Medicaid Director

15. DATE SUBMITTED: (’}-Q é 7

FORM HCFA-179 (07-92)

16, RETURN TO:

Allison Taylor

Interim Medicaid Director

Indiana Office of Medicaid Policy and Planning
402 West Washington Street, Room W374
Indianapolis, IN 46204

ATTN: Tim Hawkins, Federal Relations Lead
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CMS Nursing Home without Capital Market Basket index as published by IHS. The inflation adjustment
shall apply from the midpoint of the annual financial report period to the midpoint prescribed as follows:

Effective Date Midpoint Quarter
January 1, Year 1 July 1, Year 1
April 1, Year 1 October 1, Year 1
July 1, Year 1 January 1, Year 2
October 1, Year | April 1, Year 2

(b) Notwithstanding subsection (a), beginning July 1, 2019, the inflation adjustment determined as
prescribed in subsection (a) shall be reduced by an inflation reduction factor equal to three and three-tenths
percent (3.3%). The resulting inflation adjustment shall not be less than zero (0). Any reduction or
elimination of the inflation reduction factor shall be made effective no earlier than permitted under IC 12-
15-13-6(a).

(¢) In determining prospective allowable costs for a new provider that has undergone a change of provider
ownership or control through an arm's-length transaction between unrelated parties, when the first fiscal year
end following the change of provider ownership or control is less than six (6) full calendar months, the
previous provider's most recently completed annual financial report used to establish a Medicaid rate for the
previous provider shall be utilized to calculate the new provider's first annual rate review. The inflation
adjustment for the new provider's first annual rate review shall be applied from the midpoint of the previous
provider's most recently completed annual financial report period to the midpoint prescribed under
subsection (a).

(d) Allowable fixed costs per patient day for direct care, indirect care, and administrative costs shall be
computed based on the following minimum occupaney levels:
(1) For nursing facilities with less than fifty-one (51) beds, an occupancy rate equal to the greater of
eighty-five percent (85%) or the provider's actual occupancy rate from the most recently completed
historical period.
(2) For nursing facilities with greater than fifty (50) beds, an occupancy rate equal to the greater of
ninety percent (90%) or the provider's actual occupancy rate from the most recently completed
historical period.
(e) Notwithstanding subsection (d), the office shall reestablish a provider's Medicaid rate effective on the
first day of the quarter following the date that the conditions specified in this subsection are met, by applying
all provisions of this rule, except for the applicable minimum occupancy requirement described in
subsection {d), if both of the following conditions can be established to the satisfaction of the office:

TN: 17-018
Supersedes o
TN: 16-005 Approval Date: 0CcT ‘3".1 2017 Effective Date: _July 1, 2017
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(1) The office will increase Medicaid reimbursement to nursing facilities that provide inpatient services to
more than eight (8) ventilator-dependent residents. Additional reimbursement shall be made to the facilities
at a rate of eleven dollars and fifty cents ($11.50) per Medicaid resident day. The additional reimbursement
shall:
(1) be effective on the day the nursing facility provides inpatient services to more than eight (8)
ventilator-dependent residents; and
(2) remain in effect until the first day of the calendar quarter following the date the nursing facility
provides inpatient services to eight (8) or fewer ventilator-dependent residents.

(k) Through June 30, 2019, the office will increase Medicaid reimbursement to nursing facilities that provide
specialized care to Medicaid residents with Alzheimer's disease or dementia, as demonstrated by resident
assessment data as of December 31 of each year. Medicaid Alzheimer's 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's and dementia resident days in their SCU,
Resident days used in this calculation shall be based on the time-weighted days from the final CMI reports
utilizing MDS assessments. The additional Medicaid reimbursement shall equal twelve dollars ($12) per
Medicaid Alzheimer's 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. The
additional Medicaid reimbursement shall be effective July 1 of the next state fiscal year.

() Through June 30, 2019, 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 Total Quality Score Nursing Facility Quality Rate Add-On
018 $0
19-83 $14.30 — ((84 - Nursing Facility Total Quality Score) x 0.216667)
84 - 100 $14.30

{(m) Each nursing facility shall be awarded no more than one hundred (100) quality points as determined by
the following eight (8) quality measures:
(1) Nursing home report card score. The office shall determine each nursing facility's quality points
. using the report card score published by the ISDH. 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:

TN: 17-018
Supersedes )
TN: 16-005 ApprovalDate: _OCT 31 2017  Effective Date: _July 1, 2017
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405 IAC 1-14.6-9 Raté 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
. July 1, 2003, July 1, 2003,
Effective Date through June 30, July l,a ?{29, and through June 30, July l,a f){(:ﬂ', and
2019 2019
Percentage 30% 52% 110% 105%

TN: 17-018

Supersedes

TN: 14-004 Approval Date: {(JCT 37 2017  Effective Date: _July 1, 2017
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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

contatned 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

. July 1, 2003, July 1, 2003,
Effective Date through June 30, July l,a %:;9, and through June 30, July 1,a “;[29, and
2019 2019
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 total quality score.

Table 3
Total Quality Score Percentage
84 - 100 100%
19 - 83 100% + ((Total Quality Score — 84) / 66)
18 and below 0%

TN: 17-018
Supersedes ~.
TN: 14-004 Approval Date: 0cT 3; 2017 Effective Date: July 1, 2017
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(D) Inno 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
Bffective Date | 0" 12003, | i1 2019, and | July 1, 2003, through | July 1, 2019, and
through June 30,
after June 30, 2019 after
2019
Percentage 60% 52% 105% . J00%

(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 total quality score.
(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 July 1, 2003, through June 30, 2019 July 1, 2019, and after
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 total quality score.

(5) The therapy component profit add-on is equal to zero (0).

TN: 17-018
Supersedes o
TN: 14-004 Approval Date:_ OCT 31 2017  Effective Date: _July 1, 2017
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(¢) 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

July 1, 2003, through June 30, 2019

July 1, 2019, 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

July 1, 2003, through June 30, 2019

July 1, 2019, and afier

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 July 1, 2003, through June 30, 2019 July 1, 2019, and after
Percentage 100% 80%

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

TN: 17-018
Supersedes o
TN: 16-005 Approval Date: 0CT 31 2017 Effective Date: _July 1, 2017
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Sec. 18. (a) Compensation for:

(1) an owner, a related party, management, general line personnel, and consultants who
perform management functions; or

(2) any individual or entity rendering services above the department head level;
shall be subject to the annual limitations described in this section. All compensation received by the
parties as described in this subsection shall be reported and separately identified on the financial
report form even though such payment may exceed the limitations. This compensation is allowed to
cover costs for all administrative, policymaking, decision making, and other management functions
above the department head level. Through June 30, 2019, compensation subject to this limitation
includes wages, salaries, and fees for the owner, management, contractors, and consultants who
actually perform management functions as well as any other individual or entity performing such
tasks. Beginning July 1, 2019, and thereafter, wages, salaries, and fees paid for the owner,
administrator, assistant administrator, management, contractors, and consultants who actually
perform management functions as well as any other individual or entity performing such tasks are
subject to this limitation.

(b) Through June 30, 2019, the maximum allowable amount for owner, related party, and
management compensation shall be the average allowable cost of the median patient day for owner,
related party, and management compensation subject to this limitation as defined in subjection (a).
The average allowable cost of the median patient day shall be updated four (4) times per year
effective January 1, April 1, July 1, and October 1.

(¢) Beginning July 1, 2019, the maximum amount of owner, related party, and management
compensation for the parties identified in subsection (a) shall be the lesser of the amount:

(1) under subsection {d), as updated by the office on July 1 of each year based on the

average rate of change of the most recent twelve (12) quarters of the Gross National Product

Implicit Price Deflator; or '

(2) of patient-related wages, salaries, or fees actually paid or withdrawn that were properly

reported to the federal Internal Revenue Service as wages, salaries, fringe benefits, or fees.

If liabilities are established, they shall be paid within seventy-five (75) days after the end of the
accounting period or the costs shall be disallowed.,

TN: 17-018 _
Supersedes .
TN: 14-004 Approval Date; 0cT ‘3"1 2017 Effective Date: July 1, 2017




	Table of Contents OH 14-020
	Indiana 17-018 SPA



