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project will be determined by dividing the cost of tho renovation/hnprovement project by the 
8CCUIIIQlatecl depreciation per bed of tho~ ex.ladaa: becls immediately before the 
.nm.ovatiODI"UDprOVellllllt project The equivalent number of now beds will be used to 
determine the weisbted average age of all beds for this faoility. 

Mtgor senovation/improvement costs must be documented tbroup cost ~ depreciation 
schedules, CODStruotioD receipts or other auditable records. Costs must be capitalized in 
compliance with the Medicare provider Nimbursement manual in order to be ccmsidored in 
a major renovation/improvement project The cost of tho project sball only include the cost of 
items placed into service during a time period DOt to exceed the previous 24 months prior to a 
ro-aging. Bnt:ities that also provide non·nursina facility serviceS or conduct other non-nursing 
faci&ty busineu activities must allocate their NDOvation cost between the nursing facility and 
non-nurs.ing facility business activities. Dooumentation must be provided to the Department 
or its desipee to su~ the accuracy of tlie allocation of cost. If sufficient 
documentation is not provided, the renovatioulimprovement project will not be used to re-a.ge 
the nursing facility. 

Weighted averap age changes as a result of replacements/ improvements and/or new bed 
additions must be requested by written notification to the Department prior to the rate 
effective date of tho chango and separato ftom tho annual cost report. The written notification 
must include sufficient documentation as determined the Department All valid requests will 
become part ofthe quarterly case-mix FRV rate calcuJation \)eainnina January 1, 2007. 

iv. Pass-Throup Component of the Rate. 

; n 
e nur&ins faciliW'B per diem property tax and property insurance cost is determined by dMding 
facitity's property tax and property insurance cost durina the base year cost reportina period 

ry tho facllity's actual total NSident days. These costs sball be ttended forward from the 
, 'dpoint of the facility's base year cost report period to the midpoint of tho ram year using the 

I factor, The pass throup rate is the sum of the facility's per diem property tax and property 
fllll'lolllll'oe cost mmded forward plus the provider fee determined by the Department of Health and 

• pitals. 

~~~ t) \ in order to reimburse providers for Medicakt's share of the costs associated with payment of 
a Cf provider fees. 
~ •a 
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Effective March 1, 2013, an add-on amount of $10.00 shaD be added to each facitity's per diem 

J w « ~ w !:: , rate in order to reimburse providers for Medicaid's share of the costs associated with payment of 

l_t[_E_~-... -~il. JXOViderfoos. 
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