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

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CMS

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

Financial Management Group

FEB 10 2016
Mr. Chris Priest, Director
- Medical Services Administration
Department of Community Health
400 South Pine
Lansing, MI 48933

RE: Michigan State Plan Amendment (SPA) 15-0014

Dear Mr. Priest.:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 15-0014. Effective for services on or after October 1,
2015, this amendment updates inpatient hospital rates through a diagnosis related group update

and assigned relative weight update.

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
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan
amendment 15-0014 is approved effective October 1, 2015. We are enclosing the HCFA-179 and

the amended plan pages.

If you have any questions, please call Tom Caughey at (517) 487-8598.

Kristin Fan
Director

Enclosure
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DEPARTMENT OF HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check Ong).

™ NEw STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN Xl AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT {Separafe Transmitfal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 CFR 447 a. FFY 2015 $0

b. FEY 2016 _$0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 0. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Attachment 4.19-A, Pages 3,4,5,6,7,8,8a,8,10,11,12,13, OR ATTACHMENT (If Applicable):
14.15,16,162,17,18,19,20,20a Attachment 4.19-A, Pages 3,4,5,6,7,8,82,9,10,11,12,13,
14.15,16,16a,17,18,19,20,20a

Delete Attachment 4.18-A Appendix A Pages 1-30

10. SUBJECT OF AMENDMENT:
Establish Inpatient Hospital Reimbursement Grouper System

11, GOVERNOR'S REVIEW (Check One):

[] GOVERNOR'S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:
£] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Chris Priest, Director
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL Medical Services Administration

: 18. RETURN TO:
_ a Medical Services Administration

i D Actuariai Division - Federal Liaison
Chris Priest Capitol Commons Center - 7" Floor

14.TITLE: ) S 400 South Pine
Director, Medical Services Administration Lansing, Michigan 48933

15. DATE SUBMITTED: .
November 12, 2018 Attn: Erin Black

~ ; L _FOR REGIGNAL OFFICEUSEONLY
17. DATE REGEIVED: T | | 18 DATE APPROVED:

FEB 10 2016

; _ PLAN APPROVED - ONE COPY ATTACHED
19. EFFECTIVE DATE QF APPROVED MATERIAL: :

0CT g1 2015 T
21. TYPE NAME: 22 S
/LT /us’LL i ﬂ/\/ i ”7)) rﬂcjaf ?MCa

23. REMARKS: L -

FORM HCFA-178(07-92) Instructions on Back



Attachment4.19-A
Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates — Inpatient Hospital

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 15-0014 Approval Date __ FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 15-0002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

SUBSECTIONS C AND D HAVE BEEN ELIMINATED. THE NEXT SUBSECTION IS “E. FREQUENCY
OF UPDATES".

E. Frequency of UPDATES Recalibration
The STATE WILL UPDATE AREA WAGE INDEX, COST TO CHARGE RATIO, RELATIVE
WEIGHTS, APR-DRG GROUPER, DRG RATES, AND PER DIEM RATES ON AN ANNUAL

F. Mergers

1. General Hospitals

TN NO.: 15-0014 Approval Date__FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

In the event of a merger between two or more hospitals-beMeen—DRG—rebasmg
perieds, the DRG rate for the surviving hospital will be computed as follows:

A. THE STATEWIDE RATE WILL BE ADJUSTED BY APPLICABLE AREA WAGE
INDEX.

B. THE COST TO CHARGE RATIOS OF THE HOSPITALS WILL BE COMBINED
TO CREATE A NEW COST TO CHARGE RATIO.

FEB 10 2016

TN NO.: 15-0014 Approval Date Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

2. LTACHS, Freestanding Psychiatric and Rehabilitation Hospitals/Distinct Part Psychiatric and
Rehabilitation Units

In the event of a merger between two or more hospitals between—per-diem—rebasing

perieds, the resulting per diem rate for the surviving hospital will be computed as
follows:

A. THE STATEWIDE RATE WILL BE ADJUSTED BY APPLICABLE AREA WAGE INDEX.
B. THE COST TO CHARGE RATIO OF THE HOSPITALS WILL BE COMBINED TO
CREATE A NEW COST TO CHARGE RATIO.

TN NO.:_15-0014 Approval Date___FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
‘ Inpatient Hospital

G. Other Reimbursement Methods

TN NO.: 15-0014 Approval Date FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

1. Sub-Acute Ventilator-dependent Care

Payment for services provided to patients in sub-acute ventilator-dependent units (SVDUCU) is
made using a negotiated prospective per diem rate that includes capital and direct medical
education costs.

The per diem rate is based on cost estimates for the upcoming year. The negotiated per diem
rate is not to exceed the average outlier per diem rate that would be paid for outlier days between
DRG 004X 541-and DRG 005X 542. The payment rate for patients in subacute ventilator-
dependent care units is an all-inclusive facility rate. No additional reimbursement is made for
capital or direct medical education costs. These units are not eligible for indigent volume adjustor
or indirect medical education adjustor payments.

2. Michigan State-Owned Hospitals

Reimbursement to Michigan state-owned hospitals is allowable costs under Medicare principles
of reimbursement as freestanding psychiatric hospitals exempt from the prospective payment
system.

H. Disproportionate Share

Minimum Eligibility Criteria

Indigent volume data is taken from each hospital's cost report and from supplemental forms that each
hospital must file with its cost report. Data from the most recent available filed cost report are used to
calculate a disproportionate share adjustor. New adjustors are calculated and become effective
concurrently with annual inflation updates. Separate indigent volume data is collected for and applied
to distinct part psychiatric units.

Indigent volume is measured as the percentage of inpatient indigent charges to a hospital's total
inpatient charges. Indigent charges are the annual charges for services rendered to patients eligible
for payments under the Medicaid, CSHCS and the Aduit Benefits Waiver plus uncompensated care
charges. Uncompensated care is limited by Medicare standards and is offset by any recoveries.

Each hospital must have a Medicaid utilization rate of at least 1%. Medicaid utilization is measured
as:

Medicaid Inpatient Days (Whole Hospital including Subproviders)
Total Hospital Days (Whole Hospital including Subproviders)

Individual inpatient hospital claims will be paid without DSH adjustments. Inpatient DSH
payments will be made annually in a single distribution based on charges converted to cost

TN NO.: 15-0014 Approval Date FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 06-14



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

E. TRANSPLANT SERVICES
TRANSPLANT SERVICES ARE PAID USING THE FOLLOWING FORMULA:
HOSPITAL CHARGES X HOSPITAL OPERATING COST-TO-CHARGE RATIO = HOSPITAL PAYMENT

TRANSPLANT SERVICES ARE DEFINED AS CLAIMS WHICH FALL UNDER THE
FOLLOWING DRGS:

001X LIVER TRANSPLANT &/OR INTESTINAL

TRANSPLANT
002X HEART &/OR LUNG TRANSPLANT
006X PANCREAS TRANSPLANT
440X KIDNEY TRANSPLANT

ORGAN ACQUISITION WITHIN THESE DRGS IS BILLED AT ACQUISITION COST,
AND IS REIMBURSED AT 100% OF ACQUISITION COST.

F. HOSPITALS OUTSIDE MICHIGAN

MEDICAL/SURGICAL HOSPITALS NOT LOCATED IN MICHIGAN ARE REIMBURSED
UNDER THE DRG SYSTEM. THE DRG PRICE IS THE STATEWIDE RATE
MULTIPLIED BY AN AREA WAGE INDEX OF 1.0. ALL OTHER REIMBURSEMENT
POLICIES APPLY.

HOSPITALS THAT HAVE CHARGES THAT EXCEED $250,000 DURING A SINGLE
FISCAL YEAR (USING THE STATE OF MICHIGAN FISCAL YEAR - OCTOBER 1ST
THROUGH SEPTEMBER 30TH) MAY BE REIMBURSED THE HOSPITAL'S INPATIENT
OPERATING COST TO CHARGE RATIO FOR THOSE MICHIGAN MEDICAID DRGS
REIMBURSED BY PERCENTAGE OF CHARGE. THE HOSPITALS' CHIEF FINANCIAL
OFFICER MUST SUBMIT AND THE MSA MUST ACCEPT DOCUMENTATION
STATING THE HOSPITAL'S MEDICAID COST TO CHARGE RATIO IN THE STATE
THAT THE HOSPITAL IS LOCATED. ONCE ACCEPTED, THE HOSPITAL'S ACTUAL
COST TO CHARGE RATIO IS APPLIED PROSPECTIVELY TO THOSE DRGS AND
CLAIMS SUBJECT TO PERCENTAGE OF CHARGE REIMBURSEMENT USING THE
MICHIGAN DRG PAYMENT SYSTEM.

G. NEW HOSPITALS

A NEW MEDICAL/SURGICAL HOSPITAL IS ONE FOR WHICH NO MICHIGAN
MEDICAID PROGRAM COST OR PAID CLAIMS DATA EXISTS DURING THE
PERIOD USED TO ESTABLISH HOSPITAL RATES OR ONE WHICH WAS NOT
ENROLLED IN THE MEDICAID PROGRAM WHEN HOSPITAL RATES WERE LAST - ..
ESTABLISHED. HOSPITALS THAT EXPERIENCE A CHANGE OF OWNERSHIP OR

TN NO.: 15-0014 Approval Date FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital

THAT ARE CREATED AS THE RESULT OF A MERGER ARE NOT CONSIDERED
NEW HOSPITALS.

THE DRG RATE FOR NEW GENERAL HOSPITALS IS THE STATEWIDE RATE
MULTIPLIED BY THE APPLICABLE AREA WAGE INDEX.

TN NO.:_15-0014 Approval Date__ FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: 05-10
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

4 PRE

5 PRE

6 PRE

7 PRE

8 PRE

10 PRE

1 RRE

12 PRE

13 RRE

14 PRE

16 PRE

17 PRE | SURG AUTOLOGOUSBONE-MARROW TRANSRLANTW/O- Paid percentof-charge
CCMCC

20 (a%3 SURG |Intracranial-vascularprocedures-wRDX-hemorrhage-w-MGCGC o94134 48.82 50

21 o4 SURG IIntracranial-vascular-procedures-w-PBDX-hemorrhage w-CC 72654 1508 &80

22 o1 SURG [ntracranialvascularprocedures-w-RDX-hemorrhage-wlo- 6.0047 1453 50
CoMCC

23 01 SURG (Granictomy-w-major-device-implant-or-acute-complex-CNS- 6.5788 15.78 2 50
PDX-wMCGC

24 01 SURG (Granictomy-w-major-device-implantor-acute-complex-GNS- 4.5152 1223 1 50
PDX - w/oMCGC

25 o1 SURG [Craniotomy-&-endovascularintracranial-procedures-w-MCC 56543 14.86 2 50

26 ek SURG |Graniotomy-&-endevaseularintracranial-procedures-w GG 37495 845 &0

27 01 SURG (Graniotomy-&-endovasecularintracranial-procedures-wio- 2.7203 474 50
CCIMCC

28 o4 SURG [Spinal-proceduresw-MCC 5.0142 14-09 2 &0

29 o4 SURG [Spinal-procedureswCC 34103 933 &0

TN NO.: 15-0014 Approvai Date: FEB 10 206 Effective Date: 10/01/2015
Supersedes

TN No.: 15-0002



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

30 487 1 50
31 84 SURG Mentricularshunt-procedures-w-MGC 3.5667 1187 2 50
32 01 SURG Mentricularshuntprocedures-w-CC 1.76804 537 1 80
33 81 SURG Mentricularshuntprocedures-w/o-CEIMCEC 14949 392 1 80
34 L SURG Garotid-artery-stentprocedure-wMCEC 6.2910 16.00 5 50
35 ak} SURG (Carotid-artery stentprocedure-w-CC 2.8705 681 1 80
36 o1 SURG (Carotid-artery-stent-procedure-w/o-CC/MCC 1.9268 3.48 1 50
37 o1 SURGIE;a;aetmmal-pFeeeduFes#MGG 4.3256 14.38 3 50
38 [ot] SUR—G'E)GLraeramal-preeedwes—w-QC 1.8902 533 1 50
39 01 | SURG [Extracranial-procedures-wio-CG/MCC 14081 226 1 50
40 o1 SURG |RPetiph-&cranial-nerve-&-other-nerv-systprocwMCC 39260 13:58 2 50
44 04 SURG |Reriph-&-cranial-nerve-&-other-nerv-systprocw CC 19984 61 1 &80
42 ekt SURG Periph-&cranial-nerve-&-othernerv-syst procwlo-CCIMGC 18988 347 1 50
52 o1 MED Spinaldisorders-&injuries-w-CGIMEC 20328 738 1 50
83 o1 MED [Spinal-disorders-&-injuries-wle-CGMEC 0:9008 330 4 80
54 | 0F | MED |Nervoussystormneoplasmes wMCC 16962 695 | 2 | 50
&5 o1 MED [Nervous-system-neoplasms-wio-MCGC 13787 521 3 50
56 ot MED Degenerative-nervous-system-disorders-w-MCGC 48926 8.68 4 50
57 o1 MED [Degenerative-nervous-system-disorders-wio-MGCGC 10145 4.83 4 50
58 81 MED Multiplesclerosis-&-cerebellar-ataxia-w-MCEC 15972 8.80 2 50
59 o4 MED Multiple-sclerosis-&-cerebellar-ataxia-w-CGC 1.0784 581 1 80
60 sk MED Multiple-sclerosis-&-cerebellarataxia-wio-CC/MCC 0.8736 4.28 1 80
61 ek MED |Acute-ischemic-stroke-w-use-of thrombolytic-agentw-MCC 3:5672 1057 3 80
62 04 MED |Acute-ischemic-stroke-w-use-of thrombolytic-agentwCC 214140 503 3 50
63 fak MED Asute-ischemic-stroke-w-use-of thrombelylic-agent-wlo- 18273 3.47 2 50
CCIMCC
84 o1 MED (Intracranialhemeorrhage-orcerebralinfarctionw-MGCC 2:3842 8.26 1 &0
65 84 MED [Intracranial-hemorrhage-or cerebralinfarctionw CC 44766 819 2 50
66 o4 MED |Intracranial-hemerrhage-or-cerebralinfarction-w/o-CCIMCC 14404 402 4 50
87 o1 MED Nonspecific-cva-&-precerebral-occlusion-wio-infaretwMCC 25212 819 177 80

TN NO.: 15-0014 Approval Date: FEB 10 2016 Effective Date: 10/01/2015

Supersedes
TN No.: _15-0002




State of MICHIGAN

Attachment 4.19-A
Appendix A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Methods and Standards for Establishing Payment Rates

Inpatient Hospital Care

88 04 MED [Nonspecific-ova-&-precerebral-occlusion-wio-infarct-w/e- 1.2114 374 1 50
' MCC
69 o1 MED [Fransientischemia 08423 342 1 50
70 64 MED Nonspecific-cerebrovasculardiserders w-MGCC 1.6650 754 1 50
“ o4 MED |Nenspecific-cerebrovascular-disorderswGG 13073 648 1 50
72 ek MED Nenspecific-cerebrovascular disorders-wio-CC/MCEE 0:8840 370 4 50
73 o4 MED [Cranial-&peripheral-nerve-disorders wMCC 44429 o7 1 50
74 84 MED (Cranial-&peripheralnerve-disorders-wio-MCC 8:9213 4.63 1 50
756 | 0+ | MED |Viralmeningitis wCCMCC | 40044 | 445 | + | 50
76 01 MED Miralmeningitis-wle-CCMEC 0.6333 3:24 4 50
ard 01 MED Hypertensive-encephalopathyw-MCGC 1.8858 8:45 1 50
78 04 MED Hypertensive-encephalepathywCC 40836 5140 2 50
79 01 MED [Hypertensive-encephalopathy wie-CC/MCC 07184 331 3 50
80 o1 MED  Nontraumatic-stupor-&-coma-w-MCC 40323 3.85 1 80
84 o4 MED Nontraumatic-stupor-&-coma-wlo-MCGC 67595 295 4 50
82 04 MED [Fraumatic-stuper-&-comarcoma=>thrwMCC 25818 878 4 50
83 o4 MED [Traumatic-stupor-&-coma,-coma>1+-hrw-CC 15914 654 1 50
84 84 MED [Traumatic-stupor-&-comarcoma>1-hrwle-CCMCEC 0:9926 293 1 50
85 o1 MED [Traumatic-stupor&coma-coma-<t+-hrw-MEC 2.8486 +-18 1 50
854 &4 MED [raumatic-stupor-&-coma,-coma<thrw MGG 40026 8.94 1 &0
86 o4 MED [Hraumatic-stupor-&-comarcoma<thrwCC 13353 542 4 50
86-1 o4 MED [raumatic-stupor&-coma—coma-<i-hrwCGC 414980 435 1 &0
87 o4 MED Traumaticstupor-&-coma;,-coma<+-hrwlo CC/MCC 08240 307 1 50
874 o4 MED Hraumatic-stupor-&-comar-coma<thrw/e-CCMCC 0:8345 2:04 4 50
88 01 MED (ConcussienwMCC 16810 588 3 50
881 04 MED (Cencussion-wMCC 0:4631 3.00 2 50
89 at} MED [Concussion-w-GG 0.9079 313 1 50
891 01 MED IConcussion-w-CC 0.6987 1.86 1 50
80 04 MED Concussion-w/o-CCMEE 0.7672 202 1 50
901 01 MED (Cencussionwio-CCMMCC 04774 150 1| 80
81 a4 MED Other-disorders-of-nervous-systerm-wMGCGC 48490 734 4 50

TN NO.: 15-0014

Supersedes
TN No.: 15-0002

Approval Date: W@

Effective Date: 10/01/2015




Attachment 4.19-A
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Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

g2 | o T | 50
@ | o T %
o | o + |
% | o 7| 50
% | o 50
e | o 3 | 50
98 | 0 | MED INonbacteriahinfoctof nervous oys oxc viralmeninglis w.CC| 20086 | 902 | 2 | 60
29 fat] MED [Nen-bacterial-infect-of-nervous-sys-exc-viralmeningitis-wlo- 1.4304 6.00 1 50
00 | o 73743 | 666 | ¥ | %0
7003 | 6% 0857 | 36% | % | 80
0| o 07297 | 345 | & | 50
A ot 05028 | 2854 | 7 | 0
w2 | o T30 | 431 | & | 50
023 64 06403 | 238 | & | 50
03 | oF G862 | 338 | ¥ | &6
033 oF 66060 | 257 | 4 | 56
3| o2 17534 | 492 | 7 | %
74 | @ a6 | 337 | 7 | 59
75 | 2 75206 | 468 | ¥ | %0
76 | o2 24335 | 67 | 7 | 50
7| 2 10586 | 338 | 7 | 50
2 | 02 10165 | 588 | ¥ | 56
22 | @ 05285 | 342 | ¥ | 50
23 | o2 0Bz | 331 | & | 50
724 | 02 27054 | 408 | 7 | 56
125 | o2 08006 | 306 | & | 56
29 | o3 3432 | 625 | & | 50
730 | o3 13476 | 344 | 7 | 50
TN NO.: 15-0014 Approval Date: _TEB 10 2016  Effective Date: 10/01/2015
Supersedes

TN No.: 15-0002



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

134 03 SURG [Cranial/facial-proceduresw CC/MCC 2-0048 5.89 1 &0
132 03 SURG [Granial/facial-procedures-w/o-CCMCC 13225 266 4 50
133 03 SURG (Other-ear-nosemouth-&-throat O-R—procedures-w- 4-4790 529 1 50
cCMCC
134 03 SURG [Otherear-hose,mouth-8&-throat O-R-—procedures-wio- 0.8095 243 T 50
ialadi V. avas

135 23 SURG [Sinus-&-masioid-procedures wSCMCC 2-068989 74 2 50
136 83 SURG [Sinus-&masteid-procedures-w/o-CCIMCC 44564 347 1 50
137 03 SURG Mouth-procedures-w-CC/MCC 43004 4.86 1 &0
138 | 03 | SURG |Mouth procedures w/o CCIMCGC 07681 302 | + 50
139 03 | SURG [Salivary-glandprocedures 11618 2.56 El 50
148 03 MED F&—nese—meuth—&—thwa&-mahgﬁanewaGG 23897 8.25 2 50
147 03 MED IEar—nese—meam&weaunaugnaney-w@G 15904 772 1 50
148 03 MED [Ear-nosemouth-&-throat-malignancy-w/o-CC/MCC 09032 3.84 El 50
148 93 MED Pysequilibrium 07843 332 4 50
150 03 MED [E-pﬁsta;asw-MGG 13242 745 2 50
151 03 MED [Epistaxis-w/oMCGC 0.6721 329 1 50
152 23 MED [Otitis-media- & URIwMCC 10094 458 1 50
1524 a3 MED Otitis media-& URIwW-MCC 06495 3 1 50
153 03 MED Otitis-media-&-URIwe-MCC 05313 272 1 50
1534 o3 MED Otitis-media-&-URlwio-MCC 03819 246 4 50
154 93 MED Nasaltrauma-&-deformity wMCC 1.4549 634 1 50
155 03 MED INasaltrauma-&-deformity w CC 0-8658 401 3 &0
156 03 MED Nasalirauma-&-deformity-wlo-CCIMCC 0.6352 304 1 50
457 03 MED Pental-& Oral-Diseasesw-MCC 11356 546 4 50
4158 93 MED [Dental-&Oral-DiseaseswCGC 07076 349 % 50
159 83 MED Dental & Oral Diseases-w/o-CCMCC 0:6189 270 4 50
163 04 | SURG Majorchestprocedures w-MCC 4.7588 1526 | 2 50
164 04 | SURG [Majerchestprocedures-w-CC 3.0819 1027 | 2 50
165 04 | SURG |Majorchestprocedures-w/o-GC/MCC 1.9659 6.02 2 50
166 24 SURG |Otherresp-system-O-R—proeceduresw-MCC 3-8842 1395 3 50
TN NO.: 15-0014 Approval Date: FEB 10 2016 Effective Date: 10/01/2015

Supersedes

TN No.: 15-0002
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates

Inpatient Hospital Care

187 o4 SURG Otherresp-system-O-R-procedureswGC 2-1942 828 2 50
188 04 SURG |Otherresp-system-O-Rprocedures w/o CCMCC 14991 5.85 2 50
Y 04 MED |Pulmonary-embelism-wMCC 17782 +70 2 &0
178 04 MED Pulmenary-embelism-wio-MCC 14346 530 3 80
178 04 MED Respiratory-infections-&-inflammations- w-CGC 16429 +60 4+ &0
179 04 MED Respiratory-infections-&-inflammations-wie-CC/MEC 14644 6-74 4 80
480 04 MED |Respiratory-neoplasmswMCC 19266 848 2 50
181 04 MED |Respiratory-neoplasmsw GG 14681 649 4 50
482 04 MED [Respiratory-neoplasms-w/o CCIMCC 4441 4.65 1 50
183 04 MED Majorchest-irauma-w-MCC 12548 650 3 50
184 04 MED |MajerchesttraumawCC 1.0745 3.58 1 50
185 04 MED Majorchestirauma-wlo- CC/IMCC 07227 273 3 &0
186 04 MED Pleural-effusion-w-MCGC 16702 +70 2 50
187 04 MED Pleural-effusionw CC 12873 531 31 &0
188 04 MED Pleural-effusion-w/o-CCMCC v 09190 4.07 4 80
189 04 MED Pulmonaryedema-&-respiratory-failure 15195 617 1 50
190 04 MED |Chronic-obstructive-pulmonary-disease-w-MGCC 14864 564 1 50
4901 | 04 MED [Chronic-obstructive-pulmonary disease- w-MGCC 4.4250 643 1 50
104 04 MED Chrenic-obstructive-pulmonary-disease w CC 09498 457 4 50
19114 | 04 MED [Chronic-obstructive-pulmonary-disease w-CC 1.0892 575 El 50
492 04 MED |Ghronic-obstructive pulmonary-disease-w/o-CCIMCC 87204 356 1 50
19214 04 MED [Chronic-obstructive-puimonary-disease-wlo-CG/IMCC 8:5124 272 4 50
193 04 MED [Simple-preumenia-&-pleurisyw-MCC 1.5050 6.82 2 50
1934 | 04 MED [Simple preumonia-8pleurisy w-MCC 1.0956 5.63 2 50
104 04 MED Simple-preumenia-&-pleurisyw-CG 09941 4.60 4 50
1944 | 04 MED [Simple-preumonia-8-pleurisy wCC 0.5650 3.08 El 50
195 04 MED [Simple-preumenia-&pleurisy wio CC/MCC 0.7326 3.37 El 50
14954 | 04 MED [Simple-preumenia-&-pleurisy wie CC/MCC 0.4208 2.52 3 | 80
198 04 MED InterstitiaHung-disease wMCGC 1.6804 789 2 50
TN NO.: 15-0014 Approval Date: FEB 1 0 2016 Effective Date: 10/01/2015
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197 | 04 1 | 50
i98 | o4 302 | 4 50
190 | 04 7Z43 | 4 | 80
200 | o4 a7 | 1 50
201 | o4 378 | 4 50
202 | 04 379 | % | &0
2024 | 04 321 | 4 50
203 | o4 286 | 4 50
2031 | o4 224 | 4 | 60
204 | 04 347 | + 50
2044 | 04 303 | 4 50
205 | o4 562 | 4 | 50
206 | o4 322 | 4 50
207 | o4 1602 | 5 | 80
208 | o4 690 | + | &0
295 | 05 775 | 4 | 88
216 | 05 2396 | 7 | &6
217 | o5 1748 | 2 | 50
218 | o5 620 | 4+ | 50
219 | o5 1560 | 4 | 860
220 | o5 93t | 3 50
221 | 05 610 | 3 | &0
222 | 05 1547 | 3 | &9
223 | o5 o4t | 2 | s6
224 | 05 w7z | 4+ | 80
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225 05 suRg Gardiac-defib-implantw-cardiac-cath-wio-AMIHE/shock-wie- 5.7240 592 1 50
MCC
226 o5 SURG (Cardiac-defibrillator-implant-w/o-cardiac-cath-wMCC 72446 1144 2 50
22F 05 SURG (Cardiac-defibrillator-implant-w/o-cardiac-cath-w/e-MCC 57792 474 1 50
228 1413 SURG (Other-cardiothoracic-procedures-w-MCC 81946 1624 4 50
229 08 SURG |Othercardicthoracic-procedures-w-CGC 67789 1033 2 50
230 05 SURG Othercardiothoracic-procedures-wio-CCAMEE 3.7969 621 =3 50
234 o5 SURG |Coronary-bypass-wPTCA-wWwMCC 6.9914 1467 2 50
232 05 SURG Coronary-bypass-wPRPTCA-w/o-MCC 60844 10.67 8 50
233 05 SURG |Coronary-bypass-w-cardiac-cath-w-MGCGC 70955 15.83 & 50
234 05 SURG [Ceronary-bypass-w-ecardiac-cath-w/o-MCC 4.8770 1078 5 &80
235 05 SURG [Coronary bypass-wio-cardiaccath-w-MCC 5.7232 4280 4 50
236 05 SURG |Ceronary-bypass-wio-cardiac-cath-wio MCC 39421 87 4 80
237 08 SURG Majorcardiovascularprocedures-w-MCC ) 6.6342 1446 2 &80
238 05 SURG Major-cardievascular-procedures-w/o-MCC 32750 20 1 80
2390 05 SURG Amputationforcirc-sys-disorders-exc-upperlimb-&-toe-w 52365 40.38 4 50
248 05 3:2661 12.98 3 50
241 05 162989 732 2 50
242 05 4.8721 1124 1 &0
243 05 3.4965 18 1 50
244 05 2:4946 444 4 50
245 05 51847 5.05 1 50
246 05 36421 6.57 4 50
247 873 - 2.4529 3.03 1 50
248 05 3-0366 5.56 1 50
249 05 24614 3:49 3 80
250 05 3.9723 10.50 1 50
TN NO.: 15-0014 Approval Date: _FEB 10 2016 Effective Date: 10/01/2015
Supersedes
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High
Day
251 [al:3 22919 345 3 50
252 05 33611 1024 2 50
253 05 28412 704 1 50
254 05 20388 352 1 50
255 05 35838 1322 5 50
256 05 1-9320 944 2 50
257 05 14692 582 50
258 05 3.6021 400 2 50
259 05 17484 3.44 50
260 05 3.5637 1295 50
264 05 | SURG [Cardiacpacemakerrevision-except-device-replacement-w- 1.9536 679 1 50
cC
262 05 SURG [Gardiac-pacemakerrevision-except-devicereplacement-wlo- 1.4370 5.56 3 50
CCIMCG
263 fal:3 SURG Meinligation-&-stripping 44957 433 4 50
264 05 SURG (Othercirculatory-system-O-R-—procedures 24367 10-84 2 50
285 05 SURG AICD-Lead-Procedures 22188 547 3 50
266 05 SURG ENDOVASCULAR CARDIACVALVE REPLAGEMENT-W- 89920 840 1 50
MCC
267 a5 SURG ENDOVASCULAR-CARDIACVALVE RERLACEMENT WO 67517 500 1 50
McC :
280 05 MED |Acute-myoecardiakinfarction,-discharged alive-w-MCGC 2.2386 785 4 50
284 05 MED |Acute-myocardial-infarction;-discharged-alive- wCC 14723 4.96 1 50
283 05 MED Acute-myocardial-infarction—expired-wMCC 3.0840 778 1 50
284 05 MED |Acute-myocardial-infarction-expired-w-CC 18234 684 1 50
285 05 MED Acute-myocardial-infarction-expired-wie-CC/MCC 06147 400 1 50
286 05 MED Girculatory-disorders-except-AMI-w-card cath-wMCC 22800 811 1 50
287 08 MED (Circulatory-disorders-except-AMk-w-card-cath-w/e- MCC 13289 3.89 31 50
288 05 MED |Acute-&-subacute-endocarditiswMCGC 35488 1483 2 50
289 05 MED |Acute-8-subacute-endocarditisw GG 22577 4208 2 50
FEB 10 2016
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304 06 4-0058 530 3 80
305 08 07973 3:04 4 50
405 o7 5:4860 4650 3 50
408 o7 30644 118 2 60
407 o7 18744 522 4 50
408 o7 351439 1232 4 §0
4098 o7 2:4822 807 3 50
410 o7 23241 F47 2 50
411 o7 2:6375 813 4 50
442 o7 48283 6-44 2 80
43 o7 49625 484 2 50
414 o7 20664 1024 2 50
415 o7 21643 6:54 2 50
416 o7 13800 4:04 1 50
417 o7 19749 6:49 2 56
448 87 4-6864 4-65 3 80
419 o7 12429 302 4 50
420 o7 2-5262 +85 4 50
421 o7 20868 683 3 80
422 o7 23571 6-56 2 50
423 | o7 54566 1841 | 5 50
424 o7 34633 H14 2 60
425 o7 20244 860 2 50
432 o7 17844 80 3 80 .
433 o7 0-9664 6:52 4 50
434 o7 - 98491 4.67 3 80
435 | o7 1.9808 890 | 2 | &0
436 o7 44807 27 2 80
TN NO.: 15-0014 Approval Date: FERB 1 § 2016 Effective Date: 10/01/2015
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437 07 MED [Malignaney-ofhepatobiliary-system-orpancreas-w/o- 14408 4.59 1 50
CGMCC
438 o7 MED |Discrders-of pancreas-except-malignancy-w-MGG 1.8202 914 2 50
439 o7 MED [Disorders-of pancreas-except-malignancy-w-GG 10264 547 31 50
449 o7 MED Disorders-of-pancreas-except-malighancy-w/e-GCMCC 07411 384 4 50
441 o7 MED |Diseorders-ofliver-except-malig;cirralc-hepaw-MCC 21048 8.52 1 50
442 o7 MED [Disorders-of liver-except-malig;cirralc-hepa-wCC 10658 545 4 50
443 o7 MED Diserders-ofliver-except-malig;cirralc-hepa-wle-CCIMEC 07376 378 4 50
444 o7 MED |Diserders-of-the-biliary-tractw-MCC 17658 725 1 80
445 o7 MED [Disorders-ofthe-biliarytractwCC 12447 481 1 50
448 o7 MED Diseorders-of the biliary-tractwo-CCMCC 0.8002 3.03 4 50
453 08 SURG (Combined-anterior/posterior-spinal-fusion-w-MGCG - 87148 4730 4 50
454 08 SURG (Cembined-anterior/posteriorspina-usion-w-CC 46510 8143 3 &6
455 08 SURG (Combined-anterior/posterior-spinal-fusion-w/o-CC/MCC 25604 334 1 80
456 08 SURG [Spinalfusion-exc-cerrw-spinal-curv-malig-or-9+-fusions-w- 7.2076 1446 4 50
MGG

457 o8 surg Spinal-fusion-exc-cerrw-spinal-curv;-malig-or-9+fusions-w- 6.8070 747 3 50
458 08 5.3975 4.67 2 50
459 08 57775 1042 3 80
480 08 33422 384 4 50
484 08 74485 18-00 8 50
482 08 33855 494 3 50
463 08 58101 20-57 3 51
464 08 26880 1404 2 50
465 08 : 18663 5.99 1 50
466 08 45507 1348 4 5O
467 08 34108 5.80 2 50
TN NO.: 15-0014 Approval Date: __FEB 1§ 2016 Effective Date: 10/01/2015
Supersedes
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- :"H‘gkf’ "h )
08 50
08 50
08 50
471 08 SURG CervicalspinatfusionwMCC 447490 104 4 50
472 08 SURG (Cervical-spinalfusion-w GG 2.7080 448 4 50
473 08 SURG IGervical-spinal-fusion-w/e-CCMCC . 18893 2-:02 1 50
474 o8 SURG Amputation-formusculoskeletal-sys-&-conn-tissue-dis-w- 4.2544 14.85 3 50
MGG
475 o8 SURG Amputation-formusculoskeletal-sys-&-conn-tissue-disw-GG 2:0823 8.82 4 80
476 08 i i i 11848 4.57 1 50
477 08 2.9808 1524 4 50
478 08 24490 918 1 50
479 08 1-5532 5.80 1 60
480 08 SURG Hip-&-femurprocedures-except-majorjointw-MCC 3:6843 1098 2 50
4801 08 SURG Hip-&-femur-procedures-exceptmajorjoinbwMCG 16849 4.95 2 &0
481 08 SURG Hip-&-femurprocedures-except-majorjointwCC 24538 765 2 50
4841 08 SURG Hip-&-femurprocedures-except-majorjointwCG 45955 3.85 3 50
482 08 SURG Hip-&femurprocedures-except-major-jointw/o-CC/MCC 181743 428 3 50
4821 08 SURG [Hip-8-femurprocedures-except-majorjointwio- GGAMCC 12497 267 4 50
483 o8 SURG Majerjeint-8-limb-reattachment-proc-of-upper-extremity-w- 20378 232 1 50
CCMCC
484 08 SURG Majerjoint-8&-limbreattachment-proc-of-upper-extremity-wio- 80000 000 2] 8
485 08 3.3855 42.90 4 50
486 08 24690 877 2 50
487 08 14187 459 3 &0
488 08 4-8302 5.35 3 80
489 08 412643 216 4 50
4990 08 £8:0000 000 4] 2]
TN NO.: 15-0014 Approval Date: FEB 1§ 2016 Effective Date: 10/01/2015
Supersedes
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High .
o8 Day
> s}
482 SURG Lower-extrem-&-humerproc-excepthipfootfemurwMCC 31663 870 3
493 SUR—GI:ewer—extrem&humer-preeexeepHup—feet—femur—w—GG 2-0884 534 4
4931 SURG |Lower-extrem-&-humerproc-except-hip;foetfemurwCC 44867 342 3
494 SURG [Lower-exirem-&-humerproc-except-hip;footfemurwlo- 1.4038 314 1
CCIMGCGC
404 1 SURG [Lewer-extrem-&-humerpros-except-hipfootfemurwio- 1.0431 201 1
CCIMCGC
pre I ] cion g Crifcdon Mot )
MGG
498 SURG [ocal-excision-&-removakintfix-devices-exc-hip-&-femurw- 2.0147 718 1
afad
497 SURG [Local-excision-&removakint-fix-devices-exc-hip-&femurwlo-| 13012 285 1
CCIMCG
498 Su%k%akexewmw&mmeval%ewee&eﬂup—&—femw—w 1.8700 6.83 2
CCMCG

}
:
:

g
2 8 288 s 8selsses 8 8 8 8 8 8 8 8 8888
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513 08 419 1 80
514 08 287 3 50
515 08 40-76 1 50
516 | 08 600 | 4 | 50
597 | 08 38 | 7 | &0
518 | 08 679 | 1+ | 50
516 | 08 463 | 4 | 50
620 08 218 1 80
533 | o8 500 | 2 | 50
534 | 08 332 | § | 56
535 | 08 g8t | 4 | 0
536 08 4.52 1 50
537 | o8 700 | 7 | 50
538 | 08 180 | + | &0
839 08 104 1 50
540 08 702 4 80
544 08 5.09 1 50
542 08 14-94 3 50
543 o8 6+ 1 50
644 08 427 4 50
845 08 1403 2 50
546 08 694 4 50
547 08 3.92 1 50
548 | o8 1006 | 3 | 50
549 08 691 1 80
550 | 08 367 | 4 | %0
TN NO.: 15-0014 Approval Date: FEB 10 2016 Effective Date: 10/01/2015
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08 1 50
552 08 10874 3.84 1 50
553 08 18715 6.08 4 50
6§54 08 13357 3.63 1 50
558 08 43270 5.54 1 80
556 08 0:8039 333 1 50
557 08 20823 748 4 80
658 08 0.8551 450 1 50
559 08 17682 8.05 1 50
560 08 44418 6:00 50
564 08 44222 3.20 1 50
6§62 08 42860 420 1 50
563 08 0.8242 3.03 1 50
564 08 47505 595 2 50
665 08 10575 548 =3 50
566 08 0:9228 344 3 80
570 fa'e] SURG [SKINDEBRIDEMENTWMCC 23740 1174 2 50
574 09 SURG [SKIN-DEBRIDEMENT-W.CC 4.5585 a8 1 50
572 09 SURG ISKIN-DEBRIDEMENTW/Q-CCMCG 44523 497 4 50
8743 09 SURG [Skin-graft-&lor-debrid-for-skn-uleceror-cellulitisw-MCC 2-6676 14-00 3 50
574 09 SURG (Skin-graft-&lor-debrid-for sknulcerorcelluliisw GG 25762 1349 3 50
575 09 SURG [Skin-graft-S/or-debrid-for-sknulcerorcellulitis-w/o-CCMCC 15410 760 3 50
&76 09 SURG [Skin-graft &lor-debrid-exc-for-skin-uleer-orsellulitis wMCC 4.0833 1233 3 &0
577 . 08 SURG [Skin-graft-&lor-debrid-exe-for-skin-ulcer-or-cellulitisw-CC 3:0489 1018 1 50
578 09 SURG [Skin-graft-&lor-debrid-exc-for-skin-ulcer-orcellulitis-w/e- 14726 385 4 50

CGIMGG
TN NO.: 15-0014 Approvai Date: FEB 10 2016 Effective Date: 10/01/2015
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08 2 50
680 o8 16204 6.:52 41 &0
581 09 0:9742 324 4 50
582 08 42085 276 1 50
583 09 14732 215 4 &0
584 08 44848 556 1 80
585 09 42459 276 1 50
692 o8 12480 15 1 &0
563 09 0.9068 558 3 50
594 09 OFR3F 4141 3 50
5058 09 17227 810 2 50
586 09 07787 492 3 50
597 88 1-6006 27 3 80
508 08 13128 &76 1 50
689 08 0:9724 400 1 50
600 09 08450 451 3 &6
804 08 0-6034 336 3 50
602 08 13664 6:94 1 50
803 09 06553 372 3 50
664 09 13408 425 3 80
605 08 0-6870 2:54 1 &80
608 08 10297 525 4 &0
607 09 0.5719 360 1 50
614 410 2:6674 89 1 &0
615 410 46720 345 4 50
616 10 46150 1881 7 50
617 10 21368 822 3 &0

TN NO.: 15-0014 Approval Date: _FER § § 2@16 Effective Date: 10/01/2015
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618 10 148282 790 2
619 410 2-3924 733 2
620 10 24672 350 1
621 10 2-0667 2419 4
622 40 42394 12:54 3
623 10 46840 823 2
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656 | 4+ 34138 | 945 | + | 50
67 | = 22189 | 6987 | 2 | 50
g8 | 4 19064 | 445 | + | 50
650 | +* 45783 | 4402 | 2 | 50
60 | 4 16828 | 544 | % | 50
&t | = 12076 | 27 | + | &0
g2 | o 20397 | 1475 | 7 | 56
63 | 4 16701 | 680 | + | 50
664 | 4 12914 | 304 | + | 50
665 | 4+ 37500 | 4485 | + | 50
666 | 4 25752 | 767 | + | 50
87 | 0097 | a1 | ¥ | 50
g | 20487 | 780 | + | 50
669 | 14020 | 357 | + | 50
&0 | o 10908 | 284 | + | 80
& | & 19870 | 402% | + | 50
2 | & 14132 | @27 | + | &0
63 | © 32816 | 4236 | + | 50
&4 | # 21826 | 848 | + | 50
&% | © 16006 | 376 | & | &0
682 | © 14613 | 668 | + | 50
683 | 4 10700 | 508 | + | 50
684 | 4t 07794 | 374 | + | 50
685 | 11 00376 | 340 | + | 50
686 | 4 20607 | 825 | 2 | 50
687 | + 14046 | 468 | + | 50
688 | = 13247 | 500 | + | 50
689 | 1 10042 | 586 | + | 50
680 | + 06206 | 343 | + | 50
667 | o 10807 | 467 | 2 | 50
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802 | 11 | MED |Urinarystoneswoswlithotripsy-wio CCMCC 09242 | 200 | & | 50
693 + MED Urinary-stones-w/o-eswlithetripsy-w-MGGC 1.2069 4:41 1 80
694 + MED Urinary-stones-wio-esw-lithetripsy-w/e-MCC 07547 2:68 1 50
695 1 MED [Kidney & urinary-tract-sighs-&-symptomsw-MGC 0.7349 338 4 50
696 “H MED Kidney-&-urinary-tractsigns-&-symploms-wlo-MCC 06865 324 1 50
697 +“ MED Urethral-stricture 43233 214 4 50
698 + MED [Otherkidney-&urinary-tractdiagnesesw-MGC 14813 05 41 50
699 H MED Otherkidney-&-urinary-tract diagnosesw-CGC 40006 486 4 50
700 +H MED [Otherkidney-&-urinary-tract-diagneses-w/e-GC/MCC 07597 360 1 80
o7 12 SURG Major-male-pelvic-procedures-w-CGC/MCC 22508 548 3 50
708 12 SURG [Major-male-pelvic-procedures-w/o-CC/MCC 45338 292 1 50
708 12 SURG [Penis-procedures-w-CC/MCGC 47822 740 1 50
e 12 SURG Penis-procedures-w/o-CCMCC 0.9992 260 1 50
4 12 SURG [Festes-prosedures-w-CCMCC 48126 647 4 50
2 42 SURG [Festes-procedures-wio-GEMGE 0:8479 2:26 1 50
3 12 SURG [Fransurethral-prostatectomy wCGCMCC 15806 688 3 50
4 12 SURG [Fransurethral-prostatectomy-w/e-CC/IMCGC 0-8631 179 1 80
&) 42 SURG [Other-male-reproductive-system-O-R—procformalignancy-w- 27004 820 50
CGMMCC
718 12 SURG |Other-male-reproductive-system-O-R-—proc-formalignancy- 46560 375 1 50
wio-CCIMEC
“F 12 SURG |Othermalereproductive-system-O-R-—proc-exc-malighaney-w,  3.0487 12:.86 5 50
CGMGC
A 12 SURG [Other-malereproductive-system-O-R—proc-exec-malignancy- 42029 4.00 2 50
wio-GGIMCC
22 12 MED Malignancy;-malereproductive-system-w-MCC 25084 1433 12 50
23 12 MED Malignancy.-male repreductive-system-w-CGC 48084 678 2 50
724 12 MED Malighaney,-male-reprodustive-system-we-GC/MCC 10554 388 1 50
725 12 MED  [Benign-prostatic hypertrophy-w-MCC 0.6848 100 El 50
726 12 MED [Benign-prostatic-hypertrophy-w/e-MCC 1.0634 700 El 50
27 12 MED [|nflammation-of-the-male-reproductive-system-w-MGG 44024 544 4+ | 50
274 12 MED [nflammation-of the-male-reproductive-system-wMCC 09497 367 2 80
TN NO.: 15-0014 Approval Date: FEB 1§ 2016 Effective Date: 10/01/2015
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743 10620 225

744 1.6374 641

745 14482 3.00 3

748 SURG Maginacervix-&-vulva-procedures-w-CG/MCC 12448 443 =3

747 SURG Magina,-cervix-&-vulva-procedures-w/o-CCIMCC 08054 270 1

748 SURG [EFemalereproductive-system-receonstructive-procedures 096810 194 3

749 SURG (Otherfemale-reproductive-system-O-R—procedures-w- 1.9366 6.07 1
CGMMGCG

780 SURG [Otherfemalereproductive-system-O-R--procedures-w/o- 09925 275 4
CGMGC

754 MED Malignancy-female-reproductive-systemw-MCC 21888 8.06 3

755 MED Malignaney-femalereproductive-system-wCC 14355 6.26 1

756 MED Malighancy-femalereproductive-system-w/o-CC/MCC 08989 358 3

i-w MED Infections,-femalereproductive-system-wMGGC 43849 6.60 2

TN NO.: 15-0014 Approval Date:FEB 1 0 2018 Effective Date: 10/01/2015
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50
759 | 43 06290 | 204 | + | 50
760 | 13 08322 | 307 | 4+ | 50
761 | 43 0752¢ | 248 | 4 | &0
765 | 44 0984 | 486 | 2 | 50
766 | 44 07644 | 335 | 2 | 50
767 | 14 08044 | 267 | 4+ | &0
768 | 14 09677 | 424 | 4 | &0
760 | 4 16116 | 463 | + | &0
770 | 44 o8H2 | 246 | 4+ | &0
774 | 14 06202 | 307 | 4 | &0
775 | 44 0.4783 245 | + | &0
776 | 14 06870 | 326 | + | 50
777 | 44 oes42 | 237 | 4+ | &0
778 | 44 04727 | 387 | 4 | &0
779 | 44 0506 | 249 | + | &0
780 | 44 02005 | 208 | 4 | &0
781 | 14 06080 | 387 | 4 | &0
782 | 4 05430 | 407 | 4 | &0
789 | 16 02562 | 478 | 4+ | &0
7804 | 15 48602 | 1665 | + | &4
790 | 5 13738 | 047 | + | &0
7904 | 5 9465% | 3904 | 6 | 73
791 | 45 14156 | 94+ | 2 | %0
7014 | 45 39500 | 24656 | 4 | &3
792 | 46 03083 | 454 | 4 | 80
7921 | 45 20802 | 4320 | 3 | &0
793 | 45 05707 | 506 | + | 50
7934 | 15 20495 | 4086 | 2 | &0
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

; 1
7941 0:8863. 544 2
795 01447 252 1
799 38067 1030 3
800 24411 6-30 2
804 15098 378 4
802 42528 15.86 3
803 10985 880 2
804 43859 4988 1
808 23934 848 2
809 13664 615 1

;
;
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Inpatient Hospital Care

17 50
826 17 8.5204 23:83 1 55
827 17 33773 10.94 50
828 v 24507 543 50
829 7 28137 18.08 2 50
830 17 1.2448 377 2 50
834 17 MED [|Acute-leukemia-wio-major-O-R-procedure-w-MCC 8.2087 22:48 3 54
835 17 MED Acuteleukemia-w/o-major-O-R—procedure-w-CC 41500 13.54 2 50
836 17 MED Acuteleukemia-wlo-majerO-R-procedure w/o-CC/IMCC 20475 18 3 50
837 17 MED (Chemo-w-acute-leukemia-as-sdx-or-w-high-dose-cheme- 5.6882 2059 5 51
8374 = vd 2-8975 10.84 3 50
838 17 241786 218 3 50
8384 kv 22853 42.27 1 50
839 17 08.9910 5.58 2 50
8391 vd 0.8672 4.52 4 50
840 17 37158 13.45 2 §0
841 17 49044 747 1 50
842 17 13335 516 1 50
843 17 2.6640 .84 1 50
844 47 15981 %31 2 50
845 7 0:8825 4.82 4 50
848 17 19666 8.23 2 50
847 v 10347 4.28 4 50
848 17 08378 3:69 4 50
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Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

849 -1—7 08438 297 1 50
8563 18 6.0133 4949 4 51
854 18 2-5856 H32 2 50
885 18 37916 14.08 4 50
856 18 41018 1450 3 50
857 18 49229 8:45 2 50
858 18 44609 583 41 50
862 18 418863 8.62 2 80
863 18 09397 474 1 50
864 18 8.9089 4.67 3 50
8641 18 54369 273 3 50
865 18 14074 6:00 1 &0
8654 18 0.8514 5.06 2 806
866 18 0.7476 3.42 1 50
8661 | 48 04364 268 E 50
867 | 418 26175 1089 | 4 50
868 18 1.1954 575 El 50
869 | 18 07737 | 446 | 1 | 80
870 18 5:8490 18-75 53 56
871 18 48977 834 4 &0
872 18 14452 5.56 1 50
876 19 15106 38 1 50
880 19 07889 336 4 50
884 419 05729 3 1 50
882 19 0-+7804 410 1 50
883 19 17448 9.85 1 &0
884 | 19 0.8467 436 | + | &0
885 419 0-6844 643 1 &0
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- Higk
24 : 50
24 . 50
21 . 50
21 - 50
22 : 50
22 . 50
22 : 50
22 : 50
22 : 50
22 . 50
23 ; 50
940 23 SURG [O-R-—proc-w-diagnoses-of-other-contactw-health-services-w- 19195 904 41 80
cC
941 23 SURG O-R—proc-w-diagnoses-of-other-contact-w-health-services- 11467 3.23 4 50
wio-CCIMCG
945 23 MED Rehabilitationw CCIMCC 4.9485 13-4+ 3 80
846 23 MED Rehabilitation-w/o-CGCMCC 13373 8.56 2 50
947 23 MED Sighs-&sympiomswMCC 14739 553 4 50
948 23 MED [Signs-&symptoms-wio-MCC 07425 3.85 1 80
949 23 MED Aftercare w-CGC/MCGC 1.2272 4.83 1 80
950 23 MED Aftercare w/o-CCMGC 03841 2:89 1 50
951 23 MED ©Otherfactors-influencing-health-status 03552 230 1 50
955 24 SURG Granictomy-for-multiple-significant-trauma 1339 18:56 3 80
956 24 SURG Limb-reattachmenthip-&femurproc-formultiple-significant- 56505 13.37 1 50
MGG
958 24 SURG |Other-O-R—procedures-formultiple-significant-trauma-w GG 414452 9.94 3 &0
959 24 SURG OtherO-R—proseduresformultiple-significant-trauma-wlo- 2.2803 573 1 50
CCIMCG -
983 24 MED (Othermultiple-significant-trauma-w-MCC 38674 1428 3 50
964 24 MED Othermultiple-significant-trauma-w-CC 1.5075 496 4 50
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24 1 50
969 25 | SURG HMw-extensive-O-Rprocedure w-MCG 5.0377 17.58 2 50
970 26 SURG HMw-extensive-O-R-—procedure-w/o-MCC 24884 #80 3 50
874 25 MED HM-wmajerrelated-conditionw-MCC 24870 14-65 3 80
975 25 MED HMwmajorrelated-conditionw-CG 14055 758 4 50
976 25 MED [H\-w-majorrelated-condition-wlo-CC/MCGC 0.8336 4.82 1 50
977 25 MED HIV w-orw/o-otherrelated-condition 11943 CETS £l 50
981 sive-O-R—p : inet 5.5506 1749 | 2 50
982 2.7950 943 2 50
083 4.7000 5.09 1 50
984 2.7899 15.05 1 50
985 21388 40-00 1 50
986 0.9737 2.00 2 50
987 31604 43.03 2 50
088 19715 8.84 2 50
089 1.2394 472 El 50
008 0-0000 0:00 0 6
999 0-0000 0:00 0 0
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Rates
Inpatient Hospital Services

For cost reporting purposes, the MSA requires each eligible hospital provider to submit periodic
reports which generally cover consecutive 12 month periods of operation. Inpatient and/or
outpatient cost reports must be filed within five (5) months of the end of the hospital's cost
reporting year. State owned hospitals must file cost reports within 180 days after the end of the
State's cost reporting year.

Extensions of the filing period may be granted when exceptional circumstances establish good
cause. If the hospital requests an extension in writing and documents the exceptional
circumstances prior to the date due, extensions may be granted up to a maximum of 30 days.
Failure to submit all necessary items and schedules will only delay processing and will result in
a reduction of payment or termination as a provider.

Hospitals that fail to submit cost reports as defined previously will receive a delinquency letter
from the MSA. If the cost report is not submitted within 30 days of the notice of delinquency, a
second notice of delinquency will be issued. If the cost report is not submitted within 30 days of
a second notice of delinquency, the provider's payments will be stopped. Restitution of
withheld payments will be made by the State agency after receipt, of an acceptable cost report.

B. Data Correction
Once a hospital report (e.g. cost, indigent volume, and/or data) has been reviewed and
provisionally accepted by the MSA, the hospital is notified in writing of the MSA's acceptance of
the report. The hospital then has thirty (30) calendar days in which to notify the MSA of any
errors or corrections to the report/data. After the 30 day notification period, the report is
deemed accepted by the MSA and shall be used fo rebase or update the hospital payments as
appropriate.

Only those reports on file and accepted nine months prior to the beginning of a new rate period
are used for rebasing.

C. Audit
Audits are performed for Michigan inpatient hospital services provided after February 1, 1985 to
determine program cost for capital using Medicare Principles of Reimbursement.

Once any appropriate limits are applied, the capital cost is added to the amount approved as
payment for the program operating cost to obtain a total amount approved. The total amount
approved in a hospital's fiscal year is compared to the hospital's program charges. The lesser
of amount approved or charges is then compared to the amount actually paid throughout the
year to determine the amount overpaid or underpaid to the hospital.

f. Payment Determination

A REIMBURSEMENT FOR MEDICAL AND SURGICAL HOSPITALS FOR OPERATING
EXPENSES The DRG-reimbursement-foroperating-expenses-is: '

TN NO.: 15-0014 Approval Date FEB 10 2016 Effective Date: 10/01/2015
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For cost reporting purposes, the MSA requires each eligible hospital provider to submit periodic
reports which generally cover consecutive 12 month periods of operation. Inpatient and/or
outpatient cost reports must be filed within five (5) months of the end of the hospital's cost
reporting year. State owned hospitals must file cost reports within 180 days after the end of the
State's cost reporting year.

Extensions of the filing period may be granted when exceptional circumstances establish good
cause. If the hospital requests an extension in writing and documents the exceptional
circumstances prior to the date due, extensions may be granted up to a maximum of 30 days.
Failure to submit all necessary items and schedules will only delay processing and will result in
a reduction of payment or termination as a provider.

Hospitals that fail to submit cost reports as defined previously will receive a delinquency letter
from the MSA. If the cost report is not submitted within 30 days of the notice of delinquency, a
second notice of delinquency will be issued. [f the cost report is not submitted within 30 days of
a second notice of delinquency, the provider's payments will be stopped. Restitution of
withheld payments will be made by the State agency after receipt, of an acceptable cost report.

B. Data Correction
Once a hospital report (e.g. cost, indigent volume, and/or data) has been reviewed and
provisionally accepted by the MSA, the hospital is notified in writing of the MSA's acceptance of
the report. The hospital then has thirty (30) calendar days in which to notify the MSA of any
errors or corrections to the report/data. After the 30 day notification period, the report is
deemed accepted by the MSA and shall be used to rebase or update the hospital payments as
appropriate.

Only those reports on file and accepted nine months prior to the beginning of a new rate period
are used for rebasing.

C. Audit
Audits are performed for Michigan inpatient hospital services provided after February 1, 1985 to
determine program cost for capital using Medicare Principles of Reimbursement.

Once any appropriate limits are applied, the capital cost is added to the amount approved as
payment for the program operating cost to obtain a total amount approved. The total amount
approved in a hospital's fiscal year is compared to the hospital's program charges. The lesser
of amount approved or charges is then compared to the amount actually paid throughout the
year to determine the amount overpaid or underpaid to the hospital.

iR Payment Determination

A REIMBURSEMENT FOR MEDICAL AND SURGICAL HOSPITALS FOR OPERATING
EXPENSES Fhe-DRG-reimbursement-foroperating-expenses-is:
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