Table of Contents
State/Territory Name: MN
State Plan Amendment (SPA) #: 13-016
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



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

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

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

JUN 11 201

Mr. Jim Golden

State Medicaid Director

Minnesota Department of Human Services
540 Cedar Street

P.O. Box 64983

St. Paul, MN 55164-0983

RE: Minnesota State Plan Amendment (SPA) 13-016

Dear Mr. Golden:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-016. Effective for services on or after July 1, 2013,
this amendment revises methodologies and standards for determining payment rates for nursing

facility provided services.

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. We hereby
inform you that Medicaid State plan amendment 13-016 is approved with an effective date of
July 1, 2013. We are enclosing the HCFA-179 and the amended plan pages.

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

Enclosure

indy Mann
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STATE: MINNESOTA . ATTACHMENT 4.19-D (NF)

Effective: July 1, 2013 Page 1

TN: 13-16

Approved: JUN 11 2014

Supercedes: 12-23 (12-15, 12-11, 11-26, 11-17, 11-13, 11-08, 0-25, 10-15, 10-13, 09-26, 08-18,
08-15, 07-10, 07-07, 06-13, 05-14)

METHODS AND STANDARDS FOR DETERMINING PAYMENT RATES
FOR SERVICES PROVIDED BY NURSING FACILITIES
(NOT STATE GOVERNMENT-OWNED OR OPERATED)
INDEX

Section 1.000 Introduction

1.010 General purpose
1.020 Overview
1.030 Definitions

Section 2.000 Reporting Requirements

2.010 Treble damages
Section 3.000 Cost Allocation Procedures
3.010 Classification
3.020 Identification
3.030 Personnel with multiple duties
3.040 Central, affiliated, or corporate office costs
3.050 General and administrative costs
3.070 Related organization costs

Section 4.000 Determination of Allowable Costs

4.010 Allowable costs

4.020 Applicable credits

4.030 Adequate documentation

4.040 Compensation for personal services
4.050 Licensure and certification costs
4.060 Routine service costs

4.080 General cost principles

Section 5.000 Nonallowable Costs

Section 6.000 Reporting by Cost Category

6.010 Dietary services

6.020 Laundry and linen services

6.030 Housekeeping services

6.040 Plant operation and maintenance services
6.050 Nursing services

6.060 Other care-related services
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6.070 General and administrative services

6.080 Payroll taxes, fringe benefits, and clerical training
6.083 Workers compensation self-insurance

6.084 Group health, dental or life insurance

6.090 Real estate taxes and special assessments

Section 7.000 Establishment of Geographic Groups

7.010 Classification process
7.020 Group 1

7.030 Group 2

7.040 Group 3

7.050 Exceptions

Section 8.000 Determination and Allocation of Fringe Benefits and Payroll Taxes, Food Costs,
and Dietician Consulting Fees

8.010 Fringe benefits and payroll taxes
8.020 Determination of food costs
8.030 Determination of dietician consulting fee

Section 9.000 Determination of the Allowable Historical Operating Cost Per Diems

9.010 Review and adjustment of costs

9.020 Standardized resident days

9.030 Allowable historical case mix operating cost per diem

9.040 Allowable historical other care-related operating cost per diem
9.050 Allowable historical other operating cost per diem

Section 10.000 Determination of Operating Cost Adjustment Factors and Limits
10.010 Annual adjustment factors through June 30, 1999
10.020 Base year limits
10.030 Indexed limits

Section 11.000 Determination of Operating Cost Payment Rate
11.010 Nonadjusted case mix and other care-related payment rate
11.020 Adjusted prospective case mix and other care-related payment rate
11.030 Nonadjusted other operating cost payment rate
11.040 Adjusted prospective other operating cost payment rate
11.042 Efficiency incentive reductions for substandard care.
11.046 Changes to nursing facility reimbursement beginning July 1, 1996
11.047 Changes to nursing facility reimbursement beginning July 1, 1997
11.048 Changes to nursing facility reimbursement beginning July 1, 1998



STATE: MINNESOTA ATTACHMENT 4.19-D (NF)

Effective: July 1, 2013 Page 3

TN: 13-16

Approved: JUN 11 2014

Supercedes: 12-23 (12-15, 12-11, 11-26, 11-17, 11-13, 11-08, 0-25, 10-15, 10-13, 09-26, 08-18,
08-15, 07-10, 07-07, 06-13, 05-14)

11.049 Changes to nursing facility reimbursement beginning July 1, 1999
11.050 -Changes to nursing facility reimbursement beginning July 1, 2000
11.051 Changes to nursing facility reimbursement beginning July 1, 2001
11.052 Changes to nursing facility reimbursement beginning July 1, 2002

11.053 Changes to nursing facility reimbursement beginning June 1, 2003
11.054 Changes to nursing facility reimbursement beginning July 1, 2003
11.055 Changes to nursing facility reimbursement beginning January 1, 2004

11.056 Changes to nursing facility reimbursement beginning July 1, 2005
11.057 Changes to nursing facility reimbursement beginning October 1, 2005
11.058 Changes to nursing facility reimbursement beginning October 1, 2006
11.060 Total operating cost payment rate

11.070 Salary adjustment per diem

Section 12.000 Determination of Interim and Settle-Up Operating Cost Payment Rates
12.010 Conditions
12.020 Interim operating cost payment rate
12.030 Settle-up operating cost payment rate

Section 13.000 [removed]

Section 14.000 Resident Classes, Class Weights and Resident Assessment Schedules
14.010 Resident classes
14.020 Class weights
14.030 Resident assessment schedule
14.040 Rate determination upon transition to RUGS-IV payment rates

Section 15.000 Resident Assessment

15.010 Assessment of nursing home applicants and newly admitted residents
15.020 Change in resident class due to audits of assessments of nursing facility
residents '

15.030 False information

15.040 Audit authority

15.050 Notice of resident reimbursement classification

15.060 Request for reconsideration of classification

15.070 Facility’s request for reconsideration

15.080 Reconsideration

15.090 Change in resident class due to a request for reconsideration of resident
classification

15.100 Resident access to assessment and documentation
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Section 16.000 Determination of the Property-Related Payment Rate
16.010 Initial appraised value
16.020 Routine updating of appraised value
16.030 Special reappraisals
16.035 Appraisal sample stabilization

16.040 Determination of allowable appraised value

16.050 Allowable debt

16.060 Limitations on interest rate

16.070 Allowable interest expense

16.080 Building capital allowance for owner-operated nursing facilities or nursing
facilities with capital leases

16.090 Building capital allowance for nursing facilities with operating leases

16.100 Equipment allowance

16.110 Capacity days

16.120 Capitalization

16.130 Determination of the property-related payment rate

16.132 Special property payment provisions for certain leased nursing facilities
16.133 Special property payment provisions for recently constructed nursing
facilities

16.136 Property payment rates for rate years beginning on or after July 1, 1990
16.1370  Hold-harmless property-related rates

16.1371 Limitations on sales of nursing facilities

16.1372  Capital repair and replacement cost reporting and rate calculation
16.1373 Major additions and replacements; equity incentive

16.1374 Special provisions for moratorium exceptions

16.1375 Appraisals; updating appraisals, additions, and replacements
16.1376  Refinancing Incentive

16.1377 Special property rate setting

16.1378  Indexing thresholds

16.138 Plant and maintenance costs

16.140 Determination of interim and settle-up payment rate

Section 17.000 Payment for Real Estate Taxes and Special Assessments
17.010 Payment for preadmission screening fees
17.020 Payment for increase in Department of Health license fees

Section 18.000 Computation of Total Payment Rate
18.010 Total payment rate
18.020 Private payment rate limitation
18.030 Private room payment rate
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18.040 Adjustment of total payment rate

Section 19.000 Appeal Procedures
19.010 Scope of appeals
19.020 Filing of appeal
19.030 Contested case procedures appeals review process
19.040 Attorney's fees and costs
19.050 Legal and related expenses

Section 20.000 Special Exceptions to the Payment Rate
20.010 Swing beds

20.020 Negotiated rates for services for ventilator-dependent persons
20.025 Special payment rates for short-term stay nursing facilities
20.026 Interim closure payment for nursing facilities designated for closure under

an approved closure plan and special rate adjustments for nursing facilities
remaining open under an approved closure plan

20.027 Planned closure rate adjustments under an approved closure plan

20.030 Facility serving exclusively the physically handicapped

20.035 Hospital-attached nursing facilities

20.040 Receivership

20.050 Medicare upper payment limit rate adjustment

20.060 Employee scholarship costs and training in English as a second language
20.070 Alternative to Phase-in of Rebasing for Publicly-Owned Nursing Facilities
20.090 Disaster-related provisions

20.100 Bed layaway and delicensure

20.110 Payments to Indian Health Service and 638 Facilities

20.115 Consolidation of nursing facilities effective September 1, 2011

20.120 Method for determining budget-neutral nursing facility rates for relocated
beds effective September 1, 2011.

20.130 Medicare certification

Section 21.000 Ancillary Services
21.010 Setting payment and monitoring use of therapy services
21.020 Certification that treatment is appropriate

Section 22.000 Contractual Alternative Payment Rates After August 1, 1995
22.010 Contractual alternative payment rate.
22.020 Requests for proposals
22.030 Proposal requirements
22.040 Selection process
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22.050 Duration and termination of contracts
22.060 Alternate rates for nursing facilities
22.061 Construction project rate adjustments

22.065 Facility rate increases beginning July 1, 1999

22.066 Facility rate increases beginning July 1, 2000

22.067 Facility rate increases beginning July 1, 2001

22.068 Facility rate increases beginning January 1, 2002

22.069 Facility rate increases beginning July 1, 2002

22.070 Facility rate increases beginning June 6, 2003

22.071 Facility rate increases beginning July 1, 2003

22.072 Facility rate changes beginning January 1, 2004

22.073 Facility rate changes beginning July 1, 2005

22.074 Changes to nursing facility reimbursement beginning October 1, 2005
22.075 Changes to nursing facility reimbursement beginning October 1, 2006
22.076 Quality add-on payment beginning October 1, 2006

22.0761 Performance-incentive payments beginning July 1, 2007

22.0762  Changes to nursing facility reimbursement beginning October 1, 2007
22.0763  Nursing facility rate increase beginning October 1, 2008

22.0764  Temporary nursing facility rate increase beginning October 1, 2008
22.0765  Payment for post-PERA pension benefit costs

22.0766  Special diet adjustment

22.077 Contfract payment rates; appeals

22.080 Exemptions

22.090 Consumer protection
22.100 Contracts are voluntary
22.110 Federal requirements

22.120 Salary adjustments
22.130 Separate billing for therapy services

22.140 Payment for pre-admission screening fees
22.150 Noncompliance with baseline statistical and cost information
22.160 Nursing facility rate adjustments beginning September 1, 2013

Section 23.000 Rebasing of Nursing Facility Operating Payment Rates
23.010 Rebasing of nursing facility operating payment rates
23.020 Phase-in of rebasing beginning October 1, 2008
23.030 Rebased property payment rates beginning October 1, 2014
23.040 Rebased operating payment rates beginning October 1, 2016
23.050 Definitions
23.060 Reporting of statistical and cost information
23.070 Audit authority
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23.080 Calculation of operating per diem

23.090 Determination of total care-related per diem
23.100 Determinaton of total care-related limit

23.110 Determination of proximity adjustments

23.120 Determination of other operating limit

23.130 Determination of efficiency incentive

23.140  Calculation of payment rate for external fixed costs

23.150 Determination of total payment rates
23.160 Phase-in of rebased operating payment rates
23.170 Hold Harmless

23.180 Appeals

23.190 Implementation Delay

23.200 Rate increase for low-rate facilities

23.210  Repeal of rebased operating payment rates
23.211 Critical access nursing facilities





