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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltinrore, Maryland 212M-1850
rvts

c[NT¡nr fo¡ MfDlcánt r, MEf,lc^lD sfnvlcrs
CENÍEN f()N ilEDICAID ¿! CHIP SERVICES

Financial Management Group

ilAR I0 e0f,
Brian Kinkade, Director
Missouri Department of Social Services
Broadway State Offrce Building
P.O. Box 1527
Jefferson City, MO 65102

RE: Missouri State Plan Amendment TN: l6-013

Dear Mr. Kinkade:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 16-013. This amendment increases payment rates by

2.00% for non-state operated intermediate care facility for individuals with intellectual disabilities
(ICF-IID) services. This amendment also updates terminology within the plan to refer to ICF-IID
services rather than the obsolete ICF/MR references.

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. This is to inform you that Medicaid State plan

amendment l6-013 is approved effective September 1,2016. We are enclosing the CMS-179 and the

amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426'6429.

Kristin Fan
Director

Enclosures
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ATT. 4-19D
Page 174

Prospectlve Re¡mbuÊement Plân fot Nonstato"Operatëd
Facilitíes for lCHllD Services

{1) öbjecfives. This rule establlshes a payment plan for nonstatê-opetated intermedlate care
facility/ for individuals with intellectual disabilities (lCF/llD) services.

(2) General Principles.

(A) The Missouri Medicâl Assistance Program shall reimburse qualified providers

of lÇFf lD services based solely on the individual Medicaid recipbnfs days of
cârê (within benef¡t l¡mitatìons) multiplied by thê faDil¡ty's Title XIX pêr-diêm rate

less any payments made by recipients.

(B) Efiectlve November 1, 1986, thê Title XIX per-dfem rate for all ICF/llD facilities
participating on or atter October 31 , 1986, shall be the lower of-

1. The average pr¡vate pay oharge;

2. The Medicare pêr-diem rate, if applicable;

3. The rato paid to a fâcility on Ociobor 31, 1986, as adjustod by
updating its basê yêar to its 1985 f¡scâl yoar. Fâcilitiês which do not
have a full twelve (12)-month 1985 fiscal year shall not have the¡r

bas6 y@ars updated to their 1985 fiscal years. Changes in

ownership, manâgement, control, operat¡on, þasehold interests by
whatever form for any facility prevìously certified tor part¡cipation in
the Medicaid Program at any time that results in increased capitral

costs for the successor ownerr management or leaseholder shall

not be recognized for purposes of reimbursement; and

State Plan TN # 16-13
Supersedes TN# 97-14

Ëffective Dale: 09/01/2016
Approval DâtgAR+++oi?
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(C) Committee. The advisory committôo defined in subsedion (6XA) of this rule.

(D) Cosl report. The cost report shall deta¡l the cost of renderirg covèred serv¡cos for the
fiscal report¡ng perìod. Providers mustfile the cost report on forms provided by and in

accordance with the procedures of the department.

(E) Department. Thê depârtment, unless otherwise spécif¡ed, refers to the Missouri
Department of Social Services.

{F) Director. The director, unless otherwlse specified, refers to the director, Mìssouri
Department of Social Services.

(G) Effective date,

1. The phn effective date shall be November 1 , '1 98ô.

2 The effective datefor rate adlustments granted in accordanco with section (6)

of this rule shãll be for dates of service beginning the first day of the month
followìng the director's, or his/her de$ignee's, final determinâtion on the rate

(H) ICF/llD. Nonstate-operated facilities certif¡ed to provide intermediate care for individuals
with intellectual disabilitiês under the T¡tlê XIX program.

State Plan # '16-113

Supêrsedes TN # 08 -04

Effective Date: 09/01/2016

Approval oat4A!-.:t-ll?017
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(l) Medicare rate. This isthe allowable costof care perm¡tted byMed¡care
standards and prìnciples of reimbursement.

(J) Newconstruction. Newlybuiltfacilitiesorparts,forwhichanapproved
Certlficate of Need (CON) or applicable waivers were obtained and which were
newly completed and operationalon or after November 1, 1986,

(K) Newowners. Originalowners of new construction.

(L) Prov¡ders. A provider under the Prospective Reimbursement Phn b a nonstate-
operated ICF/IlD facility with a valid part¡cípation agreement, in effect on or after
Ootober 31, 1986, with the Missouri Department of Social Services for the
purpose of providing longterm care (LTG) services to Title XIX-eligibb
recipþnts. Facilities certified to provide tltermediate care services to
indÌviduals with intellectual disabilitles under the Title XIX program may be
offered a Medicaid pârticipation agreemenl on or after January 1 , 1990, only if 1)

thefacility has no morethanfifteen (1 5)bedsfor indíviduals with intellectual
disabilitìés and 2)there is no other licensed resídential livlng facility for
individuals with intellectual disabilities within a radius of one-half (1121 mile oI
thefacility seeking part¡c¡pation inthe Medicaid Program.

(M) Reasonable and adequate reimbursement. Rêimbursement lsvels which
meet the needs of an efüciently and economically operated facility and which
inno case exceed normal markel costs.

(N) Related parties. Partiesare relatedwhen -

1. An individualor group, regardless of the business structure of either,
where, through their activ¡ties, one (1) individual's or group's
transaGtions areforthe benèfit ofthe olher and the beneffts excoed
those which are usual and customary in the dealhgs;

Stâte Plän # 16-13

Supersedes TN # 0&04

Effective Date:

Approval Date:

osto1t2016

!ÃR-s-T zof
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(lV) Owns ân interest of five peroent (50/o) or more in any
mortgage, deed of trust, note or other oblþation secured
by an entity, f that Ûrterest eguals at bast five percent
(5%) of thê value of thè proporty or assets of thê ôntity.
The percentage of ownership resulting from the
obligatìons is detormined by multiplying the percentagô

of interest owned ¡nthe oblþation by the percêntâge of
lhe entity's assets used to secure the oblilation;

(V) h an officer or dirêctor of an entity; or

(Vl) b a pãrtner in ân èntity that is orgânized ãs a
partnêrship;

D- Relative moans per$ons relaied by blood or marriage to the
foudh degreê of consängu¡nity; ând

E. Entity means any person, corporation, pårtnership or
association.

(O) Rural" Thosê counties which are not defined as urban'

(P) Urbân. The urban counties are standard metropolitan statistical âreas
including Andrew, Boone, Buchanan, Cass, Christian, Clay, Ëranklin'
Greene, Jackson, Jasper, Jefferson, Newton, Platte, Ray, St. Charles, St'
Louis and St. Louis City.

(4) Prospectìve Reimbursement Rate Computation.

(A) Except in accordance with other provisions of this rule, the provisions of this
section shâll apply fo all provitiêrÊ of CF/llD services certified to partbipâte
in Míssouri's Medicaid program.

Statö Plan # 16-13

Supersedes TN# P8{4

Effoctivs Date: 09/01/2016

Approval Daie:ifAR 00 aOf
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1. ICF/I lD facílíties.

A. Except in accordancê wlth other provisions of thls rule, the Missou¡i
Medical Assistance Program shall reimburse providers of these LTC

services based on the individual Medicald-recipient days of care multiplied

by the Title XIX prospective per-diem rate þss any payments collected
from recip¡ents. The Title XIX prospêötive per-d¡em reimbursement rate for
the remainder of state Fbcal Year 1987 shall be the facility's per-diem

reimbursement payment rate in effect on OÇtober 31, 1986, as ad¡usted by
updating the facility's allowable base year to ii's1985 fiscal year- Each
facility's por-diem öosts as reported on it'$ FiscalYear '1985 Titlo XIX cost
report will be determÍned in accordance w¡th the prlûc¡plês set forth in this
rule. lf a facility has not filed a 1985ffscal yèar cost report, lhe most
current cost report on file with the department will be used to set Ès per-

diem rate. Facilities with less than a full twelve (12)-month 1985 fiscal year
will not have their base year rates updated.

B, For $tate FY-88 and dates of service bêg¡nn¡ng July 1,1987,1hê
negotiatad lrend factor shall be eguâl to two perÖent (27c) to be applied in

the following manner: Two percent (2%) of the average per-diem rate paid

to bolh state- and nonstate-operated ICF/llÞ fac¡lities on June 1' 1987,

shall be added to eäch facility's rate.

State PIån TN # 16-13
Supersedes TN # 97-14

Hffective Dale:
Approval Date:

09/01/2016
mtrTTzofr,
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C, For stâte FY-89 ând dates of sêruicê begínning January 1, 1989, the negotiated
trend factor shall be equal to one percent (1%) lo be applied inthe follow¡ng

manneri One percent (10lo) of the average per-diom rate pâid to both state- and

nonstatê-operäted lCFf lD facilltie$ on June 1, 1989 shäll be added to êâch fäcility's
rãtê.

D. Ëorstate FY-91 änd dates of servlce beginning July 1, 1990, the negotiâted lrend
factor shall be equal to one percent (l%)to be applied in the following manner:
One percent (1%)of the average per-diem rate pa¡d to both state- and
nonstate-operated CF/llD facilities on June l, ',l990, shall be added to each lacility's
rate.

Ë. FY-96 negotiated trend factor. All nonstate operated ICF/IlD facilities shall be
granted an i.lcrease to their per-deim rates-effective for dates of service beginning

January '1, 1996, of six dollars and seven cents ($6'07) per palient day for the
negotiated trend factor. This adjustment is equal to four and
six-tenths percent (4.6%) of the woighted average per-deim rates paid to
non$tate-operaTed IGF/tlÞ facilities on June 1, 1995, of one hundred and thirty-
one dollars and ninety-three cents ($131.93).

F. FY-99 trend fåctor. All nonstate-opêratêd ICF/IlD facilities shall be granted an

incrêåse to thê¡r por-diem rates effectivG for däles of servìce bêginning July 1' 1998,

of four dollars ãnd forty-seven cents {$4.47) per patient day for the trend factor' Ïhis
adjustment ís equal to three percent (3%) ofthe weighted aüerage per diem rate paid

to nonstate-operated ICF/IlD facilities on June 30, 1998 of one hundred forty'eight
dollars and ninety-nine cents ($148.99).

Stãt@ Plan TN # 16-13
$upersedes TN # 99-15

Effective Date:
Approval Datê:

ogto1t2016
trrÁR .{ 0 20t7
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G. FYA000 trend factor. All norstate-operated
ICF/llD fåcil¡ti@s shall bê grãnted än i1crease to their per-
diem rates effective for dates of service bëg¡nning July 1,

1999, of four dollars and sixtythree cents ($4na¡ per
patìent dayfor the trend fåctor. This adjustment b equal
to three percent (3%) of the we¡ghted average perdiem
rate pa¡dto nonstate-operated ËË/llÞfacilities on Aprìl
30, 1999ofone hundred fifty-four dollars and forty-three
cents ($154.43). This increase shall only be used for
increasês for the salar¡es and fringê benefits for direct
câ re staff and their immediate supervisors.

H- FY-2001 trond fäctor- All nonståto-oporatod
lCFf lD facilities shall bê granted an hcrease to their
per-diem rätes êffective for dates of service beg¡nning
July 1,2000, offourdoflars and eighty-one cents '

($4.81) per patient day for the trend factor. This
adjustment isequalto three percent (3%) of the
weighted average per-diem rate paid to nonstate-
operated ICFlllD fac¡lities onApril 30,2000, of one
hundredsixty dollars and twenty*three cent$ ($160.23).
This increáse shall only be used for increases for th€
6aläries and fr¡nge benefts for direct staff and their
immcdiate supervisors.

State ËY-2007 trend factor. All nonslate-operated
lCF/llD facilit¡es shall be granted an hcrease of seven
percent (7%) to their perdiem rates effective for dates
of serviÕe paid in state fiscal year 2OO7beginning
october 1, 2006. This adjustment is equal to seven
peröênt (7%) of thê p6r-dlêm rát6 paid to nonslâte-
operãted CF/llÞ facilities on June 30, 2006.

Effective Date:

ATT.4-19D
Page 1814

091o112016
MAR $ 0 ¿0t7

State Plan # 16-13
Supersedes TN # 06:1J Approval Date:
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State Plan TN #
Supersedes ïN #

l6-13
MO:l'1.13

J. ËY-2008 trend factor. Effective for dates of seruice
beginning July 1,2OO7 , all nonstate-op€rated ICF/llD
facilities shall be granted än increase to theiÌ per-diem

rates of two percènt (2o/o)'for thê trend factor. This
adjustment is equal to two percsnt (2%) of the per-diem
räte paid to nonstate-operätêd lcFlllD facllities on Junë
30, 2007.

K. FY-2009 Oatch Up Payment. Effective for dates of service
beginnlng July 1, 2008,. all nÕnstate-operated CF/ll D
facilities shall be grânted an hcrease to the¡r per diem rates
of 13.95%. This increase Is intended to provide
compensation to providers for the years (2QO3, 2004,
2005, and 2006) where no trend factor was given. The
catch up payment was based on the CMS PPS Skilled
Nursing Facility lnput Price hdex (4 Quañer moving
Average).

L. FY-2009 trend factor. Effective for dâtÊs of service
beginning July I , 2008, all nonstate-operated ICF/IlÞ
facilities shall be granted an increase tÕ their per-diem
rate of thrêe percent (3%) for the trond factor. This
adjustment is equal to three percent (3%) ofthe per-dbm
rate paid to nonstate-operated ÐF/llD facllities on June
30, 2008.

M. FY-2012 trend factor. Effective for dãtes of service beglnning
October 1,2Q11 , all nonstate-opêrated CF/llD facllities shall
be grânted an incroãse to the¡r per diem rate of onê and four
teñths percent (1 .4o/o) Íor the trend factor. This adjustment ¡s
equal to one and four tenths p€rcent (14%) oftho per diem
rate paid to nonstate-operated ICF/llD facilities on Soptomber
30, 2011.

N" FY¿014 trênd fâctor. Effêctive for dates of service beginning
Januâry 1,2014, all nonståtê-oporated lÇF/llD facilities shall
be granted an increase to their per diem rate of thrêe percent
(3%) for the irend factor. This adjustrnent is equal to three
percent (3%) of the per diem rate paid tô nÕnstate-operâted
ICF/llD facilities on December 31, 2013.

Effective Date:
Approval Date:

09101t2016
MAR $ 0 2017
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O. ËY-2016 trend factor. Etfective for dates of service
begìnn¡ng February 1,2016, all nonstate-operated ICF/llD
facilities shall be grânted ân increase to their per-diem
rates of one percent (1%) for the trend factor. This
adjustmênt is equal to one perceni (1%) of the per*diem
rate paid tù nonstatê-operatod CF/llD fâÕilities on
January 31 , 2016.

P. FY-2ô17 trend factor. Effective for dates of service
beginning September I , 2016, all nonstate-operated
ICF/llD facilities shall be granted an increase to their per-
diem rates of two percent (2%) for the trend factor. This
êdjustment ís equal to two pêrcent Qo/o) of the per-diem
rate paid to nonstate-operated OF/llD facil¡ties on August
31, 2016.

State Plan TN # 16-,13
Supersedes TN # MO '1 1:13

Ëffective Ðate:
Approval Date:

09t0112016
ffiE3EO1Z
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2. Adjustments to rât6s. Thê prospectively dêtermlned reimburÊement rate mäy
be ãd¡usted only under the following conditions:

A. When informätion conta¡ned in a fåcility's cost rêport isfound to be
fraudulent, misrepresented or ìnaccurate, the facility's re¡mbursement räte
may be reduced, both retroact¡vely and prospectivefy, if the fraudulent,
misrepresented or inaccurate information as orìginally reported resulted in

establishment of a higher reimbursement rate than the facility would have
rêceived in the absence of this information. No decision by the Medicaid
agêncy to impose a rate adjustment in tho case of fraudulent,
misrepresented or inaccurate information in any way shall affect the
Medicaid agency's ability to inpose any sanctions authorized by statute
or rule. The fâÕt that fraudulent, misrepresented or inaccurate information
reported did not result in establishment of a hþher r€imbursemont rate
than the facll¡ty would have received ¡n the absence of the information
also does not affect the Medicaid agêncy's abitity to impose any sanctions
authoriz€d by statute or rules;

B, ln accordance with subsectíon (6XB) of this rule, a newly constructod
facilit/s initíal reimbursement rate may be reduced if the facilit/s actual
allowable per-diem cost for its fìrst twelve ('12) months of operalion is
le$s than itÊ lnit¡al ratê;

0. When a facility's Medicaid re¡mburÊement rate b higherthan either its
private pây råte or its Medicare råte, the Medicäld råtewill be reducêd in
âccordance with subsection (2XB) of this rule;

D. When the provider can show that it incuned higher cost due to
circumstances beyond its control and lhe circumstances are not
experienced by the nursing home or ICF/I I D industry in general, the
request must have a substantial cosi effect. These circumstances include,
but are not limited to:

State Plan TN # 16-13
$uperserJes TN #: 99-15

Effective Date: 09/01/2016
Approval Þate¡¡lfiþ$Jffi1/
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(l) Acts of náture, such as fire, earthquakes and
flood, that are nol covered by insurance;

(ll) Vändalism, civil disorder, or both;

(lll) Replacement of capiial depreciabfe lems not bullt
into ex¡sting ratés that are thë rêsult of
circumstances not related to normal wear and tear
or upgrading of existing system;

E. When an adjustment to a facility's rate is made in
accordance with the prov¡sions of sect¡on (6) of this rule:

or

F. When an adiuÈtment is based on ån Admin¡stråtive
Hearing Commission or court decision.

(B) lnthe case of newly constructed nonstâte-operated ICF/IlD faclllties
entering the Missouri Medicaid Program after October 31, 198ô, and
for which no ratê has previously been set, the dirêctor or his/her
designee may set an initial rate for the facility as In his/her discretion
s/he deems appropriate, The init¡al rate shãll be subiect to review by
the advisory committee under the provisions of section (6) of lhis rule.

(5) crvêrêd Services ând Supplies.

ICF/IlD services and supplies covered by the per-diem rêlmbursom6nt
rate under th¡s plan, and which must be provided, as requlred by
fedsral or state law or rule and include, among other services, the
regular room, dietary and nursing seMces, or any other services that
are required for standards of participation or certificalion. Also
included are minor medical and surgical supplies and the use of
equlpment and facilities. These items include, but are not limited to,

the following:

(A)

State Plan TN #
Supersedes TN #

'16-13

97-14
Effective Date:
Approval Date;

0910112016
ü-AÏTT'7017
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13. Days when recipients are away from the facility overnight on

fâcility-sponsored group trips under the cont¡nuing supervision
ând care of fac¡lity pergonnel.

(6) Rate Dêtêrmination. All nonstätê-operatêd ICF/IlD provlders of LTC serviÖês under

the Missouri Medicaid progÍam who desire to have their rates changed or
established must apply to the Division of Medical Services' The department may

request thê participatìon of the Department of Mental Health inthe analysis for rate

determination. The procedure and conditions for rate reconsideration are as

follows:

(A) Advisory Committee. The director, Dopartment of Sociat Services, shall
âppo¡nt an ädvisory commÌttee to review and mâke recommendâtions
pursuant to providor requests for räte dotorminât¡on. Tho director may
âocept, rejêct or modify the advisory committee's reÖommendãtions.

1 . Membership. Ttie advisory committee shall bê composed of
four (4) members representative of the nursing home ¡ndustry
in Missouri, three (3) members from the Department of Social

Services and t¡,/o (2) members which mãy include, but are noi
limited to, a consumer representatlve, an accountant ol
ocönomist or ä foprosentätive of thê legal profossion. Members

shall be appointed for terms of twelve (12) months. The
dirêctor shall select a chairman from the membership who shall

serve at the director's discretion.

2, Procedures.

A. The oommittee may hold meetings when f¡ve (5) or
more memþêr6 are prçsent and may make
recommendations to fhe depârtmênt in instances
wherë a $imple majority of those prêsent änd voting
cónôur.

State Plan TN #
Supersedes TN

16:13
# 97-14

Effective Date: a9|Q1,t2016.

l,lAR g 0 2017Approval Date:
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3. Howêver, for state fiscâl yéãrs aftêr FlscalYear 1987, in no case

may a facility receive â per-diem reimbursement rate higher thân
the olass ceiling for that facility in effect on June 30 of the
preceding f¡scal year adjusted by the negotiated trend factor.

4. The following will not be subject to review:

A. The negotiated trend factoñ

B. The use of prospective reimbursement rate; and

C. The cost base for the June 30 per-diem rate except
as sPecified in this rule;

(E) Rate Adjustments. The departm€nt may alter a facility's Per'diem rate
based on*

1 . Court decisions;

2. Administrative Hearing Oommission decislons;

3. Determlnation through desk audits, lleld audits and other means,
which establishes misrepresentations in or ihe inclusion of
unallowable costs ín the cost report used to establish the per'
diem rate. lnthese cases the adiustment shall be applied
retroactively;

4. Adjustments detêrmined by the department without the advice
of the râte advisory cÖmmittêe.

A. Ërospective pâyment adjustment (FPA). A ËY-92

PPA will be prov¡ded prior to the end of the state
fiscal year for nonstate-operat€d ICF/llD facilities
with a current provider agreement on fìle with the
D¡visìon of Medical Services as of October 1,

1991.

State Plan TN #
Supersedes TN#

16:13
97.14

Effective Date:
Approval Dafe:

09t01t20'16
fr1AB_[0_2¡17
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(l) For providers which qualify, the PPA shall be the
lesser of--

(a) The provider's facility peer group
factor (FPGF) times the projected
pat¡ont days (PPD) covered by the
adjustment year times the prospective
påyment adjustment factor (PPAF)
times the nonstate-operated
intermediate care fâc¡l¡ty for
indiv¡d uals with intellêctual
disabilities ceiling (lGFllDC) on
October 1, 1991 (FPGF PFD PPAF
CfllDC). For êxämple: A provider
having nine hundred {wenty (920) paid
days for tho period May 1991 to July
199'l out of a total paíd days for this
same period of twenty-eight thousand
five hundred sixty-one (28,561)
represents an FPGF of three and
twenty-two hundredths percent
(3.22Yo). So using the FPGF of
3.22%114,244 24.5% $156.0r *
$140,659; or

(b) The provider FPGË times one hundred
forty-fìve percent (145%) of the amount
credited to the intermediale Çare
revenue collection center (ICRCC) of
the Stäte Title XIX Fund (SïF) for the
period October 1, 1991 through
December 31, 1991.

(ll) FPGF*is dëtêrmlned by using oach ICF/llD
facility6 pêid dâys for th6 servico datos in
May 1991 through July 1991 as of
September 20, 1991, divided by the sum of the
paid days for the same service dates for all
provider's qualifying as of the determìnatÍon date
of October 16, 1991.
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(lll) 6FllDC-is one hundred f¡fty-six dollars and one
cent ($156.01) on October 1, 1991.

(lV) PPAË*is equal to twenty-four and
five-tenlhs percenÌ. (24.5o/o) for Ëiscal Year 1992
which Íncludes an adjustmênt for economlc
trends.

(V) PPD-is the projection of one hundred fourleen
thousand tvvo hundred forly-lour (114,244)
patient days made on October l,.1991,forthe
âdjustment yeâr;

5. ËY-92 trend factor and Workers' Öompensation- All facillties with
either an interim rate or a prospective per-diem ratê in effect on
September 1, 1992, shall be granted an increase to their per-diêm

râte effective September 1 , 1992, of eight dollars and eighty-six
cents ($8.86) per patient day related to the continuation of the FY-
92 trend factor and the Workêrs' Compen$âtion adjustment. This

adjustment is equal to seven and one-half percent (7.5%) of the
Mãrch 1992 weighled average per-diem rate of one hundred

e¡ghteen dollars and fourteen cent$ ($l 1 8.14) for äll nonstâte.
operated ICF/llD facilities; or

6. FY"93 negotiated trend factor. All facilities w¡th either an inter¡m

rate or prospective per-diem rate in effect on September 1,

1992, shall be granted an increase to their
per.(l¡em rate effective September 1, 1992, of one dollar and sixty'
six 6ents ($1.66) per patient day for the negotiated trend factor.

This adiustment is equal to one and four-tenlhs pêrcent (1,4%) of
thê March 1992 weightêd averËge pêr-d¡øm rête of onê hundred

eighteen dollars and foudeen cents ($118.14) for all nonstate-
operated ICF/llD faoilit¡es; and
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(L) Advertising Costs. Advertising costs wh¡ch are reasonable, appropriâte
ãnd helpful in developing, maintaining ând furn¡Ëhing services shall be

än âllowable coet area, The costs must bê common and accêptêd

occurrence in the field of the activity of the provider,

(M)Cost of Suppliors lnvolving Relåtêd Part¡es. Costs applicable to facìlities,
goods and services fumished to a provider by a supplier related to the
provider shall not exceed the lower of the cost io the supplier or the
pr¡ces of comparáble facilities, goods or services obtained elsewhere. A
provider shall identffy suppliers related to it in the uniform cost report

and thê type-guantity and costs of facilities, goods and services

obtainod from each suPPlier.

(N) Utilization Review. lncurred cost for the performance of required

utilization review for ICF/llD ls an allowable cost area. The
expenditures must be for the purpose of providing ut¡lization review

on behalf of Title XIX recipient. Utilization review costs incurred for
Title XVlll and T¡tle XÌX must be appori¡oned on the basis of
re¡mbursable recipient days recorded for eaöh program during the
report¡ng period.

(O)Minimum Utilization. lnthe event the occupancy of a prov¡der is below

ninety pêrcent (90%), the following cost centens will bê calculated as if
lhe provider experienced ninèty percent (90%) occupancyl laundry,

housekeeping, generäl and administralive and plant operation costs. ln
no case may costs dlsallowed under this provisìon be carried forward to

succeeding periods-

(P) Non-reimbursable Costs.

1. Bad debts, charlty and courtesy allowances are deductions
from revenue and are not to be included äs allowable costs.

2. Those ssrvices that are specifically providod by Medicare and

Medicaid must be billed to those agencies.
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4. Average cost per diem for general routine services means the
amount computed by dividing the total allowable patient costs for
routine services by the total number of patient days of care
rendered by the provider in the cosþreporling period.

5. A patient day of Öare is that pèl'iod of s@rv¡cë renderêd a pationt between Ìho
cênsus'tåking hours on two (2) consecutiv€ days, including the twelve (12)

temporary leave of absence days per any period of six (6) consecutive months

as specitically, covered under seciion (5) of this rule, the day of discharge
being counted only when the patient was admitted the same day. A census log

shall be maintâined inthe facility for documentation purposes' Census shall be

tâken daily at midnight. A day of care includes those overn¡ght periods when a

recipient is away from lhe facilily on a facility-sponsored group tr¡p and remains

underthe supervision and care of facility personnel.

6. ICF/llD facilities thât provide intermodiate care servicos to Môdicâid

recipients may establish d¡sllnct part cast centers in their faÇility provided

thàt adequatê accounting and statìstical data required to separately
dêtermine the nursing ôåre cost of eäch dÌstinct part is maintained. Each
d¡st¡nct part may share the common services and facilities as

management services, dietary, housekeep¡ng, building maintenance and

laundry.

7. ln no case may a provìdefs allowable costs allocated to the
Medicaid Program includê tho cost of furnishing serv¡ces to
persons not covered underthe Medicåid Program.
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