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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland n2M-1850 crvrs
ctNIflas ¡oR MtDlcÀIt & MtutcÂtD stRvtcts

CENTER ÍOR 
'$EDICAID 

& CHIP STRVICES

Financial Management Group

Jwrc24,2019

Dr. Steve Corsi, Director
Missouri Department of Social Services
Broadway State Office Building
P.O. Box 1527
Jefferson City, MO 65102

RE: Missouri Medicaid State Plan Amendment TN: l9-0006

Dear Dr. Corsi:

V/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 19-0006. Effective for dates of service beginning January
1,2019, this amendment rebases per diem rates for nonstate-operated Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICF/IID). Per Diem rates will now be calculated from costs
reported for fissal year 2017. This amendment also adds clarifying language to the rate setting
methodology and removes and/or replaces obsolete or duplicative language from the State plan.

Vy'e 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 19-0006 is approved effective January 1,2019. We are enclosing the CMS-179 and the
amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures
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Prospective Reimbursement Plan for Nonstate-Operated
Facilities for ICF/llD Services

(L) Object¡ves. This plan establishes â payment for nonstâte-operated intermediate care
facility/for indiv¡duals with ¡ntellectual disabil¡ties (lct/llD) services.

(2) General Prìnciples.

(A) The M¡ssour¡ MedicalAss¡stance Program shall reimburse qualified providers of ICF/IlD

services based solely on the individual Medicaid recipient's days of care (w¡thin benef¡t
limitations) multiplied by the facility's Title XIX per-diem rate less any payments mãde
by part¡cipants.

(B) Effect¡ve November 1, 1986, the Title XIX per-d¡em rate for all ICF/IlD facilities
participating on or after October 31, 1986, shall be the lower of-

1. The Medicare per d¡em rate, ¡f applicable; or

2. The reimbursement rate as determ¡ned in accordance w¡th th¡s plan.

(C) This plan has an effective date of November 1, 1986, at wh¡ch time prospect¡ve per d¡em rates
shall be calculated for the rema¡nder of the state's FY-87 and future fiscal years. Per- d¡em rates
establ¡shed by updating facilities' base years to FY-85 may be subject to retroactive and
prospective adjustment based on aud¡t of the facilities' new base year period.

(D) The Title XIX per diem rates as determined by this plan shall apply only to services furnished on
or after November 1, 1986.

(E) All ¡llustrations and exam ples provided throughout this plan are for illustration purposes on ly an d

âre not meant to be actual calculat¡ons.

(3) Definitions.

(A) Allowable cost areas. Those cost âreas wh¡ch are allowable for allocat¡on to the MO HealthNet
program based upon the princ¡ples established in this plan. The allowability of cost areas, not
specifically addressed in this plan, w¡ll be.based upon cr¡ter¡a ol íhe Med¡cdre Provider
Reimbursement Monuøl (H lM-15) and section (6) of this plan.

State Plan TNf 19!9099
Supersedes TN# 1!L!3

Effect¡ve Date: 01/01./2019
Approval Date: JUN I4 20,19
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(B) Average pr¡vate pay charge. The average pr¡vate pay charge is the usual and customary

charge for non-MO HealthNet patients determined by d¡viding total non-MO HealthNet

days of care into total revenue collected for the same serv¡ce that is included ¡n the MO

HealthNet per-d¡em rate, exclud¡ng negot¡ated payment methodologies with the

Veterans Administration and the Missouri Department of Mental Health.

(C) Cost report. The cost report shall detail the cost of rendering covered services for the fiscal

reporting period. Prov¡ders must file the cost report on forms provided by and in accordance with

the procedures of the department.

(D) Department. The depârtment, unless otherw¡se specified, refers to the Missouri Department of
social Services.

(E) Director. The d¡rector, unless otherwise spec¡fied, refers to the director, Missouri Department of

Sociâl Serv¡ces.

(F) Effective date.

1. The plan effective date shall be November 1, 1986.

(G) ICF/IlD. Nonstate-operated facilities certified to prov¡de ¡ntermediate care for indiv¡duals w¡th

intellectual disabilities under the Title XIX program.

(H) Medicare rate. This is the allowable cost of care perm¡tted by Medicare standards and principles

of reimbursement.

(l) New construction. Newly built facilit¡es or parts, for which an approved Certif¡cate of Need (CON)

or applicable waivers were obtained and wh¡ch were newly completed and operational on or after
November 1, 1986.

(J) New owners. Original owners of new construct¡on.

Effective Date: 01/01/2019State Plan TNf 1g:lqqgE
Supersedes TN# 97-14 Approu"l D.tu, 

JUN ! 4 zolg



ATT.4-19D
Page 176

(K) Providers. A prov¡der under the Prospective Reimbursement Plan ¡s a nonstate-operated ICF/llD

facil¡ty.with a val¡d part¡cipation agreement, in effect on or ãfter October 31, 1986, with the
M¡ssouri Department of social services for the purpose of prov¡ding long-term care (LTC) services

to Title X|X-elig¡ble partic¡pants. Fac¡lities certified to prov¡de ¡ntermed¡ate care services to
¡ndiv¡duals w¡th intellectual disab¡l¡ties under the Title XIX progrâm may be offered a MO

HealthNet part¡cipâtion agreement on or after January 1, 1990, only if 1) the facil¡ty has no more

than fifteen (1.5) beds for indiv¡duals with ¡ntellectual d¡sabilities, and 2) there is no other licensed

res¡dent¡âi living fac¡lity for ind¡viduals with ¡ntellectuâl d¡sabilit¡es with¡n a rad¡us of one-half (1/2)

mile of the facility seek¡ng participation ¡n the MO HealthNet program.

(L) Reasonable and adequate reimbursement. Reimbursement levels wh¡ch meet the needs of an

effic¡ently and economically operated facil¡ty and which in no case exceed normal market costs.

(M) Related part¡es. Parties are related when-
1. An ¡ndividual or group, regardless of the bus¡ness structure of either, where, through the¡r

activ¡ties, one (1) individual's or group's transact¡ons are for the benefit of the other and the
benef¡ts exceed those which are usual and customary in the dealings;

2. One (1) or more persons hâve an ownership or controlling ¡nterest in a party, and the person(s)

or one (1) or more relatives of the person(s) has an ownership or controlling interest in the
other party. For the purposes of this paragraph, ownership or controlling inteÍest does not
include a bank, sav¡ngs bank, trust company, building and loân assoc¡ât¡on, sav¡ngs and loan

assoc¡ãt¡on, cred¡t union, industr¡al loan and thrift company, investment banking firm, or
insurance company unless the ent¡ty, directly or through a subsidiary, operates a facility; or

3. As used in section (3), the following terms mean

A. lndirect ownership/interest means an ownership interest in an entity that has an

ownership interest ¡n another entity. This term includes an ownership interest ¡n any

entity that hâs an ¡ndirect ownership interest ¡n an ent¡ty;

B. Ownersh¡p interest means the possession of equity ¡n the capital, in the stock, or in the
profits of an ent¡ty;

C. Ownership or controll¡ng ¡nterest is when a person or corporation(s)-

(l) Has an ownership interest totalling five percent (5%) or more in an ent¡ty;

(ll) Has an ¡nd¡rect ownersh¡p interest equalto f¡ve percent (5%)or more in an ent¡ty. The

amount of indirect ownership interest is determined by multiplying the percentages

of ownership in each entity;

State Plan TN# !2:!1Q96
Supersedes TN# 110:!3

Effect¡ve Date
Approval Date

otloilzor9
JUN 24 20tg
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(lll) Hâs a comb¡nation of d¡rect and indirect ownership interest equal to five percent (5%)

or more in an entity;

(lV) Owns an ¡nterest of f¡ve percent (5%) or more in any mortgage, deed of trust, note,

or other obl¡gâtion secured by an entity, ¡f that ¡nterest equals at least five percent
(5%) of the value of the property or assets of the ent¡ty. The percentage of ownersh¡p

result¡ng from the obligations is determined by multiplying the percentage of interest
owned ¡n the obl¡gation by the percentage of the ent¡ty's assets used to secure the
obligation;

(V) ls an officer or director of an entity; or

(Vl) ls a pârtner ¡n an ent¡ty that ¡s organized as a partnership;

D. Relative means persons related by blood or marr¡age to the fourth degree of consanguinity;

and

E. Entity means any person, corporation, partnersh¡p, or association.

(N) Rural. Those count¡es wh¡ch are not def¡ned as urban.

(O) Urban. The urban counties are standard metropolitan stãtistical areas ¡ncluding Andrew, Boone,

Buchanan, Câss, Chr¡stian, Clay, Franklin, Greene, Jackson, Jasper, Jefferson, Newton, Platte, Ray,

St. Charles, St. Louis, and St. Lou¡s City.

(4) ICF/llD Rate Computation. Except in accordance with other provisions of this rule, the provisions of
th¡s section shall apply to all providers of ICF/IlD services cert¡fied to part¡cipate in Missouri's Mo
HealthNet program. Rate determ¡nation shall be based on reasonable and adequate re¡mbursement
levels for allowable cost items described in th¡s rule wh¡ch are related to ordinary and necessary care

for the level-of-care provided for an effic¡ently and economically operated fac¡l¡ty. Afl providers shall

subm¡t documentation of expenses for allowable cost areas. The department shall have authority to
Íequ¡re those un¡form accounting and report¡ng procedures and forms as it deems necessary. A

reasonable ând adequate reimbursement in each allowable cost area will be determ¡ned.

(A) Prospective Reimbursement Rate Determination through December 31, 2018.

1. The Title XIX prospective per d¡em reimbursement rate for the remainder of stâte F¡scâl Year

1987 shall be the facility's per diem re¡mbursement payment rate in effect on October 31, 1986,

as adjusted by updating the facility's allowable base year to its 1985 fiscal year. Each facility's
per diem costs as reported on its F¡scal Year 1985 T¡tle XIX cost report will be determined in

accordance w¡th the pr¡nciples set forth in th¡s rule. lf a facility has not filed â 1985 fiscal year

cost report, the most current cost report on f¡le w¡th the department will be used to set its per

diem rate. Fâc¡l¡t¡es with less than a full twelve- {L2} month L985 fiscal year will not have the¡r
base year rates updated.

State Plan TN# 19-0009
Supersedes TN# 16-13

Eff ect¡ve Date: qll9!2Q.19
Approvat Date: JUN ¿ 4 20lg
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2. For state FY-88 and dates of service beginning July 1, 1987, the negotiâted trend factor shall be

equal to two perceîl (2%l to be applied ¡n the following manner: Two percent (2%) of the
average per diem rate pa¡d to both state- and nonstâte-operated ICF/IlD fac¡lities on June 1,

1987, shall be added to each facility's rate.

3. For state FY-89 and dates of service beginning January 1, 1989, the negotiated trend factor shall
be equal to one percent (1%) to be applied in the following manner: One percent (1%) of the
average per diem rate pa¡d to both state- and nonstate-operated ICF/IlD facil¡ties on June 1,

1988, shall be added to each facility's râte.

4. For state FY-91 and dates of service beginn¡ng July 1, 1990, the negotiated trend factor shall be
equal to one percent (1%) to be appl¡ed ¡n the following manner: One percent (1%) of the
averâge per d¡em rate pa¡d to both state- and nonstate-operated ICF/IlD fac¡l¡ties on June 1,

1990, shall be added to each facility's rate.

5. Prospect¡ve payment adjustment (PPA). A FY92 PPA will be provided prior to the end of the
state fiscal year for nonstate-operated ICF/llD facilit¡es w¡th a current provider agreement on
f¡le with the MO HealthNet D¡vision as of October 1, 1991.

A. For providers which qualify, the PPA shall be the lesser of

(l) The provider's fac¡l¡ty peer group factor (FPGF) times the projected patient days (PPD)

covered by the adjustment year t¡mes the prospect¡ve payment adjustment factor (PPAF)

times the nonstate-operated intermediate care facility for ¡nd¡v¡duals with intellectual
d¡sabilit¡es ce¡l¡ng (lcFllDc) on october 1, 1991 (FPGF x PPD x PPAF x lCFllDC). For example:
A provider having nine hundred twenty (920) paid days for the period May 1991 to July 1991
out of a total paid days for th¡s same period of twenty-e¡ght thousand five hundred sixty-
one (28,561) represents an FPGF of three and twenty-two hundredths percent (3.22%). So

using the FPGF of 3.22o/o x 1-L4,244 x 24.5% x 5156.OL = 5140,659; or

(ll) The provider FPcF t¡mes one hundred forty-f¡ve percent (145%) of the amount credited
to the intermediate care revenue collection center (ICRCC) of the State Title XIX Fund (STF)

for the period October 1, 1991 through December 31, 1991.

B. FPGF-¡S determined by using each ICF/llD facility's paid days for the service dates in May
1991 through July 1991 as of September 20, I99L, d¡vided by the sum of the paid days for
the same service dates for all provider's qualifying as of the determination date of October
16, L99t.

C. lCFllDC-is one hundred fifty-six dollars and one cent (5156.01) on October 1, 1991.

D. PPAF-is equal to twenty-four and f¡ve-tenths percent (24.5%) for fiscal year 1992 which
includes an ãdjustment for econom¡c trends.

state Plan TN# 19!q996
Supersedes TN# 97-14

Effective Date:
Approval Date

oLl01.l2019
]q@¿0rs
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E. PPD._is the project¡on ofone hundred fourteen thousand two hundred fotly-fouf $f4,244],
patient days made on October 1, 1991, for the adjustment year.

6. FY-92 trend factor and Workers' Compensation. All fac¡l¡ties with e¡ther an ¡nter¡m rate or a

prospective per diem rate in effect on September 1, 1992, shall be granted an increase to
the¡r per d¡em rate effective september 1, 1992, of eight dollars and eighty-s¡x cents (58.86)
per patient day related to the continuation of the FY-92 trend fãctor and the Workers'
Compensation adjustment. This adjustment is equal to seven and one-half percent (7.5%l of
the March 1992 weighted average per diem rate of one hundred eighteen dollars and
fourteen cents (S118.14) for all nonstate-operated ICF/llD facilit¡es.

7. FY-93 negotiated trend factor. Allfacilit¡es with either an ¡nterim rate or prospective per diem
rate in effect on september 1, 1992, shall be grânted an increase to their per d¡em rate
effective Septembet L, !992, of one dollar and sixty-six cents (51.66) per pat¡ent day for the
negotiated trend factor. This adjustment is equal to one and four-tenths percent (1.4%) ofthe
Mârch 1992 weighted average per d¡em rate of one hundred eighteen dollars and fourteen
cents (5118.14) for all nonstate-operated ICF/llD fac¡l¡t¡es.

8. FY-96 negot¡ated trend factor. All nonstate-operated ICF/IlD fac¡l¡t¡es shall be granted an

¡ncÍease to the¡r per diem rates effective for dates of serv¡ce beginning January 1, 1996, of six

dollars and seven cents (56.07) per patient day for the negot¡ated trend factor. This

adjustment ¡s equal to four and six-tenths percent (4.6%) of the we¡ghted average per diem
rates pa¡d to nonstate-operated ICF/llD fac¡lities on June 1, 1995, of one hundred and thirty-
one dollars and ninety-three cents (S131.93).

9, State FY-99 trend factor. All nonstâte-operated ICF/llD fac¡lities shall be granted an ¡ncrease

to their per d¡em rates effect¡ve for dates of service beginning July 1, 1998, of four doflars and
forty-seven cents (54.47) per patient day for the trend factor. Th¡s adjustment is equal to
three percent (3%) of the weighted average per diem rate pa¡d to nonstate-operated ICF/llD
fac¡lities on June 30, 1998, of one hundred forty-eight dollars and ninety-nine cents (S148.99).

10, State FY-2000 trend factor. All nonstate-operated ICF/llD fac¡lit¡es shall be granted an increase
to their per diem rates effective for dates of service beg¡nning July 1, 1999, of four dollârs and
sixty-three cents (54.63) per pat¡ent day for the trend factor. Th¡s adjustment is equal to thi'ee
percent (3%) of the we¡ghted average per diem rate pa¡d to nonstate-operated ICF/IlD

fac¡lities on April 30, 1999, of one hundred fifty-four dollars and forty-three cents (S154.43).

This ¡ncrease shall only be used for increases for the salaries and fr¡nge benefits for d¡rect care
staff and the¡r immed¡ate supervisors.

State Plan TNf 19:læ90
Supersedes TN# 16-13

Effective Date: oL/oL/20L9
JUN 2 4 20t9Approval Date:
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11. State FY-2001trend factor. All nonstate-operated ICF/llD facilities shall be granted ân increase
to their per d¡em rates effective for dates of serv¡ce beginn¡ng July 1, 2000, of four dollars and
eighty-one cents (S4.8L) per patient day for the trend factor. This adjustment is equal to three
percent (3%) of the weighted average per diem rate pa¡d to nonstate-operated ICF/llD

facil¡ties on Apr¡l 30, 2000, of one hundred sixty dollars and twenty-three cents ($160.23).

This increase shall only be used for ¡ncreases for salaries and fringe benef¡ts for direct care
staff and their immediate supervisors.

L2. State FY-2007 trend fâctor. All nonstate-operated lCt/llD fac¡lit¡es shall be granted an ¡ncrease

of seven percent (7%) to their per diem rates effective for dates of serv¡ce billed for state f¡scal
year 2007 and thereafter. Th¡s adjustment ¡s equal to seven percent (7%) of the per diem rate
pa¡d to nonstate-operated ICF/llD facilities on June 30,2006.

13. State FY-2008 trend factor. Effective foÍ dâtes of service beginning July L,2007, all nonstate-
operated ICF/llD facilities shall be granted an ¡ncrease to their per diem rates of two percent
(2%) for the trend factor. This adjustment is equâl to two percent (2%) of the per d¡em rate
pa¡d to nonstate-operated ICF/llD fac¡lities on June 30, 2007.

14. State FY-2009 trend factor. Effective for dates of service beginning July 1, 2008, all nonstate-
operated ICF/llD facilities shall be granted an increase to their per diem rates of three percent
(3%) for the trend fâctor. This adiustment ¡s equal to three percent (3%) of the per diem rate
pa¡d to nonstate-operated ICF/llD fac¡lities on June 30,2008.

15, State FY-2009 catch up increase. Effective for dates of service beginn¡ng July 1, 2008, all

nonstate-operated ICF/IlD facilities shall be granted an ¡ncrease to their per diem rates of
th¡rteen and ninety-f¡ve hundredths percent (13.95%). Th¡s adjustment is equâl to th¡rteen
and ninety-f¡ve hundredths percent (13.95%) of the per d¡em rate paid to nonstate-operated
ICF/llD facilities on June 30,2008. This increâse is ¡ntended to prov¡de compensat¡on to
providers for the years where no trend factor was given. The catch up Increase was based on

the CMS PPS Skilled Nurs¡ng Fac¡l¡ty lnput Price lndex (four- (4-) quarter moving average).

16. State FY-2012 trend factor. Effective for dates of service beg¡nn¡ng October 1, 2011, all

nonstate-operated ICF/llD facilities shall be granted an increase to their per diem rates of one

and four tenths percent (1.4%)for the trend factor. This adjustment is equal to one and four
tenths percent l]..Ao/ol of the per diem rate paid to nonstate-operated ICF/llD facilities on

September 30, 2011".

17, State FY-2014 trend factor. Effective for dates of service beginn¡ng Jânuary L, 2014, all

nonstate-operated ICF/llD fac¡lit¡es shall be granted an increase to their per diem rates of
three percent (3%) for the trend factor. This adjustment is equal to three percent (3%) of the
per d¡em rate paid to nonstate-operated ICF/llD fac¡lities on December 31, 2013.

Effect¡ve Date: 01/01/2019state Plan TN# 19lqQq0
Supersedes TN# lll!3 Approual D"te' 

JUN 2 4 Z0,g
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18. State FY-2016 trend factor. Effect¡ve for dates of service beginning February 1, 2016, all

nonstate-operated ICF/llD facilities shall be granted an increase to their per diem rates of one
percent (1%) for the trend factor. This adjustment is equal to one percent (1%) of the per

d¡em rate paid to nonstate-operated ICF/llD facilities on January 31, 2016.

19. State FY-2017 trend factor. Effect¡ve for dates of service beg¡nn¡ng September l, 2016, all

nonstate-operated ICF/llD facil¡t¡es shall be granted an increase to their per diem rates of two
percent (2%) for the trend factor. This adjustment is equal to two percent (2%) of the per

d¡em rate pa¡d to nonstâte-operated ICF/llD facilities on August 31, 2016.

20. State FY-2018 per diem adjustment. Effect¡ve for dates of service briginning September 1,

2017, all nonstate-operated ICF/IlD fac¡lities shall be subject to â decrease to their per diem
rates of two and eighty-two hundredths percent (2.82%). This adjustment ¡s equal to two and
eighty-two hundredths percent (2.82To1 of the per diem rãte pa¡d to nonstate-operated
ICF/llD facil¡t¡es on August 31, 2017.

(B) Per Diem Rate Calculat¡on Effect¡ve for Dates of Service Eeginning January 1, 2019. Effective for
dates of service beginning January L, 2019, nonstate-operated ICF/IlD per d¡em rates shall be
rebased us¡ng the fac¡l¡ties' 2017 f¡scal year end cost reports. The rebased rates are contingent
upon approval of the state plan amendment by the centers for Med¡cãre and Medica¡d Services.

1. Prospect¡ve Rate Calculation.

A. Each nonstate-operated ICF/llD shâll have its prospect¡ve rate recalculated based on the¡r
2017 f¡scâl year end cost report using the same principles and methodology as detailed
throughout sections (1) - (13) of this plan.

(l) The costs from the 2017 fiscal year end cost reports shall betrended usingthe¡nd¡ces
from the most recent publication of the Healthcare Cost Review available to the
div¡sion using the "CMS Nursing Home without Câpital Market Basket" table. The

costs shall be trended us¡ng the four quarter moving average. The costs shall be
trended for the years follow¡ng the cost report year, up to and ¡nclud¡ng the state
fiscal year co rrespond¡ng to the effect¡ve dateofthe rates. For SFY 2019, the trends
are as follows:

(al 2018=3.02s%
(bl 2o19=2.6so/o

State Plan TN# 119:!109!i
Supersedes TN# 1É:I!

Eff ective Date: 9!!,L2q!9
Approval Date: ___JUN_ Z 4 Z0lg
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(ll) lf a facility's total calculated per d¡em set forth ¡n this section is less than the fac¡lity's
cuffent rate/ the facility shall cont¡nue to rece¡ve its current rate.

(lll)The division will use the FY 2017 cost report to determ¡ne the ICF/llD prospective rate,
set forth as follows:

(a) Total Routine Service Cost. Total rout¡ne service cost includes patient care,
anc¡llary, dietary, laundry, housekeep¡ng, plant operations, and administration.
Eâch ICF/llD's Title XIX Routine Service Cost per diem shall be calculated as

follows:

l. The total routine service costs as reported on the cost report shall be adjusted
for minimum util¡zation, if applicable, trended to the current state fiscal year,

and divided by the total patient days to determine the per diem. The

m¡n¡mum ut¡l¡zation adjustment will be determ¡ned by applying the unused
capacity percent to the sum of the laundry, housekeep¡ng, plant operations,
and adm¡nistrat¡on expenses. The following is an illustration of how th¡s ¡tem
(aXB) 1.A. (lll)(a) l. is calculated:

L¡censed/Certified Bed Days (9 beds x 365 days)

Total Pat¡ent Days

Percent Occupied (2,9OO/3,2851

Bed Days @ Minimum occupancy oî 9oo/o (3,285 x 9o%l

Unused capacity (90% of Bed Days Less Total Patient Days)

Unused Câpacity Percent for Minimum Utilization Adjustment
(Unused Capacity / 90% of Bed Days)

M¡nimum Ut¡lizat¡on Days for Return on Owne/s Equ¡ty
(Greater of 90% of Bed Days or Total Pat¡ent Days)

* M¡n¡mum Utllization Adjustment
Laundry
Housekeeping
Plant Operations
Administration
Total Expense

Unused Capacity Percent
Minimum Utilizat¡on Adjustment (Unused Capacity Percent x

Total Expense)

3,285
2,900
88%

2,957
57

L93o/o

2,957

ss,ooo
s8,ooo

S46,ooo
s 16s.000
s224,OOO

r.93%

s4,323
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Patient Care

Ancillary
Dietary
Laundry
Housekeep¡ng
Plant Operations
Adm¡nistration
Total Rout¡ne Service Cost

Less: Min¡mum Utilization Adjustment *

Routine Service Cost, Adjusted for M¡n¡mum Utilizat¡on

SFY 2018 Trend
SFY 2019 Trend
Trended Routine Service Cost

Total Pãt¡ent Days

Rout¡ne Serv¡ce Cost Per Diem

5FY 2019 ICFlllD FRA Assessment
Total Pat¡ent Days

ICF/llD FRA Per Diem

s400,000
slo,ooo
s2s,ooo
ss,ooo
$e,ooo

s46,000
S r.65.ooo

S659,ooo
fs4.323)

56s4,677
3.O25%

2.65%

s692,3ss
2,900

s238.74

(b) htermed¡ate Care Facil¡ty for lndividuals w¡th lntellectual D¡sabilities Federal

Reimbursement Allowance (lCFlllD FRA). The SFY 2019 ICF/llD FRA provider

assessment as determined in accordance w¡th 9 CSR 10-31.030 ¡s divided by total
patlent days to determine the fCF/llD FRA per d¡em.

I. The following ¡s an ¡llustration of how the ICF/llD FRA assessment ¡s calculated:

(c) Return on Equ¡ty. An owner's net equity ¡s comprised of investment capital and

working cap¡tal as indicated ¡n subsection (6)(S). Each ICF/IlD's Return on Equity
per diem is calculated as follows:

lnvestment Capital. lnvestment capital includes the ¡nvestment in building,
property and equ¡pment (cost of land, mortgâge payments toward pr¡nciple

and equipment purchâse less the accumulated depreciation).

Work¡ng Cap¡tal. Working capital represents the amount of cap¡tal which is

required to ¡nsure proper operation of the facility and shall be calculated as

1.1 months of the total expenses less depreciation.

Effective Date
Approvâl Dâte:
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lll. The totâl net equity shâll be multipl¡ed by the rate of return as set forth in
Section (6)(S) to determ¡ne the return on equity. The return on equity ¡s

subject to the minimum occupancy percent of 90% ¡n determ¡ning the per
diem.

lV. The following is an ¡llustrat¡on of how th¡s item (aXB)1.4.(lll)(c) is calculated:

Equipment Build¡ns Total

S13o,ooo S3oo,ooo S43o,ooo
(s120,000) (s22s,000) (s34s,000)

1s2.400) (s8.s001 (s10.900)

s7,6oo s66,soo 574,LOO

lnvestment Câpital

Cost

Less: Prior Years Deprec¡at¡on
Less: Current Year Depreciation
Total lnvestment Capital

Work¡ng Capital
Total Expenses

Less: Current Year Deprec¡at¡on Expense

Divided by 12 Months

Times 1.1 Months
Total Working Capital

Net Equity (lnvestment Cap¡tal + Work¡ng Cap¡tal)

Rate of Return
Return on Equity
M¡nimum Utilization Days

Return on Equ¡ty Per Diem

Routine Service Cost per diem
ICFlllD FRA per diem
Return on Equity per diem
Total Calculated Per D¡em

(d) Rebased Per-Diem Rate. The total calculated Per-Diem is the sum of the Routine

Service Cost per diem, the ICF/IlD FRA per d¡em and the Return on Equity per

diem. To determine the rebased per diem rate, the total calculated per diem is

compared to the current per d¡em rate and the facil¡ty will be held harmless if the
total calculated per diem ¡s less than the current per diem rate (i.e., ¡f the total
calculated per d¡em is less than the current per diem rate, the facility would
rece¡ve the current per diem).

s6s9,000
(s10.900)

s648,100
72

ss4,oo8
t.t

Ss9.409

s133,s09
5.t25%

56,842
2.957

s2.31

5238.74
s13.79

S2.31

5254.84

Eff ect¡ve Date: 9Xrc1129!9
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Current Per Diem Rate 5200.00

Rebased Per D¡em Rate 5254.84
(lf the total calculated per d¡em is less than the current per diem rate, the facility would
receive the current per diem rate)

2. fnter¡m Rate Câlculation.

A. ln the case of a newly certif¡ed facility where a valid T¡tle XIX participat¡on agreement has

been executed, a request for an inter¡m rate must be submitted in wr¡t¡ng to the MO
HealthNet Div¡s¡on.

(l) The ¡nter¡m rate shall be determ¡ned based on the projected estimated operating
costs. The fac¡lity's request must spec¡fically and clearly ident¡fy the ¡nter¡m rate and
be supported by complete, accurate, and documented records satisfãctory to the
single state agency. Documentation submitted must ¡nclude a budget of the
projected estimated operat¡ng costs. Other documentation may also be required to
be submitted upon the request of the division.

(ll) The establishment of the prospective rate for all new construct¡on facil¡ty prov¡ders

shâll be based on the second full fac¡lity f¡scal year cost report (i.e., rate setting cost
report) prepa red ¡n acco rda nce with the principles of th¡s plan. Th is cost report sha ll

be based on actual operat¡ng costs and shall be prepared and submitted in

accordance with the report¡ng requirements ¡n sect¡on (7).

(lll) Prìor to establ¡shment of a prospective rate for newly certified facllity prov¡ders, the
cost reports mãy be subject to an on-site audit by the Department of Social Services

or authorized representâtive to determ¡ne the fac¡lity's actuâl allowable costs.

Allowab¡lity of costs w¡ll be determined as described in subsect¡on (3)(A) of this plan.

(lV) The cost report, aud¡ted or unaud¡ted, will be reviewed by the MO HeãlthNet
Division, and a prospective reimbursement rate shall be determined on the allowable
per d¡em cost as set forth in section (4). The prospective reimbursement rate shall be

effective on the first day of the fãcility's rate sett¡ng cost report and payment
adjustments shall be made for claims paid at the interim rate.

3. Adjustments to rates. The prospectively determ¡ned reimbursement rate may be adjusted
only under the following cond¡t¡ons:

state Plan TN# 19!006
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A. When information contained ¡n a fac¡lity's cost report is found to be fraudulent,
m¡srepresented, or ¡naccurate, the facil¡ty's reimbursement rate may be reduced, both
retroactively and prospectively, if the fraudulent, misrepresented, or inaccurate
information as or¡ginally reported resulted ¡n establ¡shment of a higher reimburs€ment
rate than the facility would have received ¡n the absence of this information. No dec¡s¡on

by the MO HealthNet agency to ¡mpose a rate adjustment ¡n the case of fraudulent,
misrepresented, or inaccurate ¡nformation in any way shall affect the MO HealthNet
agency's ability to impose any sanct¡ons authorized by statute or rule. The fact that
fraudulent, misrepresented, or ¡naccurate information reported did not result in
establ¡shment of a h¡gher reimbursement rate than the facility would have received in the
absence of the information also does not affect the MO HealthNet agency's abil¡ty to
impose any sanctions author¡zed by statute or rules;

B. Extraord¡nary c¡rcumstances. A pârtic¡pâting fâcility that has a prospective rate may
request an adjustment to its prospective rate due to extraordinary c¡rcumstances. Th¡s

request should be submitted in writing to the d¡vis¡on w¡thin one (1) year of the
occurrence ofthe extraord¡nary circumstance. The request should clearly and specifically
¡dentify the conditions for wh¡ch the rate adjustment ¡s sought. Thedollaramountofthe
requested rate adjustment should be supported by complete, accurate, and documented
records sat¡sfactory to the division. lf the divis¡on makes a written request for âdd itiona I

informat¡on and the facility does not comply within ninety (90) days of the request for
add¡t¡onal information, the division shâll consider the request withdrawn. Requests for
rate adjustments that have been w¡thdrawn by the facility or are considered withdrawn
because of fa¡lure to supply requested information may be resubm¡tted once for the
requested rate adjustment. ln the câse of a rate adjustment request thât has been
withdrawn and then resubm¡tted, the effect¡ve date shall be the f¡rst day of the month ¡n

which the resubmitted request was made providing that it was made pr¡or to the tenth
day ofthe month. lf the resubm¡tted req uest ¡s not filed bythetenthofthe month, rate
adjustments shall be effect¡ve the first day of the following month. Conditions for an

extraordinary circumstance are as follows:

(l) When the prov¡der can show that ¡t ¡ncurred h¡gher costs due to c¡rcumstânces beyond
its control, and the c¡rcumstances are not exper¡enced by the nurs¡ng home or ICF/llD
¡ndustry ¡n general, and the costs have â substantial cost effecu

(ll) Extraordinary circumstances, beyond the reasonable control ofthe ICF/llD and is not
a product or result of the negligence or malfeasance of the lcF/llD, ¡nclude:

(a) Unavoidable acts of nature are natural wildfíre, earthquakes, hurricane, tornado,
l¡ghtning, flooding, or other natural disasters for which no one can be held
responsible, that are not covered by insurance and that occur in a federally
declared dìsaster area; or

State Plan TN# 19-0006
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(b) Vandalism, c¡v¡l disorder, or both that are not covered by insurance; or

(c) Replacement of cap¡tal depreciable items not bu¡lt into exist¡ng rates that are the
result of circumstances not relãted to normal wear and tear or upgrading of
existing system.

C. When an adjustment ¡s bâsed on an Adm¡n¡strative Hearing Commiss¡on or court decision

D. New, expanded, or term¡nated services may be subject to rate review.

E. Disallowance of federa I financia I participation.

F. The following will not be subject to rev¡ew:

(l) The negotiated trend factor;

(lllThe use of prospect¡ve re¡mbursement rate; ând

(lll) The cost base for the per diem rates except as specif¡ed in this plan.

(5) Covered Services and Suppl¡es.

(A) ICF/llD serv¡ces and supplies covered by the per diem reimbursement rate under this plan, and
wh¡ch must be provided, as required by federal or state law or rule and ¡nclude, among other
serv¡ces, the regular room, dietary and nurs¡ng services, or any other serv¡ces that are requ¡red
for standards of participat¡on or cert¡ficat¡on. Also included are minor medical and surgical
suppfies and the use of equipment and facilities. These items include, but are not limited to, the
follow¡ng:

1. Allgeneral nu rs¡ng serv¡ces ¡ncluding, but not lim¡ted to, adm inistration of oxygen a nd related
med¡cations, hand-feeding, incont¡nency care, tray service, and enemas;

2. ltems wh¡ch are furnished routinely ând relatively un¡formly to all pârt¡cipants, for example,
gowns, water p¡tchers, soap, basins, and bed pans;

3. ltems such as alcohol, appl¡cators, cotton balls, bandaids, and tongue depressors;

4. All nonlegend antac¡ds, nonlegend laxatives, nonlegend stool softeners, and nonlegend
vitam¡ns. Any nonlegend drug ¡n one (1) of these four (4) câtegor¡es must be provided to
residents as needed and no addìtional charge may be made to any party for any of these
drugs. Facilities may not elect which nonlegend drugs in any of the four (4) categor¡es to
supply; all must be provided as needed within the exist¡ng per diem rate;

state Plan TN# 198!9q
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5. ltems which are utilized by indiv¡dual participants but which are reusable and expected to be

available, such as ice bags, bed ra¡lsi canes, crutches, walkers, wheelcha¡rs, traction
equ¡pment, and other durable, nondepreciable med¡cal equipment;

6. Add¡t¡onal items as specified in the appendixtothis plan when required bythe patient;

7. Special d¡etary supplements used for tube feed¡ng or oral feeding, such as elemental high

nitrogen diet, including d¡etary supplements written as a prescription ¡tem by a phys¡cian;

8. All laundry services except personal laundrywh¡ch is â noncovered service;

9. All general personal care serv¡ces wh¡ch ârefurnished routinelyand relatively
uniformly to all recip¡ents for their personal cleanliness and appearance shall be

covered services, for example, necessary clipp¡ng and cleãning of fingerna¡ls and

toena¡ls, bas¡c hair care, shampoos, and shaves to the extent necessary for
reasonable personal hygiene. The provider shall not b¡ll the patient or his/her
responsible party for this type of personal service;

10. All consultative serv¡ces as requ¡red by state or federal law or regulat¡on or for
proper operation by the provider. Contracts for the purchase of these services must

accompany the provider cost report. Failure to do so will result in the penalties

specified in section (9) of this plan;

11. Semipr¡vate room and board and private room and board when necessary to ¡solate

a partic¡pant due to a medical or social condition, such as contagious infect¡on,

irrational loud speech, and the like. Unless a private room is necessary due to a
medical or social condit¡on, a private room is a noncovered service, and a MO
HealthNet participant or respons¡ble pârty may therefore pay the difference
between a fac¡lity's sem¡private charge and ¡ts charge for a pr¡vate room. MO

HealthNet part¡c¡pants may not be placed in pr¡vate rooms and charged any

additional amount above the facility's MO HealthNet per diem unless the partic¡pant
or respons¡ble party ¡n writing specifically requests a private room prior to
placement in a private room and acknowledges th¿t an additional amount not
payable by MO HealthNet will be charged for a private room;

1.2. Twelve (12) days per any period of six (6) consecutive months dur¡ng wh¡ch a

participant is on a temporary leave of absence from the fac¡lity. Temporary leave of
absence dãys must be specifically provided for ¡n the pârticipant's plan of care.

Periods of t¡me during which a partic¡pant is away from the facility because s/he is

vis¡t¡ng a fr¡end or Íelative are considered temporary leaves of absence; and
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13. Days when part¡cipants are away from the facility overnight on facility-sponsored
group trips under the cont¡nuing supervision and care of facility personnel.

(6) Allowable Cost Areas.

(A) compensation of owners.

1. Allowance of compensat¡on of services of owners shall be an allowable cost area, provided

the services are actually performed and are necessary services.

2. Compensation shall mean the total benefit, with¡n the l¡mitations set forth in th¡s plan, by

the owner of the services s/he renders to the fâcility ¡ncluding direct payments for managerÌal,

administrative, profess¡onal, and other serv¡ces, amounts paid by the provider for the
personal benefit of the owner, the cost of assets and services which the owner receives from

the provider, and addit¡ona¡ amounts determined to be the reasonable value of the services

rendered by sole proprietors or partners and not paid by any method previously described.

3. Reasonableness of compensat¡on may be determined by reference to or in comparison w¡th

compensat¡on paid for comparable institutions or it may be determ¡ned by other appropriâte

means such as the Med¡cøre ønd Medicaid Provider Re¡mbursement Mørual (HlM-15) or by

other means,

4. Necessary services refers to those services that are pertinent to the operat¡on and sound

conduct of the facillty, had the provider not rendered these services, then employment of
another person(s)to perform the service would be necessâry.

(B) covered serv¡ces and supplies as defined in section (5) of this plan.

(C) Depreciation.

1. An appropr¡ate allowance for depreciat¡on on buildings, furnishings, and equ¡pment which are

part of the operation and sound conduct ofthe provider's bus¡ness is an allowable cost item.

Finder's fees are not an allowable cost item.

2. The deprec¡ation must be ident¡fiãble and recorded in the prov¡der's account¡ng records, based

on the bas¡s of the asset and prorated over the estimated useful life of the asset using the
straight-line method of depreciation from the date ¡nitially put into serv¡ce.
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3. The basis of assets atthet¡me placed in service shall bethe lowerof-

A. The book value ofthe prov¡der;

B. Fa¡r mãrket value at the time of acquis¡tion;

C. The recognized lnternal Revenue Service (lRS) tax basis; and

D. ln the case of the change in ownership, the cost basis of acqu¡red assets of the owner of
record on or after July 18, 1984, as of the effect¡ve date of the change of ownersh¡p; or in
the case of a facil¡ty wh¡ch entered the program âfter July 18, 1984, the owner at the time
of the ¡nitial entry into the MO HealthNet program.

4. The bas¡s of donated assets will be allowed to the extent of recognition of income resulting
from the donation of the asset. Should a dispute arise between a provider and the
Department of Social Services as to the fair market value at the time of acquisit¡on of a

depreciable asset and an appraisal by a third party is requ¡red, the âpprâ¡sal cost will be
shared proportionately by the MO HealthNet program and the facility in ratio to
MO HealthNet participant re¡mbursable pat¡ent days to total patient days.

5. Allowable methods of deprec¡âtion shall be limited to the straight-line method. The

depreciation method used for an asset under the MO HealthNet program need not
correspond to the method used by a provider for non-MO HealthNet purposes; however,
useful life shall be in accordance w¡th the American Hospital Associâtion's Gu¡delines.
Component part deprec¡ation is opt¡onal and allowable under this pla.n.

6. Historical cost is the cost ¡ncurred by the prov¡der in acquiring the asset and prepâring it for
use except as prov¡ded in this rule. Usually, histor¡cal cost includes costs that would be

capitalized under generally accepted accounting principles. For example, in addit¡on to the
purchase price, historical cost would include architectural fees and related legal fees. Where
a provider has elected, for federal ¡ncome tax purposes, to expense certain ¡tems such as

¡nterest and taxes during construction, the h¡storical cost bas¡s for MO HealthNet depreciat¡on
purposes may include the amount of these expensed items. However, where a provider did
not cap¡talize these costs and has wr¡tten off the costs ¡n the year they were incurred, the
prov¡der cannot retroact¡vely capital¡ze any part of these costs under the program. For Title
XIX purposes and th¡s rule, any asset cost¡ng less than f¡ve hundred dollars (S500) or hâving a

useful l¡fe of one (1) year or less, may be expensed and not capitalized at the option of the
provider, or in the case of a facility wh¡ch entered the program after July 18, 1984, the owner
at the time of the initial entry into the MO HealthNet program.

7. When an asset ¡s acqu¡red by trad¡ng in an existing asset, the cost basis of the new asset shall
be the sum of the undepreciated cost bas¡s of the trãded âsset plus the cash paid.
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L For the purpose of determin ¡ng allowance for deprec¡at¡on, the cost bas¡s of the asset shâll be
as prescribed in paragraph (6XC)3.

9. Cap¡tal expenditures for building construction or for renovat¡on costs which are in excess of
one hundred fifty thousand dollars (5150,000) and wh¡ch cause an ¡ncrease ¡n a provider's
bed câpac¡ty shall not be allowed ¡n the program or deprec¡at¡on base if these capital
expenditures fa¡l to comply with any other federal or state law or regulation, such as

certificate of Need (coN).

10. Amort¡zat¡on ofleasehold rights and related ¡nterest and f¡nance costsshall notbeallowable
costs under this plan.

(D) lnterest and Finance Costs.

1. Necessary and proper interest on both currentand capital indebtedness shall beanallowable
cost item exclud¡ng finder's fees.

2. lnterest is the cost incurred for the use of borrowed funds. lnterest on current indebtedness
is the cost incurred for funds borrowed for a relatively short term. This ìs usually for those
purposes as working capital for normal operating expenses. lnterest on capital indebtedness
¡s the cost incurred for funds borrowed for capital purposes, such as the acquisition of
fac¡l¡ties and capital improvements, and th¡s indebtedness must be amortized over the life of
the loân.

3. lnterest may be included in finance charges imposed by some lending ¡nstitutions or it may
be a prepaid cost or d¡scount in transact¡ons w¡th those lenders who collect the full ¡nterest
charges when funds are borrowed.

4, To be an allowable cost item, interest (including finance charges, prepaid costs, and d¡scounts)
must be supported by evidence of an agreement that funds were borrowed and that payment
of ¡nterest and repayment of the funds are required, identifiable ¡n the p[ovider's accounting
records, relating to the reporting per¡od in wh¡ch the costs are claims, and necessary and
proper for the operat¡on, ma¡ntenance, or acqu¡sition of the provider's facilities.

5. Necessary means that the ¡nterest be incurred for a loan made to satisfy a financial need of
the provider and for a purpose related to pârtic¡pant care. Loans which result in excess funds
or investments are not cons¡dered necessary,

6. Proper means that the interest be ¡ncurred at a rate not in excess of what a prudent borroweÍ
would have had to pay ¡n the money market ex¡st¡ng at the time the loân wâs made, and
provided further the department shall not reimburse for ¡nterest and f¡nance charges any
amount ¡n excess of the prime rate current at the time the loan was obtained.
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7. lnterest on loans to providers by proprietors, partners, and any stockholders shall not be an

allowable cost item because the loans shall be treated as invested cap¡tal and included in the
computation of an allowable return on owner's net equ¡ty. lf a facility operated by a religious
order borrows from the order, interest pa¡d to the order shall be an allowable cost.

8. lf loans for capital indebtedness exceed the asset cost basis as defined in subsection (6)(C) of
this plan, the interest associated w¡th the portion of the loan(s) wh¡ch exceed the asset cost
basis as defined in subsection (6Xc) of this plan shall not be allowable.

9. lncomefrom a provider's qualif¡ed retirement fund shall be excluded in cons¡deration ofthe
per diem rate.

10. A provider shall amortize f¡nance charges, prepa¡d ¡nterest, and discount over the period of
the loan ratably or by means of the const¿nt rate of ¡nterest method on the unpâ¡d balance.

11. Usual and customary costs, exclud¡ng finder's fees, incurred to obta¡n loans shall be treated
as interest expense and shall be allowâble costs over the loan per¡od ratably or by means of
the constânt interest appl¡ed method.

12. Usual and customary costs shall be l¡m¡ted to the lender's t¡tle and recording fees, appraisal
fees, legal fees, escrow fees, and clos¡ng costs.

13. lnterest expense resultant from capital expenditures for bu¡ld¡ng construction or for
renovation costs which are in excess of one hundred fifty thousand dollars (5L50,000) and

wh¡ch cause an increase ¡n â bed câpacity by the provider shall not be an âllowâble cost ¡tem
if the capital expenditure fa¡ls to comply with other federal or state law or rules such as CON.

(E) Rental and Leases.

1. Rental and leases of land, buildings, furnishings, and equipment are allowable cost areas
provided thât the rented items are necessary and not in essence a purchase of those assets.

Finder's fees are not an allowable cost item.

2. Necessary rental and lease items are those wh¡ch are pertinent to the economìcal operâtion
of the prov¡der.

3. ln the case of related part¡es, rental a nd lease amounts cannot exceed the lesser of those wh¡ch
are actually pa¡d or the costs to the related party.

4. Determination ofreãsonable and adequate reim bu rsement for rental andamounts, exceptin
the case of related parties which is subject to other prov¡s¡ons of this plan, may require
aff¡dav¡ts of competent, impartial experts who are familiar with the current rentals and leases.
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5. The test of necessary costs shalltake ¡nto account the agreement between the owner and the
tenant regarding the payment of related property costs.

6. Leases subject to CON approval must have that approval before a rate is determ¡ned.

7. lf rent or lease costs increase solely as a result of change ¡n ownership, the result¡ng increase
which exceeds the allowable capital cost of the owner of record as of July 18, L984, or in the
case of a fac¡l¡ty wh¡ch entered the program after July 18, 1984, the owner at the t¡me of the
initial entry into the MO HealthNet program, shall be a nonallowable cost.

(F) Taxes. Taxes levied on or ¡ncurred by providers shall be allowable cost areas with the except¡ons

of the following ¡tems:

1. Federal, stâte, or local ¡ncome and excess prof¡t tâxes including any interest and penalt¡es pa¡d;

2. Taxes in connection with f¡nancing, refinanc¡ng, or refunding operations, such as taxes on the
issuance of bond, property transfer, issuance of transfer of stocks;

3. Taxes for which exemptions are available to the prov¡deri

4. Special assessments on land which represent capital ¡mprovements. These costs shall be

capitalized and depreciated over the period during wh¡ch the âssessment is scheduled to be

paid;

5. Taxes on property which are not a part of the operat¡on of the provider;

6. Taxes which are levied aga¡ñst a res¡dent and collected and rem¡tted by the provider; and

7. Self-employment Federal lnsurance Contributions Act (FICA) taxes applicable to indiv¡dual

propr¡etors, partners, or members of a joint venture to the extent the taxes exceed the
amount which would have been paid by the provider on the allowable compensation of the
persons had the provider organization been an incorporated rather than unincorporated

ent¡ty.

(G) lssuânce of Revenue Bond and Tax Levies by Distr¡ct and County Facilities. Those nursing home

d¡str¡cts and county facilities whose funding is through the issuance of revenue bonds, that
interest which ¡s paid per the revenue bond will be an allowable cost item. Depreciation on the
plant and equipment of these facil¡ties also shall be an allowable cost item. Any tax lev¡es which
are collected by nurs¡ng home d¡stricts or county homes that are supported in whole or ¡n part by

these levies will not be recognized as â revenue offset except to th€ extent that the funds are

used for the actual operation of the facíl¡ty.
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(H) Value of Serv¡ces of Employees.

1. Except as provided for in th¡s rule, the vãlue ofserv¡ces performed by employees in the facility

shall be included as an allowable cost area to the extent actuâlly compensated, either to the

employee or to the supplying organ¡zat¡on.

2. Serv¡ces rendered by volunteers, such as those affiliated with the American Red Cross, hospital

guilds, aux¡l¡aries, private ¡ndiv¡duals, and s¡m¡lar organizat¡ons, shall not be included as an

allowable cost ârea, as the services have tradit¡onally been rendered on a purely volunteer

bas¡s without expectat¡on of any form of reimbursement by the organization through which

the service is rendered or by the person rendering the service.

3. Serv¡ces by priests, min¡sters, rabbis, ands¡milartype profess¡onals shall bean allowable cost

area; prov¡ded, that the serv¡ces are not of a relig¡ous nature. An example of an allowable cost

area under th¡s sect¡on would be a necessary adm¡nistrat¡ve function performed by a

clergyman. The state w¡ll not recognize build¡ng costs on space set as¡de primarily for
professionals prov¡ding any religious function. costs for wardrobe and s¡m¡lar items likewise

are considered nonallowable.

(l) Fringe Benefits.

1. Life ¡nsurance.

A. Types of insurance which are not considered an allowable cost area; premiums related to
insurance on the lives of officers and key employees are not allowable cost areas under

the follow¡ng c¡rcumstances:

(l) Where, upon the death of an insured officer or key employee, the insurance proceeds

are payable d¡rectly to the provider. ln this case, the provider is a d¡rect beneficiary.
lnsurance of this type is referred to as key-man insurance; and

(ll) Where insurance on the l¡ves of off¡cers is voluntar¡ly taken out as part of a mortgage

loan agreement entered ¡nto for building construct¡on and, upon the death of an

¡nsured officer, the proceeds are payable directly to the Iend¡ng institut¡on as â credit
against the loan balance. ln this case, the prov¡der is an indirect beneficiary.

B. Types of insurance which are considered an allowable cost area-

(l) where credit l¡fe ¡nsurance ¡s requ¡red as part of a mortgage loan agreement. An

example would be insurance on loans granted under certain federal programs; and

(ll) Where the relative(s)or estate ofthe employee, excluding stockholders, partners and

propr¡etors, is the benef¡ciâry. This type of insurance ¡s considered to be a fr¡nge

benefit and is an allowable cost ârea to the extent that the amount of coverãge is

reasonable.

State Plan TN# 191ægq
Supersedes TN# l9L4

Effective Date: g3l!fl2q!9
Approvar Date:.11,Àl 94 20lg



ATT.4-190
Page 192

2. Ret¡rement plans.

A. Contributions to qual¡f¡ed retirement plans for the benefit of employees exclud¡ng

stockholders, partners, and proprietors of the prov¡der shall be allowable cost areas.

lnterest ¡ncome from funded pensions or retirement plans shall be excluded from

consideration in determining the allowable cost area.

B. Amounts funded to pens¡on and retirement plans, together w¡th assoc¡ated income, shall

be recaptured if not actually paid when due, as an offset to expenses on the cost report

form.

3. Deferred compensation plans.

A. Contribut¡ons for the benefit of employees, excluding stockholders, partners, and

proprietors, under deferred compensation plans shall be all allowable cost areas when,

and to the extent that, the costs are actually paid by the provider. Deferred compensâtion

plans must be funded. Prov¡der payments under unfunded deferred compensation plans

will be considered as an allowable cost area only when pa¡d to the participat¡ng employee

and only to the extent cons¡dered reasonable.

B. Amount paid by tax-exempt organizat¡ons to purchase tax-sheltered annuities for
employees shall be treated as deferred compensâtion actually paid by the provider.

C. Amounts funded to deferred compensation plans together with ãssoc¡ated income shall

be recaptured if not actually paid when due, as an offset to expenses on the cost report

form.

(J) Education and Training Expenses.

1. The cost of on-the-job training which d¡rectly benefits the quality of health care or

admin¡strat¡on at the facility shall be allowable. Off-the-job train¡ng ¡nvolv¡ng extended

periods exceeding five (5) continuous days is an allowable cost item only when specif¡cally

authorized in advance by the department.

2. Cost of educat¡on and train¡ng shall include inc¡dental travel costs but w¡ll not ¡nclude leaves

of absence or sabbaticals.
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(K) Organizat¡onal Cost ltems.

1. Orgãnizat¡onal cost items may be ¡ncluded as an allowable cost area on an amortized bâsis.

2. Organizat¡onal cost items include the following: legal fees incurred in establish¡ng the
corporation or other organizations, necessary accounting fees, expenses of temporary
directors, and organ¡zat¡onal meetings of d¡rectors and stockholders, and fees paíd to states

of ¡ncorporation.

3. Organ¡zat¡onal costs shall be amort¡zed ratably over a per¡od of sixty (60) months beginning

with the date of organization. When the provider enters the progrâm more than sixty (60)

months after the dâte of organ¡zation, no organizat¡onal costs shall be recogn¡zed.

4. Where a provider did not cap¡tal¡ze organ¡zational costs and has wr¡tten offthose costs ¡n the
year they were incurred, the prov¡der cânnot retroactively capitalize any part of these costs

under the program.

5. Where a prov¡der ¡s orgân¡zed within a five- (5-) year period prior to entering the progrâm and

has properly capital¡zed organizat¡onal costs using a s¡xty- (60-) month amort¡zation period,

no change in the rate of amort¡zatlon is required. ln this ¡nstance the unamortized portion of
organizational costs is an allowable cost areâ under the program and shall be amortized over
the remâ¡ning part of the s¡xty- (60-) month per¡od.

6. For change ¡n ownersh¡p after July 18, 1984, allowable amortizat¡on w¡ll be limited to the prior
owner's allowable unamortized port¡on of organizational cost.

(L) Advertising Costs. Advert¡sing costs which are reasonable, appropriate, and helpful in develop¡ng,

ma¡ntaining, and furnishing services shall be an allowable cost ârea. The costs must be common

and accepted occurrence in the field of the act¡vity of the provider.

(M) Cost of Suppliers lnvolving Related Parties. Costs applicable to facilities, goods, and services

furnished to a provider by a supplier related to the provider shall not exceed the lower ofthe cost

to the supplier or the prices of comparable facilities, goods, or services obtained elsewhere. A
provider shall identify suppliers related to it ¡n the un¡form cost report and the type-quânt¡ty and

costs of facilities, goods, and services obtalned from each supplier.

(N) Utilization Review. lncurred cost for the performance of required utilizat¡on review for ICF/llD is

ân allowable cost area. The expend¡tures must be for the purpose of providing utilization review
on behalf of a Title XIX partic¡pant. Ut¡lization review costs incurred for Title XVlll and T¡tle XIX

must be apportioned on the basis of reimbursable part¡c¡pant days recorded for each program

durìng the reporting period.

(O) Minimum Utilizat¡on. ln the event the occupancy of a provider is below ninety percent (90%), the
following cost centers will be calculated as if the provider experienced ninety percent (90%)

occupancy: laundry, housekeeping, general, administrative, and plant operation costs. ln no case

may costs disallowed under th¡s provision be carr¡ed forward to succeeding periods.
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(P) Nonreimbursable Costs.

1. Bad debts, charity, and courtesy allowances are deductions from revenue and are not to be

included as allowable costs.

2. Those services that are specifically provided by Medicare ând MO HealthNet must be billed to
those agencies.

3. Any costs incurred thât ãre related to fund drives are not reimbursable.

4. Costs ¡ncurred for research purposes shall not be included ãs allowable costs.

5. The cost of serv¡ces provided under the Title XX program, by contract or subcontract, is

specifically excluded as an allowable ¡tem.

6. Attorney fees related to litigation involv¡ng state, local, orfederal governmental entities and
âttorneys'fees wh¡ch are not related to the provision of LTC services, such as litigat¡on related
to d¡sputes between or among owners, operators, or administrâtors.

7. Costs, such as legal fees, account¡ng and administration costs, travel costs, and the costs of
feasib¡lity studies, which are attributable to the negotiat¡on or settlement of the sale or
purchase of any câpital asset by acqu¡s¡t¡on of merger for which any payment has been
previously made under the program.

(Q) other Revenues. other revenues, ¡ncluding those listed that follow and excluding amounts
collected under paragraph (5)(A)8. will be deducted from the total allowable cost and must be
shown separately in the cost report by use of a separate schedule if ¡ncluded ¡n the gross revenue:
income from telephone services; sale of employee and guest meals; sale of med¡cal abstracts; sâle
of scrap and waste food or materials; rental income; cash, trade, quant¡ty time, and other
discounts; purchase rebates and refunds; recovery on insured loss; parking lot revenues; vending
mach¡ne comm¡ssions or profit; sales from drugs to other than participants; income from
investments of whatever type; and room reservat¡on charges for temporary leave of absence days

which are not covered services under section (5) of this plan. Fa¡lure to separately account for any
of the revenues specifically set out previously in th¡s plan ¡n â readily asceÍta¡nable manner shall
result in term¡nation from the program.

1. lnterest income received from a funded depreciation account will not be deducted from
allowable operating costs provided that ¡nterest ¡s applied to the replacement of the asset
be¡ng depreciated.

2. Cost centers or operations specified by the provider in paragraph (6)(R) of this plan shall not
have their associated cost or revenues included in the covered costs or revenues of the
fac¡lity.
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3. Restr¡cted and unrestricted funds.

A. Restricted funds as used in this plan mean those funds, cash or otherwise, including grants,
gifts, tâxes, and ¡ncome from endowments, wh¡ch must be used only for a specific
purpose designated by the donor. Those restr¡cted funds which are not transferred funds
and are des¡gnated by the donor for pãying operating costs will be offset from the total
allowable expenses. lf an administrative body has the âuthor¡ty to re-restr¡ct restricted
funds designated by the donor for paying operating costs, the funds will not be offset
from total allowable expenses.

B. Unrestricted funds as used ¡n this plan mean those funds, cash or otheÍw¡se, including
grants, gifts, taxes, and income from endowments, that are given to a provider without
restrict¡on by the donor as to theii'use. These funds can be used ín any manner desired
by the provider. However, those unrestr¡cted funds which are not transferred funds and
are used for paying operating costs will be offset from total allowable expenses.

c. Trânsferred funds as used ¡n this plan are those funds appropriated through a legislative
or governmental administrat¡ve body's action, state or local, to a state or local
government provider. The transfer can be state-to-state, state-to-local, or local-to-local
provider. These funds are not considered a grant or gift for re¡mbursement purposes, so

have no effect on the provider's allowable cost under this plan.

(R) Apportionment of Costs to MO HealthNet Participant Residents.

1. Provider's allowable cost areas shall be apportioned between Mo HealthNet program
participant res¡dents and other pat¡ents so that the share borne by the MO HealthNet
program is based upon actual serv¡ces received by program participants.

2. To accompl¡sh this apportionment, apply the rat¡o of pat¡ent days for MO HeâlthNet
partic¡pants to total patient days.

3. Average cost per diem for general routine services means the amount computed by dividing
the total allowable patient costs for rout¡ne services by the total number of patient days of
care rendered by the provider in the cost-reporting period.

4. A patient day of care is that period of service rendered a patient between the census-taking
hours on two (2) consecutive days, including the twelve (12) temporary leave of absence days
per any period of six (6) consecutive months as spec¡fically covered under sect¡on (5) of this
plan, the day of discharge being counted only when the pat¡ent was adm¡tted the same day.

A census log shall be mâintained in the fac¡lity for documentation purposes, Census shâll be

taken daily at midnight. A day of care includes those overnight periods when a partic¡pant ¡s

away from the facil¡ty on a fac¡l¡ty-sponsored group tr¡p and remains under the supervision
and care of facility personnel.
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5. ICF/IlD facil¡ties that provide intermediate care serv¡ces to MO HealthNet participants may

establ¡sh dist¡nct part cost centers in the¡r facility provided that adequate account¡ng and

stat¡stical data required to separately determine the nursing care cost of each distinct part ¡s

ma¡ntained. Each distinct part may share the common services and facil¡ties, such as

management services, dietary, housekeeping, bu¡lding ma¡ntenance, and laundry.

6. ln no case may a provider's allowable costs allocated to the Mo HealthNet program include

the cost of furnish¡ng serv¡ces to persons not covered under the MO HealthNet progrâm.

(S) Return on Equ¡ty.

1. A return on a provider's net equity shall be an allowable cost area.

2. The amount of return on a prov¡der's net equity shall be calculated us¡ng the nurs¡ng home

allowable percentage as def¡ned in 13 CSR 70-1.0.015 Prospective Reimbursement Plan for
Nursing Facil¡ty Services.

An owner's net equity ¡s comprised of investment capital and working cap¡tal. lnvestment
cap¡tal includes the ¡nvestment in building, property, and equlpment (cost of land, mortgage
payments toward pr¡nciple, and equ¡pment purchase less the accumulat¡ve deprec¡at¡on).
Working cap¡tal represents the amount of cap¡tal wh¡ch ¡s required to ensure pÍoper
operat¡on of the facil¡ty.

4. The return on owner's net equ¡tyshall be payableonlyto propr¡etary providers.

5. A prov¡der's return on owner's net equity shall be apportioned to the MO HealthNet program

on the basis of the prov¡der's MO HealthNet program reimbursable part¡cipant res¡dent days

of câre to total res¡dent days of care during the cost-reporting period. For the purpose of th¡s
calculation, total resident days of care shall be the greater of ninety percent (90%) of the
prov¡deÍ's certified bed capac¡ty or actual occupancy during the cost year.

(T) lntermediate Care Facil¡ty for lndividuals with lntellectual D¡sabilities Federal Re¡mbursement
Allowance (lcF/llD FRA). The fee assessed to ICF/IlDs in the state of M issouri for the privilege of
doing business in the state will be an allowable cost.

(7) Reporting Requirements.

(A) Annual Cost Report.

1. Each provider shall establish a twelve- (121 month fiscal period which ¡s to be des¡gnated as

the provider's fiscal year. An annual cost report for the fiscal year shall be submitted by the
provider to the department on forms to be furnished for that purpose. The completed cost
report shall be submitted by each provider by the first day of the sixth month following the
close of the fiscal period.
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2. Unless adequate and current documentat¡on ¡n the following areas has been filed prev¡ously

with the department, authenticated copies of the following documents must be submitted
w¡th the cost reports: authent¡cated copies of all leases related to the act¡vities of the fac¡l¡ty;
all management contracts, all contracts w¡th consultants; federal and state ¡ncome tax returns
for the fiscal yeêr; and documentat¡on of expenditures, by l¡ne ¡tem, made under all restricted
and unrestricted grants. For restricted grants, a statement verifying the restriction as

specified by the donor.

3. Adequate documentation for all l¡ne ¡tems on the uniform cost reports must be ma¡ntã¡ned by
the facil¡ty and must be submitted to the department upon request.

4. lf a cost report ¡s more than ten (10) dâys past due, payment may be withheld from the fâcility
unt¡l the cost report ¡s submitted. Upon receipt of a cost report prepared in accordance with
13 CSR 70-10.030, the payments that were withheld wíll be released to the provider. For cost
reports wh¡ch are more thân ninety (90) days pãst due, the department may terminate the
provider's MO HealthNet participation agreement and ¡f terminated, retain all payments

which have been w¡thheld pursuant to th¡s prov¡sion.

5, lf a prov¡der notifies, in writìng, the director of the lnstitutional Reimbursement Unit of the
dlvision prior to the change of control, ownership, or termination of part¡c¡pat¡on ¡n the MO
HealthNet program, the div¡s¡on may withhold all remaining payments from the sell¡ng
provider unt¡l the cost report ¡s filed. The fully completed cost report with all requ¡red
attachments and documentat¡on is due the f¡rst day of the sixth month after the date of
change of control, ownership, or term¡nat¡on. Upon receipt of a cost report prepâred in

accordance with 13 CSR 70-10.030, any payment that was withheld will be released to the
selling provider.

(B) cert¡fication of Cost Reports.

1. The ãccuracy and validity of any cost report must be cert¡fied. Certif¡cation must be made by

one (1) of the following persons (who must be authorized by the governing body of the facility

to make the certif¡cation and will furnish proof of the authorization): an incorporãted entity,

an officer of the corporat¡on; for a pârtnership, a partner; for a sole proprietorship or sole

owner, the owner; or for a publ¡c facility, the ch¡ef administrative officer of the fac¡lity. The

cost report must also be notarized by a licensed notary public.
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2. Certif ¡cat¡on statement.

Form of Certification

M¡srepresentãtion or falsif¡cat¡ons of any information contained ¡n this report may be pun¡shable

by f¡ne, impr¡sonment, or both, under state or federal law.

Cert¡fication by off¡cer or administrator of provider:

I hereby certify that I have read the above statement and that I have examined the accompanying

cost report and supporting schedules prepared by

(Prov id er's n a me (s) ø nd nu mbe r(s) )

for the cost report period beg¡nning, , 20_ and ending 

- 

20- and

that to the best of my knowledge and bel¡ef, it is a true, correct, and complete statement

prepâred from the books and records of the provider in accordance with applicable instructions,

except as noted.

(Signature) (T¡tle) (Dote)

(c) Adequacy of Records.

The provider must make available to the department or its duly author¡zed agent, ¡ncluding

federal agents from Health and Human Serv¡ces (HHS), at all reasonable times, the records as

are necessary to permit review and audit of provider's cost reports. Fa¡lure to do so may lead

to sanctions available ¡n section (8) of this rule.

2. All records assoc¡ated w¡th the preparation and documentat¡on of the däta associated with the

cost report must be retained for seven (7) years from the cost report filing date.

(D) Account¡ng Basis,

1. The cost report submitted must be based on the accrual basis of accounting.

2. Governmental ¡nst¡tutions that operate on a cash or modified cash basis of accounting may

cont¡nue to use those methods, provided appropriate treatment of cap¡tâl expenditures is

made.
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(E) Audits.

1. Cost reports shall be based upon the provider's f¡nancial and statistical records which must be

capable of ver¡ficat¡on by audit.

2. lf the prov¡der has ¡ncluded the cost of a certified audit of the fâcil¡ty as an allowable cost item

to the plan, a copy of that aud¡t report and accompany¡ng letter shall be subm¡tted w¡thout

deletions.

3. The annual cost ¡eport for the fiscal year of the provider may be subject to audit by the
Department of Social Serv¡ces or its contracted agents. Twelve- (12-) month cost reports for
new construct¡on fâcil¡ties required to be submitted under section (4) of this plan may be

audited by the department or ¡ts contracted agents pr¡or to establishment of a permanent

rate.

4. The department or authorized agent will conduct a desk review of all cost reports after

submission by the prov¡der and shall provide for on-site aud¡ts of facilit¡es wherever cost

var¡ances or exceptions are noted by their personnel.

5. The department shall retain the annual cost report and any working papers relat¡ng to the

audits of those cost reports for a per¡od of not less than seven (7) full years from the date of

submission of the report or completion of the audit.

6. Those providers having an annual Title XIX bed-day rat¡o on total bed days or certif¡ed beds of
greater than sixty percent (60%) or an annual Title XIX payment of two hundred thousand

dollars (5200,000) or more, or both, shall be required, for at least the f¡rst two (2) fiscal years

of participat¡on ¡n the plan, to have an annual audit of their financial records by an

¡ndependent certified publ¡c accountant. The aud¡tor may issue a qualified audit report stating

that conf¡rmations of accounts receivable and accounts payable are not requ¡red by the plan.

For the purposes of the paragraph, the Department of Soc¡al Services w¡ll only accept an

unqualified opin¡on from a certified public account¡ng firm. A copy of the aud¡t report must

be submitted to the department to support the annual cost report of the fac¡l¡ty.

(8) Sanctions and Overpayments.

(A) Sânct¡ons may be imposed aga¡nst a provider in accordance w¡th 13 csR 70-3.030 and other

federal or state statutes and regulat¡ons.

(B) ln the case of overpayments to prov¡ders based on, but not l¡mited to, f¡eld or aud¡t f¡ndings or

determinations based on a comprehensive operat¡onal rev¡ew of the fac¡lity, the provider shall

repay the overpayment in accordance with the prov¡sions as set forth in 13 CSR 70-3.030.
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(9) Exceptions.

(A) Forthose MO HealthNet-eligible pa rticipant-patients who have concurrent Medicare PartAskilled
nurs¡ng facilities benef¡ts ava¡lable, MO. HeafthNet re¡mbursement for covered days of stay in a
qualified facility will be based on the coinsurânce as may be imposed under the Medicare
Program.

(B) The T¡tle XIX reimbursement rate for out-of-state providers shâll be set by one (1) ofthe following
methods:

1. For providers which prov¡ded pr¡or authorized services of fewer than one thousand (1,000)
patient days for M¡ssouri T¡tle XIX partic¡pants, the reimbursement rate shall be the rate pa¡d

for comparable services and level-of-care by the state in which the provider is located; and

2. For providers which provide prior authorized services of one thousand (1,000)or more pat¡ent
days for MissouriTitle XIX part¡c¡pants, the re¡mbursement rate shall be the lower of-

A. The rate pa¡d for comparable services and level-of-c¿re by the state in which the provider
¡s located; or

B. The rate calculated ¡n section (4) of this plan.

(10) Payment Assurance.

(A) The state will pay each provider, which furnished the services in accordance with the requlrements

of the state plan, the amount determined for services furnished by the provider according to the

standards and methods set forth in this plan.

(B) Where th¡rd-party payment is involved, MO HealthNet will be the payor of last resort with the

exception of state programs such as Vocat¡onal Rehab¡l¡tat¡on and the M¡ssouri Cr¡ppled

Children's Service. Procedures for remitting third-party payments are provided in the MO

HealthNet program provider manuals.

(11) Prov¡der Pârticipâtion. Payments made in accordance with the standards and methods desffibed in

this plan are des¡gned to enlist pârt¡c¡pation of a suff¡cient number of providers in the program so that
eligible persons can rece¡ve med¡cal care ¿nd serv¡ces ¡ncluded in the state plan at least to the extent

these services are available to the general public.

(12) Payment in Full. Participation in the program shall be limited to providers who accept as payment in

full for covered services rendered to MO HealthNet part¡cipants, the amount pa¡d ¡n accordance with

th¡s plan and applicable copayments.

(13) Plan Evaluat¡on. Documentat¡on will be ma¡nta¡ned to effectively monitor and evaluate exper¡ence

during adm¡nistr¿tion of this plan.
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Medical Supplies and Serv¡ces

ABD Pads

A & D O¡ntment

Adhesive Tape

Aerosol lnhalators, Self-Contained

Aerosol, Other Types

Air Mattresses

Air P.R. Mattresses

Airway Oral

Alcohol

Alcohol Plasters

Alcohol Sponges

Antacids, Nonlegend

Applicators, Cotton-Tipped

Applicators, Swab-Eez

Aquamat¡c K Pads (water-heated pad)

Arm Sl¡ngs

Asepto Syringes

Baby Powder

Bandages

Bandages (elast¡c or cohesive)

Bandaids

Bas¡ns

Bed Frame Equipment (for certain immobilized bed pat¡ents)

Bed Ra¡ls

Bedpan, Fracture

Bedpan, Regular

Bedside T¡ssues

Benzoin

Bibs

Bottle, Specimen

Canes

Cannula Nasal

Catheter lndwell¡ng

Catheter Plug

Catheter Trays

Catheter (any size)
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Colostomy Bags

Compos¡te Pads

Cotton Balls

Crutches

Customized Crutches, Canes, and Wheelchairs

Decubitus Ulcer Pads

Deodorants

Disposable Underpads .

Donuts

Douche Bags

Drain Tub¡ng

Dra¡nage Bags

Drâinage Sets

Drainage Tubes

Dressing Tray

Dress¡ngs (all)

Drugs, Stock (excluding lnsulin)

Enema Can

Enema Soap

Enemã Suppl¡es

Enema Unit

Enemâs

Equ¡pment ând supplies for Diabet¡c Urine Test¡ng

Eye Pads

Feeding Tubes

Female Ur¡nal

Flotation Mattress or Biowave Mattress

Flotation Pads, Turning Frames, or both

Fold¡ng Foot Cradle

Gastric Feeding Unit

Gauze Sponges

Gloves, Unsterile and Sterìle

Gowns, Hospital

Green Soap

Hand-Feed¡ng

Heat Cradle

Heat¡ng Pads

Heel Protector

Hot Pack Machine

lce Bags
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lncontinency Care

lncontinency Pads and Pants

lnfusion Arm Boards

lnhalation Therapy Supplies
lntermittent Positive Pressure Breath¡ng Machine (IPPB)

lnvalid Ring

lrrigat¡on Bulbs

lrrigat¡on Trays
LV. Trays

Jelly, Lubricating
Laxat¡ves, Nonlegend
Lines, Extra

Lot¡on, Soap, and Oil

Male Urinal
Massages (by nurses)

Med¡cal Soc¡al Serv¡ces
,Medicine Cups

Med¡cine Dropper
Merth¡olate Aerosol
Mouthwashes
Nasal Cannula
Nasal Catheter
Nasal Catheter, lnsertion and Tube
Nasal Gastr¡c Tubes
Nasal Tube Feeding

Nebulizer and Replacement Kit

Needles (hypodermic, scalp, ve¡n)

Needles (var¡ous sizes)

Nonallergic Tape
Nursing Services (all) regardless of level including the administration of oxygen and restorative nursing care
Nursing Suppl¡es and Dressing (other than items of personal comfort or cosmetic)
Overhead Trapeze Equipment
Oxygen Equipment (such as IPPB machines and oxygen tents)
Oxygen Mask
Pads

Perox¡de

Pitcher
Plastic Bib

Pump (aspiration and suction)
Restraints
Room and Board (sem¡private or private if necess¡tated by a medical or soc¡âl condition)
Sând Bags

Scalpel

sheepskin
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Special Diets
Specimen Cups

Sponges

Steam Vaporizer
Sterile Pads

Stomâch Tubes
Stool Softeners, Nonlegend
Suction Catheter
Suct¡on Machines
Suction Tube
5urgical Dressings (including sterile sponges)

Surg¡cal Pads

SurgicalTape
Suture Removâl K¡t

Suture Trays
Syringes (all sizes)

Syringes, Disposable
Tape (for laboratory test)
Tape (nonallergic or butterfly)
Testing sets and Refills (s & A)

Tongue Depressors
Tracheostomy Sponges

Tray Service

Tubing l.V. Trays, Blood lnfusion
Set, l.V. Tub¡ng
Underpads
Ur¡nary Drainage Tube
Urinary Tube and gottle

Urologicâl Solutions
Vitamins, Nonlegend
Walkers
Water Pitchers
Wheelchairs

Th¡s is the last page of the Prospective Re¡mbursement Plan for Nonstate-Operated Fac¡lities for ICF/llD

Serv¡ces. Pages 205-223 were deleted as a result of SPA 19-0006.
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