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

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CMS

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

Financial Management Group
March 22, 2017

Mr. Dave Richard

Deputy Secretary

Division of Medical Assistance
2001 Mail Service Center
Raleigh, NC 27699-2501

Attention: Teresa J. Smith
RE: State Plan Amendment NC 16-0008
Dear Mr. Richards:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state
plan submitted under transmittal number (TN) 16-0008. Effective December 1, 2016 this
amendment modifies the State’s reimbursement methodology for setting payment rates for
nursing facility services. Specifically, this amend would freeze the rates in effect as of June
30, 2015 for Head Injury and Ventilator services.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR Part 447. 'We have found that the proposed changes in payment
methodology comply with applicable requirements and therefore have approved them with an
effective date of December 1, 2016. We are enclosing the CMS-179 and the amended approved
plan pages.

If you have any questions, please call Stanley Fields at (502) 223-5332.

Sincerely,
Isl/

Kristin Fan
Director
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Attachment 4.19-D
Page 6

State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

(g) Each out-of-state provider is reimbursed at the lower of the appropriate North Carolina statewide
Medicaid day-weighted average direct care rate plus the indirect rate or the provider’s payment rate as established
by the state in which the provider is located. For patients with special needs who must be placed in specialized out-
of-state facilities, a payment rate that exceeds the North Carolina statewide Medicaid day-weighted average direct
care rate plus the indirect rate may be negotiated. A facilities’ negotiated rate for specialized services is based on
budget projections of revenues, allowable costs, patient days, staffing and wages, at a level no greater than the
facility’s specific projected cost, and subject to review.

(h) Specialized Service Rates:

(1) Head Injury Intensive Rehabilitation Services —

(A) A single all-inclusive prospective rate combining both the direct and indirect
cost components can be negotiated for nursing facilities that specialize in
providing intensive rehabilitation services for head injured patients as specified
by criteria in Appendix 3 to Attachment 3.1-A of the State Plan. The rate may
exceed the maximum rate applicable to other Nursing Facility services. A
facility must specialize to the extent of staffing at least fifty percent (50%) of its
nursing facility licensed beds for intensive head injury rehabilitation services.
The facility must also be accredited by the Commission for the Accreditation of
Rehabilitation Facilities (CARF).

(B) A facility’s initial rate is negotiated based on budget projections of revenues,
allowable costs, patient days, staffing and wages, at a level no greater than the
facility’s specific projected cost, and subject to review upon the completion of
an audited full year cost report. The negotiated rate shall not be less than the
North Carolina statewide Medicaid day-weighted average direct care plus the
indirect rate. A complete description of the facility’s medical program must also
be provided. Rates in subsequent years are determined by applying the index
factor as set forth in Section .0102(e) to the rate in the previous year, unless
either the provider or the State requests a renegotiation of the rate within sixty
days (60) of the rate notice. Effective for dates of service provided on or after
December 1, 2016 the rates are frozen at the rates in effect as of June 30, 2015.
All rates are published on the website at htips:- medicaid.nedhhs. govifee-

(©) Cost reports for this service shall be filed in accordance with Section .0104 but
there shall not be cost settlements for any difference between cost and payments.
The negotiated rate is considered to provide payment for all financial
considerations and shall not include the fair rental value adjustment as defined in
Section .0102 but shall include the nursing assessment adjustment as defined in
Section .0102. The negotiated rate will be paid to the facility for services
provided to head injured patients only. The per diem payment rate for non-head
injured patients shall be the rate calculated in accordance with Section .0102

(b)—(e).

TN. No. 16-008
Supersedes Approval Date: 03/22/2017 Eff. Date: 12/01/2016
TN. No. 08-018



Attachment 4.19-D
Page 7

State Plan Under Title XIX of the Social Sccurity Act

Medical Assistance Program

State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

(2) Ventilator Services:

(A)

(B)

(©)

(D)

Ventilator services approved for nursing facilitics providing intcnsive
services or ventilator dependent patients are reimbursed at higher direct
rates as described in Section .0102(b)(2).

A facility’s initial direct rate shall be negotiated based on budget
projections of revenues, allowable costs, patient days, staffing and
wages, at a level no greater than the facility’s specific projected cost, and
subject to review upon the completion of an audited full year cost report.
The ncgotiated rate shall not be less than the North Carolina statewide
Medicaid day-weighted average direct care plus the indirect rate. Rates
in subsequent years are determined by applying the index factor as sct
forth in Section .0102(c) to the negotiated ratc in the previous year,
unless either the provider or the State requests a renegotiation of the rate
within sixty days (60) of the rate notice.

Cost reports for this scrvice shall be filed in accordance with Section
.0104 but there shall not be cost settlements for any difference between
cost and payments.

A single all-inclusive prospective per dicm rate combining both the
direct and indirect cost components can be negotiated for nursing
facilities that specialize in providing intensive services for ventilator-
dependent patients. The negotiated rate is considered to provide
payment for all financial considerations and shall not include the fair
rental value adjustment as defined in Section .0102. The negotiated rate
will be paid to the facility for services provided to ventilator patients
only. The per diem payment rate for non-ventilator patients shall be the
rate calculated in accordance with Section .0102 (b) — (¢). All rates arc
published on the website at https://medicaid.nedhhs.cov/lee-schedule-
index. Effective for dates of service provided on or after December 1,
2016 the rates arc frozen at the rates in cffect as of June 30, 2015.

TN. No: 16-008
Supersedes
TN. No: 07-001

Approval Date: 03/22/2017 Eff. Date: 12/01/2016



Attachment 4.19-D
Supplement 1, Page 1

State Plan Under Title X1X of the Social Security Act

Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

Intentionally Left Blank

TN. No. 16-008

Supersedes Approval Date: 03/22/2017 Eff. Date: 12/01/2016
TN. No. 13-032
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