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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

December 16, 2024

Stuart Portman

Executive Director

Medical Assistance Plans Division
2 Martin Luther King Jr. Drive SE
East Tower, 19th Floor

Atlanta, Georgia 30334

RE: TN GA-24-0010
Dear Director Portman:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Georgia state
plan amendment (SPA) to Attachments 4.19-D GA-24-0010, which was submitted to CMS on
September 18, 2024. This plan amendment implements the Patient Driven Payment Model (PDPM)
using the nursing acuity component only. The nursing acuity component measures the estimated
nursing resource needs a resident may have based on their presenting conditions and functional status.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2) of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2024. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact James Francis at 857-
357-6378 or via email at James.Francis@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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PART II, POLICIES AND PROCEDURES FOR
NURSING FACILITY SERVICES

APPENDIX D
General

Thisappendix discussesthe useof auniform chartofaccounts, theannual submission ofacost report, theprinciples of
reimbursement whichcomprise thebasisfor thefinancial reporting requirements offacilities participatinginthe Georgia
Medicaid Program andotherreporting requirements. The Georgia Division of Medical Assistance Uniform Chart of
Accounts as comprised onthedateofserviceisincorporated byreference herein. Acopyisavailablefrom theDivisionupon
request Costreportsandinstructionsaremadeavailabletoeachfacility near theendofthereporting period.The
reimbursement principles discussedinthisappendixare selected from the Centers for Medicare and Medicaid Services
Provider Reimbursement Manual {CMS-15-1). CopiesoftheManual, whichprovideadetaileddescriptionofallowablecosts,
are availablefromtheCentersforMedicareandMedicaidServicesoftheU.S.Department of Health and Human Services.

Uniform Chart of Accounts

The Georgia Division of Medical Assistance requires that all nursing facilities participatinginthe
Medicaid Program utilizetheclassificationofaccountsshowninthe UniformChartofAccountsinreporting
itsfinancialoperationsinthecostreporting system. Whileitisnot mandatorythatbooksoforiginalentryor
ledgersbemaintainedin accordance withtheUniform ChartofAccounts, facilitiesarestronglyencouragedto
do so.The Uniform Chartof Accounts has been designed to meet management needsfor budgeting
information, information flow, internal control, responsibility accounting and financialreporting.Also,ithas
beendesignedinsuchamannerthataccountsmaybe added ordeleted totailor thefinancialinformation
tothefacility'sneeds.

Should afacilityelecttomaintain itsbooksoforiginal entryorledgersinamanner other thanthatspecifiedin
the Uniform Chart of Accounts,thefacilityisrequiredtohave availableadetailed description ofhowits
accountingsystemdiffers. Thisdescriptionof differences must beused bythefacilityfor converting theoutput
ofitsreportingsystem into the format specified in the Uniform Chart of Accounts. This description of
differences and conversion of reporting information into the proper format are considered to be essential
componentsofafacility'saccountingrecords. Whensuchinformationis needed butnotmaintained, a
facility'scostreport willbedeterminedtobeunacceptable

December 16, 2024
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for fulfilling reporting requirementsand penaltiesdescribedinSection2.band 2.g of this appendix
will be imposed.

Cost Reporting

Reimbursement of expenses incurred by nursing facilities in the provision of care to Medicaid
recipients is accomplished through the mechanism of the cost report. This document reports
historical costs and details recipient occupancy data experienced during thefiscalyear.Thefollowingcost
reportingrequirementsapplytoprovidersofnursing facility services and all home offices who allocate
costs to nursingfacilities:

a. Eachnursingfacility mustannuallyfileacostreportwiththeDivision of Medical Assistancewhich
coversatwelve-monthperiodendingJune30th.Costreportsmust bee-mailedtotheDivisiononor
beforeSeptember30th.(SeeHospital-basedfacility exception in 2(d) below.)

b. IfsuchcostreportsarenotfiledbySeptember30th,theDivisionshallhavetheoption of either
terminating the provider agreement upon thirty days written notice or imposing apenalty of
$50.00 per dayforthefirstthirtydaysand apenalty of$100.00 per day for each day thereafter
until an acceptable cost report is received by the Division. The only condition in which a penalty
will not be imposed is if written approvalforanextensionisobtainedfromtheProgram Manager
of Nursing Home Reimbursement Services prior to September 30.

c. If acostreportis received by the Division prior to September30th but is unacceptable,itwillbe
returnedtothefacilityfor propercompletion. Nopenalty will beimposedifthe properly completed
reportis filed by the September 30th deadline. However, the above described penalties may be
imposed after the September 30th deadline until an acceptable cost report is received by the
Division.

d. Hospital-basedfacilitiesusingMedicarefiscalyearendingdatesbetweenJulyand Aprilmustsubmit
costreportstotheDivisiononorbeforeSeptember 30. Facilities usingfiscalyearendingdates
betweenMayandJunemustsubmitcostreportsonor before November 30.Thefinancial
informationtobeincluded onthe Medicaid cost reportmustbetakenintotalfromtheprovider's
mostrecentMedicarecostreportthat precedes June 30. Therulesregarding unacceptability and
timeliness described above in sections b.and c. also apply to hospital-basedfacilities' cost reports.

ApprovalforextensionsbeyondtheSeptember30orNovember30deadline,where applicable, will be granted
only if the provider's operations are "significantly adversely affected" becauseofcircumstancesbeyondthe
provider'scontrol(i.e.,a floodorfirethatcausestheprovidertohaltoperations).Eachprovidermustsubmita
written request specifying the hospital-based facility and the reason for the extension.

To keacceptable,acostreportmustbecompleteandaccurate,includeallapplicable schedules, and be correctly
internally cross- referenced. Further, theamount per book columnforSchedulesBandCmustagree withtheamounts
recordedinthefacility's generalledger;however,theremayhavetobecertaingroupingsofthegeneralledger
amounts to agree with the cost report line items. Estimated amounts used for a conversiontoalune30thyear-
endarenotacceptable.Reportedcostsofinterestpaid tonon-related partiesmust bereduced bynon-related
partiesmustbereducedbyan amount equal to the lesser of: (1) interest paid to non-related parties; or (2)
investmentincomeotherthantheexceptionsidentifiedinCMS-15, Section 202.2.

Reportedcostsofspecialservicesmustbereduced,asindicatedonScheduleB-IA, byanamountresultingfrom
revenuereceivedfromsourcesotherthantheDivision for these services.
Adjustmentswillbebasedonauditablerecordsofchargestoallpatientsasrequired bycostreportinstructions.

Anychangestotheamountoforclassificationofreportedcostsand patientday information must bemade within 30

\
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daysaftertheapplicableSeptember 30" November 30 or approved extended submission deadline. Amended
cost reports submittedafterthesedeadlineswillnotbeacceptedunlesstheyhavebeenrequested bythe Division. If
theoriginal cost reportisused tosetreimbursement rates, the provider hasupto30daysfromthe
implementation of the original costreportto requestchangestotheamountoforclassification ofreported costs
and patientday information in accordance with the appeal procedures outlined in Appendix | (Billing rateand
Disallowance of Costfrom the Cost Report), Adjustmentstoamountsor changesinclassificationofreported costs
inprioryearswill notbeconsidered.

Late at report penalties willbeinvoicedthroughtheAccounting Sectionofthe Division forthetotalamount ofthe
assessed penalty. The provider must submit paymentto the Division. Penalties not properly paid will be deducted
fromthe monthly reimbursement check. Theassessments will not berefunded.

Newfacilities, which havelessthantwelve but notless than sixmonths ofactual operating cost
experience, will only submit cost data for their actual months of operation as of June 30. New
facilities that have less than six months of actual operatingcostexperiencearenotrequiredto
submitacostreport.Facilitiesinwhich therehasbeenachangeof ownershipmustsubmita
separatereportforeachowner. Thesubsequentownerwillbereimbursedbasedontheprevious
owner'scostreport (with an adjustment in the property cost center only) until a new cost
report is received from the new owner and determined reliable and appropriate. The Division will
determine whethereachsubmittedcostreportisappropriateandreliableasa basisforcomputing
theAllowedPerDiembillingrateandmaycalculateafacility's Allowed Per Diem billing ratein
accordance with Section 1002.3.

Forownershipchangeseffective withatleastsixmonthsofpatientdaydataonthe applicableJune30fiscal yearcost
report,theinitiallysubmitted costreportwillbe usedtoestablishthenewowner'sratewhenthecomparablecost
reportsareusedto setrates. Forthe periods prior tothe use ofthe new owner's cost report, the new owner will
receiveratesbasedonthepreviousowner'sapproved costreportdata, with the appropriate Fair Rental Value
property reimbursement rate. If the new owner'sinitialcostreportcontainslessthansixmonthsofpatientday
data, whenthe initial cost report period reportsare usedtosetrates, thenewowner will receive a ratebasedonthe
previousowner'slastapprovedcostreportinflatedtocurrentcosts, asdetermined bytheDivision,orthecostsfrom
thenewowner'sinitial costreport, whicheverislower. Iftheownershipchange isbetween related parties, when
the initial costreport period reportsareusedtosetrates, theold owner'scostreportand newowner'scostreport
fortheyearoftheownership changemaybecombined and considered in determining the minimum rate for the
new owner.

ReportedcostsmustconformtoDivisionalinstructions, orintheabsenceofspecific instructions, to
theallowable costsdiscussedinCMS-15-1. Reported costsare subjecttoauditverificationbythe
Division,StateorFederalauditorsortheiragents. Providers using computerized information
systems for accounting or other purposes mustmakethisinformationavailableinasuitable
electronicformatifrequestedby theDivision oritsagents. Where suchaudit verifications
determine thatthecost reportwaspreparedbaseduponinadequateaccountingrecords,the
facilitywillbe required tocorrectitsrecordsandsubmitacorrected costreport. Apenalty willbe
imposedonthefacilityforthecostsincurred bytheDivisionforanyadditional audit work
performed with the corrected cost report.

For audit examinations described in (i) above, it is expected that a facility's accounting records
will be available within the State. Should such records be maintainedatalocationoutsidethe
State, thefacilitywill berequiredtopayfortravel costsincurred for any examination conducted at
the out-of-state location.

ShouldacostreportsubmittedtotheNursingHomeUnitforreviewneedexplanation orclarification,
appropriateworkpapersorlettersofexplanationshouldbeattached.

Rev. 07/06
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I.  Allcost reports and supporting documentation must be emailed to nhcostreport@dch.ga.gov.
Correspondence concerning the cost reports may be mailed tothe following address:

Department of Community Health
2 Martin Luther King Jr. Dr. SE
East Tower, 17t Floor

Atlanta, GA 30034

3. Reimbursement Principles

Theobjective ofasystem ofreimbursement basedonreasonable costsistoreimburse the institutionforits
necessaryandproperexpensesincurredrelatedtopatientcare. Asamatter of general reimbursement
principle, costs with respect toindividuals covered bythe Medicaid Program will not be borne bythose not
coveredandcostswithrespect toindividuals not covered bythe Medicaid Program willnotbebornebythe
Program.Theprinciplesofcost reimbursementrequirethatinstitutionsmaintainsufficientfinancial records
andstatistical dataforproperdeterminationofcostspayableundertheProgram.Suchrecordsanddatamust
bemaintained foraperiod ofatleastthree yearsfollowing the date of submission ofthe cost report

4. Case Mix IndexReports

a. MDS Data for Quarterly Patient Listing - Using Minimum Data Set (MDS) information
submitted by a facility, the Division will prepare a Case Mix Index Report, listing information
for patients in a facility on the last day of a calendar quarter. Apreliminary version ofthereport
will bedistributed toanursingfacility about the middle of the following quarter after each
calendar quarter ends. The preliminary version of the report will be distributed with
instructions regarding correctionstopatientpayersourceinformationthatanursingfacilitymay
submitfor consideration before thefinal version ofthereportisprepared and distributed.

b. PDPM Classification - For each patient included in the quarterly Case Mix Index Report, the
most recent MDS assessment will be used to determine a Patient Driven Payment Model
(PDPMclassification. Version 2.2001, with 34grouperandindex maximizer,thePDPM value
assigned by CMS will be used for the PDPM Case Mix value.

c. PayerSource-Foreach patientincluded inthequarterly Case MixIndexReport,a payersource will
beidentified. AsdescribedinsectionD.4.a,afacility will havethe opportunity tosubmitupdated
payersourceinformationforchangesthatmayoccur by the last day of the calendar quarter.

d. Relative Weightsand Case MixIndexScoresforAll Patients - For each patient includedinthe
quarterly CaseMixIndexReport, arelativeweightwillbeassigned bytheDivision. ExhibitD-1
identifiestherelativeweightsforeachPDPMcategory. Thisdata will be used to determinea case
mixscore forall patientsinafacility.

e. Relative Weights and Case Mix Index Scores for Medicaid Patients - For each Medicaid patient
included in the quarterly Case Mix Index Report, a Medicaid relativeweight willbeassigned by
theDivision. ExhibitD-1identifiestherelative weightsforeachPDPM category. Thisdatawillbe
usedtodetermineacasemixscore for Medicaid patients in afacility.

f. CPSScores-Foreachpatientincludedinthequarterly Case MixIndexReport,the mostrecent
MOSassessment will be used todeterminea Cognitive Performance Scale (CPS) score.

g. CorrectionstoMDSandPayerSourcelnformation CorrectionstoMOSand payer source
information used in payment rate calculations applicable to prior dates of service that result
from appeals or audit adjustments may be processed asadjustments to rate calculationsin a
subsequent period. If the impact of the correction is significant, the Division may elect to
process the correction by a retrospective adjustment to prior payments.

TN No.: 24-0010 Approval Date: December 16, 2024 Effective Date: July 1.2024
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A detailed description of all data elements in the Case Mix Index Report is presented in Exhibit
D-2.

Nursing Hours and Patient Day Report

ExceptforICF-MR's,eachnursingfacilitymustsubmitaNursingHoursandPatientDay Report for each calendar quarter,
within one month after the end of the quarter. The required information willbesubmittedinaccordance withaformat
andinstructionsas distributed by the Division. A facility's request to correct or amend a nursing home provider fee
reportwill belimited toa30 day periodfollowing the report'sdue date. Correctionstonursing hoursand patientday data
usedinpayment ratecalculations applicabletopriordatesofservicethatresultfromappealsorauditadjustments maybe
processedasadjustmentstoratecalculationsinasubsequent period.Iftheimpactofthe correction is significant, the
Division may elect to process the correction by a retrospective adjustment to prior payments.

If a facility does not submit a report or does not submit a report when due, a late fee of
$10 per day may be assessed.

Approval Date: December 16, 2024 Effective Date: July 1, 2024
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EXHIBITD-1
PDPM Index for

PDPM PDPM Nursing | PDPM Index for | Medicaid
Category Code Component All Patients Patients
Extensive Services ES3 A 3.95 4.03
Extensive Services ES2 B 2.99 3.05
Extensive Services ES1 C 2.85 2.91
Special Care High/Low HDE2 D 2.33 2.38
Special Care High/Low HDE1 E 1.94 1.98
Special Care High/Low HBC2 F 2.18 2.22
Special Care High/Low HBC1 G 1.81 1.85
Special Care High/Low LDE2 H 2.02 2.06
Special Care High/Low LDE1 I 1.68 1.71
Special Care High/Low LBC2 J 1.67 1.70
Special Care High/Low LBC1 K 1.39 1.42
Cognitive Impairment CDE2 L 1.82 1.86
Cognitive Impairment CDE1 M 1.58 1.61
Cognitive Impairment CBC2 N 1.51 1.54
Cognitive Impairment CA2 0] 1.06 1.08
Cognitive Impairment CBC1 P 13 1.33
Cognitive Impairment CAl Q 0.91 0.93
Behavior Issues BAB2 R 1.01 1.03
Behavior Issues BAB1 S 0.96 0.98
Physical Functioning PDE2 T 1.53 1.56
Physical Functioning PDE1 U 1.43 1.46
Physical Functioning PBC2 Vv 1.19 1.21
Physical Functioning PA2 w 0.69 0.70
Physical Functioning PBC1 X 1.1 1.12
Physical Functioning PAl Y 0.64 0.65
TN No.: 24-0010 Approval Date: December 16, 2024 Effective Date: July 1, 2024
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Detailed Description of Data Presented in Case Mix Index Reports
Selection criteria for quarterly “Listing of Residents” reports — Residents are determined by identifying individuals for
whom an MDS assessment has been received and for whom no subsequent discharge tracking document has been
received. It is assumed that residents for whom a periodic assessment is more than 3 months past due have been
discharged and these individuals are not included in this report. The following data elements are selected from the
most recent assessment data for patients residing in the nursing home on the last day of a calendar quarter:

A0310a — Reasons for assessment as reported in section A0310 of the MDS Section

1 = admission assessment

2 = quarterly review assessment

3 = annual assessment

4 = significant change in status

5 = significant change to prior comprehensive assessment
6 = significant correction to prior quarterly assessment

99 = not OBRA required assessment

Section b, PPS Unscheduled Assessment for a Medicare Part A Stay

8 = Interim Payment assessment
99 = not PPS assessment

Resident Name — Self explanatory

Completion Date (ZO500b) — For assessments, this is the date completed as reported in section ZO500b of the MDS.
For discharge tracking, this is the date of discharge. For re-entry tracking, this is the date of re-entry.

PDPM Code — PDPM classification code (see “PDPM Index for All Patients” in Exhibit D-1) provided by CMS PDPM
calculation. If CMS is unable to calculate a PDPM value due to missing PDPM items, the default PDPM value “Z” will be
assigned.

PDPM Category — Description of PDPM classification (see Exhibit D-1)

PDPM CMI and PDPM CMI Add-on — see “PDPM Mix Index for all Patients”.

Resident ID — Identification number assigned to resident by MDS reporting system.

Medicaid Cognitive Add-On — Identifies residents with Brief Interview for Mental Status (BIMS) scores less than or

equal to 5. In the absence of BIMS scores, identifies residents with Cognitive Performance Scale (CPS) scores of
moderately severe to very severe.

Approval Date: December 16, 2024 Effective Date: July 1, 2024
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Payment Source — Primary source of payment for services to residents based on information included in MDS
assessment data. If the MDS data includes a Medicaid identification number or Medicaid pending designation,
Medicaid is assumed to be the resident’s payment source. If a Medicaid identification number is not present and a
Medicare identification number is present, Medicare is assumed to be the payment source. If neither a Medicaid nor
Medicare identification number is present, the payment source is identified as “other.” A facility may submit a
correction entry to the Division to note any changes to a patient’s payment source that may not be reflected in MDS
data. Such correction entries for payment status will be assumed to be permanent unless a subsequent correction
entry is submitted for a resident.

Number of Residents, Overall CMI Averages and Medicaid CMI Average — The number of residents and average case
mix index score, based on relative weights for “PDPM Index for All Patients” in Exhibit D-1, are listed for 3 categories of
residents by payment source — Medicaid, Medicare, and Other. For Medicaid patients, an average case mix index score,
based on relative weights for “Case Mix Index for Medicaid Patients,” is also listed.

Number and % of Residents Included in Cognitive Add-On —The number and percentage of Medicaid residents with
BIMS scores less than or equal to 5 and residents with Cognitive Performance Scale scores of moderately severe to
very severe.

Approval Date: December 16, 2024 Effective Date: July [.2024






