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H. Total Base Rate
The annual base rate is the sum of the standard direct care per diem
rate, the care related per diem rate, the administrative and operating
per diem rate, the per diem property payment, the per diem hold
harmless payment, and the per diem return on equity payment. The
annual base rate for PNFSD’s also includes the therapy per diem rate.

I. Calculation of the Rate for One Provider

In yvears when the rate is calculated for only one PNFSD, reimbursement
will be based upon allowable reported costs of the facility.
Reimbursement for direct care, therapies, care related, and
administrative and operating costs will be calculated at cost plus the
applicable trend factors. Reimbursement for administrative and
operating costs will be subject to the ceiling for the facility as
described in Section 3-4 E. The property payment and the return on
equity payment will be calculated for the facility as described in
Sections 3-4 F and G.

J. Total Rate for Nursing Facilities

Calculate the sum of the standard direct care per diem rate, as case
mix adjusted by multiplying by each facility’'s average case mix for
the second preceding guarter; the care related per diem rate; the
administrative and operating rate; the per diem property payment; the
per diem hold harmless payment; and the per diem return on equity
payment . Reduce the sum by six and one-tenth percent (6.1%). The net
per diem is the total rate used to reimburse each nursing facility.

3-5 QOccupancy Allowance

The fixed per diem costs for administrative and operating costs and for
property will be calculated using the greater of the facility's actual
occupancy level or eighty percent {80%). This level is considered to be the
minimum occupancy level for economic and efficient operation.

For facilities having less than eighty percent (80%) occupancy, the number
of total patient days will be computed on an eighty percent (80%) factor
instead of a lower actual percentage of occupancy. This will not apply to
the computation of patient days used in computing the direct care and
therapy rates. For example: a facility with an occupancy level of seventy
percent (70%) representing 20,000 actual patient days in a reporting period
will have to adjust this figure to 22,857 patient days ((22,000 / 70%)
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State of Mississippi
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For
Nursing Facility Providers

The Executive Director of Medicaid is required by law to recommend expenditure
containments when expenditures are expected to exceed funds available for any fiscal
year. Medicaid is facing a $90,000,000 shortfall in state revenues for FY2009; therefore,
certain cost containment measures have been identified as necessary to balance
Medicaid’s budget. These measures include reducing existing nursing facility per diem
rates by 6.1%.

It is estimated that it will cost the Division of Medicaid approximately $5,000 to enforce
the increased reduction in payments to providers. This includes system changes and staff
time.

An estimate of the total economic impact for nursing facility providers, including small
business providers, is noted in the chart below. The total economic impact for providers
in State FY 2009 is equal to the sum of federal and state savings noted in the chart below.
The Division of Medicaid estimated the impact utilizing the actual and estimated
expenditures for the same services for FY2008.

FFY2008 Federal FFY2008 State FFY2009 Federal FFY2009 State
Savings Share Savings Savings Share Savings
[ $4,991,989.54 | $ 155144937 | $ 2481272034 | $ 7,904,474.20 g_\

The Division of Medicaid is facing a $90,000,000 shortfall in state revenues for FY2009.
If this cost containment measure is not enacted, there will not be sufficient revenues to
reimburse providers for the entire year.

State law limits the cost containment measures that may be taken and precludes the
Governor from changing eligibility or benefits; therefore, the only option to reduce
expenditures is to reduce payment.



