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Ineraductian

This manual 4= Ffor use by providers, thelr acocountancs, che
Division af Medicaid, and ice fiscal agent in determinbtng the
allowable and reaschnable coste af gnd corsesronding reimbursenant
long-term CaER sEIvVices furnished Cio Medicaid
bpenspionef L0530 1e0 . The manual contalne procedures bo Be usad

by pach provider in accounting for its cperations and in reporting
the cost of care and servicea to the Divislon af Medicaid, These
procedures wlll be used in determining che payment oo the providsr
af its allowakle and reasonable coecs, The payment o nursing

facilicy praviders only will e uvnder a case-mix raimbursemant

Eystem.,

The program hereipn adopred is in accordance with Federal Statubs,

12 T.5.C.A., saction L31%Gaiabill]l and (2B). The applicable Federal

Requlations are | FE a4t L | 141 1bpa 42 CFR 447,
subparta B and ©  and 42 CFR 4B3, subparcs B and &, Each
long-term care faciliby wsesk . has contractually agresd to

participate in the Ticle XIX Medical Assistancea Program will adopt
the proceduras set forth in this manual; =ach musc f£ll= the

reguired cogt reporcs and will be paid
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Lar the servicaes randarad on & rate related to che sllewable and
raasonabkle coats incurred for care and sarvices provided co

Hedicaid resrprmibabans| i Payments for services will be on

a prospactive bagis.

In adepting these regulations, 1t i the intention of the Divisicon
of HMedicalid ta pay the allowable and reascnable coate af coversd
sarvicas and astablish a crend facror Eo cowver projacted cost
increases for all leng-term care providers. For pureing facllipy
providers only. the Diviseion of Hedicald —will include an
adjustakle componant ln the rate to covear the cost of service for
he facility specific case-mix of residenta as classified under tha
Multi-State Medicare Madicald Payment Index (MPI). While it is
racognized thar some providers will incur costs in excess of the
reimbursessant rate, tha chjective of thie plan is to reimburse
providars at a rate that is reascnable and adegquate Do mast the
coate that must ke incurred by efficiently and economically
aperated nursing facilitiss that comply with all requirements of

parcicipacion in the Medicald program.

he srvbappumafoibh dalmes ol fhﬂﬂ.ﬂEE s il rhis 'F']-ﬂ-“ mre made, appeEepEa b
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CHAFTER 1
FRINCIPLES AND PROCEDURES

1-1 Geperal Principles

A facility's direct care codsts, therspy cosks, care related cosks,
adminiscrative and operating costs and property costs related to
coveresd services will be considered in the findings and allocarien
of coste to che Medical Assistance FProgram for its  eligible
recipients. Costs included in the per diem rate will be thoge
nacessary to be incurred by efficiencly and economically cperated
nurging facilities chat comply with  all  requiremants  of
participation in the Madicald program wich the excepticn af
sarvices provided that are reimbursad on a fee for service basis or

as a direct payment cutsids of the per diem rate.

1-2 Clagees of Facilities

Specific classes are used as a basis for evaluating che
reasonablansas of an individual provider's coecs. The classes
conglet of Small Wursing Facilitiea (1 - 60 bedsl, Large Wursing
Facilities {6l or more b=de], Private Mursing Facilicless for the
Faverely Digabled (PHFSD), Fesidential Peyehiatric Treatment
Facilities [BRTF), and Intermediace Care Facilitias for the

Hantally Becarded (ICF-MR).

TR G __gulH-l0]  CDWNTE RECEIVED _4].09-08
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TH KO 34-15 DRTE. EFFECTIVE U-01-04



BTTACHMENT 4.18-D
Page 15

1-3 Cogt Reporting

A Beporting Parjod

A1l Hureing Faeilitbies; ‘FRTF's, and ICF-MR's phall file cost
réports based on a standard year end as prescribed by the
provigione of this plan. Stace owned facilities shall file cost
reparts based an a Juns 30 year end,. Councy owned Eacilicies shall
file post reports based on a September 30 year end. All cther
farilities shall use a standard year snd of December 31. Standarcd
vaar and cost reporte should ba Filed from the date of the last
report, Facilities may request bo change to a facilicy specific
cost report year end, if the reqgquestced year end is the faciliby=z

Medicare ar corporats year snd.

Dther provisions of this plan may require facilities to file a cost
repart for a periocd cbher than their standard repoveing year,
Facilitias which previcusly filed a short pericd cost repors thas
includes a portlon of their standard reporting wvear muet file a
cgst report for the remaindsr of their srandard reparting year,
gxcluding the short period for which =2 ceport was previously
required. For example, a facility that has a standard reporting
year of Jdanuary 1 chrough December 31 and undergoes a change of
seesehrte—_ lagsification on April 1, would be required te file the

fallowing cost reporte:

TH KO 44 DATE RECEIVED
EiFERSEDES CATE APPROATED .
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1. d. - C0BE Ceport fos—bivd—eel r-for the periaﬂ January
1 throwgh March 31:

L Afr it ot —| il Coat raport fss—ts——fmyer-wonld

be required per Sectien 1=3, MU, for the period Apeil 1
through. June 30:; and
i a regular year=end écest cepart fes oshe bowes far the
period July | through Cecembar 31.
B. When tao File
Back Facility must submit a completed cost report on or befora the
last day of the CLfth month fallowing the close of the reparting
Earicd, Should the due date Ffall on a weekend, & State of
Miaalsalppl holiday or a federal holiday, the due date shall be the
first business day followlng such weeskend or holiday.

L Extenslon for Filing

Extonsions of time to file may be gracted dug Lo pesklose i cu

e e et SErETLE b X o 55312 1 1
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0. Oelinguent Cost Reporta

CoSC EepOYLd CRAT A& otbiud b e it bbb e S S e gyt e i 14
Lied after the dos date will be assesaed a
penalty 1im Ehe amount of 550,00 per day the cost reporkt is
delinguent., Thiz penalty may anly b= waived by the Director of the
Division of Madicaid,

k. What to Submlt

All cost reports must be flled elpckronioeley | R
s the followlsig-eesuired an papacy

(L] Working Trial Balance, facillty and hoame office |[if
applicablet:

121 Depreciacion Soheduleds). If the facility has different
back and Medicald depreciation schedulss. copises of borh
depreciation schedules must ke submitced. If tha
facility has home office coses, copies of the home office
depreclation schedule must alsc b= gubmitced;

(1) Any work papersg used to compute adjustments mads in the
TOEL reporh;

(4} Marrative description of purchased management services or

a copy of conbracta for managed secvices, if applicable;
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(3 Form & with an orlginal sigonature on the Certification by

Officer or Administrabor of Provider and sl eageiscd
T s T e e e T [ TR |
S e S AR e e — et SR e e e s o
el Pl — S A T R — S T S thitrhilb g A L
ey i e et a3 L
i Erat
When it i3 detemmined; spspr—teitbtat—$evtom e camplatorazc o too
Sesmrsst b Heslbsadely Ehatk @ cost report has besn submltced that is

not complate encugh to perform a desk review, the provider will ke
notiftisd. The provider must submit a complete cost cepark. IE the
reguest 15 made and the completed cost report is mob received on or
bafore the due date of the cost report, the provider will be
subject to the penalties Lor [lllng delinguent cost reporkbs.  When
le ia decermined that the cost report submitted la complete bBut is
missing certaln letormation, providers will be zllowed a specltlad
amount of Etime to submit the reguested Information withowt
incureing the penalty feor a delinguent cost report. For cast
reports wiich are submitted by the dus date, ten (LD} working days
from the - date of the provider's receipt of che reguesar for

additional Iinformation will be allowed For the provider to supmit

TRy + +_ DATE BECEIVED

SUPERSEDES  DATE APPROVED 0l
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the additional infarmatian. For cost reports which are submitted
afrer the due dace, five (5) working days from the dats of the
pravider's receipt of tha regueat for additional infermation will
be allowad for the provider to submit the additional information.
1f reguested addicional informatien has not basn submictced by the
spacified date., an addicional reguest for the infoarmation will be
madse.  An exception exiscs in the event that the due dare comes
after the specifisd mumber of days for submissicn of the requested
information. In these cassa, the provider will ke allowsd co
gubmit the additionasl requaestad information on or before the due
date of the coat report. Infarmacicon chat is regquested that is noc
submittad following either the first or the sSeccnd requast may mok
be submitted Eor reimbursement purposes. FProviders will noc be
allowed to pubmic che lnformacien at a later date, at the cime of
audit, the cost report may not be amended in order to submit the
additional information, and an appeal of the disallowance of the
costs associated with the requested information may not be mads.

et = e o S S S RN et T T [T O O SR 1 R T U ORI R

e o e o e e - T = 1clg Lo Bl

—— e e e e e e e

) " s YR Eas o
plvisicn of Hedicg [izal low exoens il

F. Hhexs co File

Tha cosk report and related information should be mailesd co:
B i Pty Cloorg oo gy
- e e e ) T P
2ffice of the Governor

Sirite g% , Pideest B fealinliwr 5illers Building

A b ety b B - '!L.:.. SLraer

Jackson, M3 319201 =k

G. CosC Report Forme
All vost reparts must ba filed using forma and instructlens thae

THORD = DATE RECEIVED
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arg adopbed by the Divisicon of Medicaid, FrewisSereshiehomalenii
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H. Amended Cost Reports

The Diviaion of Medicaid accepts amended cost reports o =l i
oymaz for a pericd of ssahtsss-fweniy-four (4324) manehs following
che end of the reporting periad, Smendsd cost reports shauld
inplude swe st sapses wzFarm 1 in order to explain the reascon
for the amendment in Section II.: Form 2 wich original aignature s
ssperb sop e and all Fopme that are baing amended—is=—tspiisse=,

Each form and scheduls submitted should be clearly marked
"imanded” at che top of the page. Amendad cost reports submitted
afcer the annual base rate is derermined will ke ussd ocnly to
adjust the individual provider's rate. If necesgary. Cost reports
may not ks amended after an audit has been initiatcad,

1. Degk Rewviawg

The Tivision of Medicaid will conduct - ==t S——ragt repore
d=aie] necedoal pl:':i.ﬂr: ko =he-rate determinaticon. The

oblective af the desk reviews 18 0 dGescssie oo L the

nacassicy and reasonablensss of facility costs in order Ego

getarmine the allowable coste used in the caleularisn of che

prospecbive per diem rate.

#H——ilegk review; will ba performad uszing = degk review program.
davalopad by the Diviaion of Medicaid. Providers will be notifiad,

bn writing, of all adjustments made to allowable coars.

™ B - .. DTWTE RECEIVEDL I
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Coples of desk review work paperse will be furnished Eo the
provider upen written reguest., Fhessaeides ol sty
ST A e mha e o : —+—+——Facilities have the

right aof appeal as described in Secticm 1-7 of Ehis plan.

The dask review procedures will cansist of the following:
1, Cost reporta will ke reviewed for completeness, acouracy,
congistency and compliance with the Missizsippi Medicaid
State Plan and Divisiocn of HMedicaid policy. All
adjustments Iwhether in the provider's faveor or not)] will
ba made, 1if necessary. All adjustmente will include
written descripticns of the line number on the cast reporct
being adjusted, the reascn for che adjustment and che
amount of the adjustment, and the spsticcble—se—tian ol

Podos o et

e e e e S = ST T = AN
}

jepeference thar le hEit':g usm-ﬂ Ea JI.IFt-J.f}" I:h-a chanos

applicallse St | i

=Tk LNe SgEXLE Dlg

2 = e e S = [ Wi | ___J__'_ Eaiae gemsa sk
P e L A TN I T Crnedtog G E 3 el s
sy L e | = B b 1
L L _previders
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may be requested to submit additicnal leformation prior to che- |

completion of the desk review,
3. All desk review fimdings will be sent to the provider ocr Lita
designated representabive,

d Audits of Fineancial Becords

The Division of Medicaid will conduct oo-site audits as necessary to verlfy
the accuracy and reasonableness of the Financial and statistical information
contained in the Medicaid coat report. Apdit adjustments (whether Lo the
provider's favor or nobt] will be made, if necessary. ALl adjustments will
include writtep deacripticns of the line number on the cost repock being
adjusted, the reason for the adjustment, the amount of the adjustment, and
the applicable section of the State Plan or CMS Pub, 15-1 that i being used
to justify the change.

K. Fecord ¥eeping Bequiremente

Providers must maintain adequate Einancial records and atatistical data For

proper determinaticn of costs paveble under the program. The cost reparct
must be bazed on the financial and statistical records malntained by the
facility. All non-governsental facilities must file coat reports bBazed on
the accruzl method of accounting. Govermmental facilities have the option
Eo use the cash basis of accounting for reporting. Financial and
gtatistical daka must be current, accurate and in sufficient detail ce
support ocasts contained in the coat report.  This includes all ledgers,
books, records and orlginal evidence of cost [purchase requisitions far
qupplies, 1nvolces, pald checks,

T HD : DATE WECEIVED
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Inventorises, time cards, payrolls, basie for allocating ceosts, etc.) which
pertain to Ehe determination of reasonable costs., Scatistical daca sheald ke
maintained regarding census by payment source, room numbers of residents,

hospltal leawve days and therapeuric leave days.

Financial and statistical records should be maintalned in & consistent manner
from one period to ancther, However, a proper regard for conalascency nesed
nek preclude a desirakle changs In accountimg procedurss, provided thac full
disclogure of significant changes ara mads to the Rivialon of Medicaid. This
di=closure should ke made as a foothore on the cost report and should include

the affect of the change.

All fipnansial and statisztical records, including cost repefts, must be
maintained for a perlod of three (31 years afcer submission to che Divislon
of Hedilecaid. Eecords pertalning 12l Fs3 OF  audle i |
maintallymel GHELy Vil SoVlow Of 8

A oprovider must make avallable any or all Einancial and statistical records
to the DMvialon of Medicaid or ics coptract augditore for the purpo=e of

determining compliance with rche provisiens of this plan or Madicaid policy.

For chose cost reporte selected for asdit, all records which substantiate the

informacion lncluded in the cost reporc will be made

THMD e = PATE BECEIVED
SUPERSEDES  DATE ATFROVED = %
R -2-08 DATE EFFECTINVE -
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dvailable to the Ddvision of Wedicald rewlewers during the scheduled field wisit,
including any docupentation relating to home offlce andfor sénsgement company
costs., Records of a non-related management company will be made avallable ko
suppart the non-related party status of the management company,
The provider being audited 15 requized to make avallable within the boundaries of the
Jtate of Missiaslppd, when it is ceastnable to oo so0, 3ll informatlon reguiced for che
Diwision to werify the accurdacy amd reaszonableness of the financial and statlstical
tnformation contained in tha Medicald cost reports.  When che Division of Medicatid
concers With che provider that it is not reasonable to make all neceasary information
available for review within the boundarled of the State of Mississippl [Cor example;
When the recosds to be zeviewed are too costly to ship compared to the costs of trawvel
necessary travel wlll be paid by the division of Medicaid, Howewer, LF, in the
opinica of the Divizion of Medicald, the necessary information may be reasonably made
avallable within the boundaries of the Stace of Miesieslppl and the provider being
audited choosas not Co make Che necessary informacion available within the Bcace’sy
boundaried, Che provider will bear all expensea and costs selated ta the auvdit,
including, but not limited to travel and reasonable living expenses, and Chose costcs
will nab be allowsbla on any subsequent coat repart. Travel espenses and costs will
include Chose allowed per palicy Issuad by the Mississippi Department of Finance and
Administratien, O0ffice of Purchasing acd Travel for scace emplovess craveling en
official state business. The provider ia requlred to make available to the Division
of Hedicaid reviewsrs, whenewer possible, adequate space and privacy far the auditorcs

Lo conduct the audit.

TH M) _ J0U3-BE  [SKIE HECEIVED
EGFHRSEMES  DATE APFAOVER O0-11-54
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s Fallure o File a Cost BEeport
Praviders that do not file a required cost reporc within elx |6} months

of che 2losa of the raporting perlod will beee shase Hanmung Cipaac oy

i i ——— e e o ot = Tr [}

M. arshi

For purposes of this plan, a change of cwmership of a facllicy imeludes,
but la not limited to, inter wives gifts, purchase=, transfars, leasgs
arrangemants, <ash and/or etock transactions or other  comparsble
arrangements whenever the person or entlty acguires & majority interest
of the facility stntions.  The changs of ownershlip must be an arm's
letgith Eransaction consummated. in the open market betwesn non-related

parcies in a pnormal buyer - seller ralationship.

Casts abfributable to the negotiation or setclement of the sale or
purchase of any capltal aseec whether by acguisition oy mepger for which
any payment has prévicously been made shall not be considers=d reascnabla
ln the provision of health care services and, therefore, shall not be
ingluded in allowabkle cests. These costs include, bur are not limiced
Lo, legal fees, accoumbing and adminlscrative costs, travel costs. and

tha costs of feasiblilibty studies.

N ‘. DATE FECEIVED
SIFERSEDER [ATE AFFRCIVED ]
s CATE EFFECTIVE — an
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Facrlities thac undergo a change of ownacship must £ile 3 cost repoect from the
date of change of ownership through the end of the third month of ownecship.
The Division of HMedicaid may shorCen or Lengthen the reporting peried of the
initial cost repatf fLo hot less than one (L] month or pnot more than Eour {d|

mantha,

Tha wase rate of the old ownar will ba used co #et the interim rate for the ned
awner; afcluding hold haomless payment and retuen opn equity, The provider may
request and, absent any good cause to deny, the executive direstor shall approve
febbing the new owrner®s raté using Che paximon per diem rate For the intecim
paricd, The maximum per diem rate is dafined for 4 HE as the cetling Eor direcc
care and care ralated costs, allocated betwaan the twd cost ceaters baszed on the
cost ceport filed by the prevlous owner that was used 9 compute the rate in
effect on che date of che changs of ownecship, and adjusted for the cage mix of
tha previous owner for the appropriate calendar guacker, plus the celling foe
administratles and operating costs, plus the Jross rental per diem payment
computed under the fale renCal &ysten as defined by this plan. Quarcerly rats
adjudtments will b= made to adjuest for changes 1o the case min score.  The
maximum per digw rale is defined Eor an ICF-HE and PRTF @8 the ceiling for
direct car=, therapy, sare related and administrative and oparating cosCs, plus
the gross rental perc diem payment compurted updec the fair rental sSysCeM as
aefimed by thie plan. Under the maximum rate, The nes owner will not receive a
ceburn on egquity capital per dlem or a property tan and lnsurance ot diem uncil
Che initisl cost report is filad.

The naw owaer's (ntecim rates will be adjusced recrosactively bas=ad on Ehe
lnitlal cost report, after desk review, The rates computed basad an the inithal
cost report of Ehe new ownar W€ill be effective the same date the change of

ownership wias @ffecLive.

TH HO 200T=003 DATE HECEIVED
SUPERSEDES DATE AFPROVED 04-0b-zoa7
TH KO 2003-09 DATE EFFECTIVE 071-05-2007
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The saller muat fille a final cast report with the Divisien of
Medicald from the date of the last coet repaort to the affective

data of the-esale. The £iliog of o fingl rEE L Ay 1

s - "

A Eacility which undergoess a changs of ownership must notify che
Divisicn of Medicaid in writing of the affecrive dats of tha sals.

TH— T e e e e e T ) )| L S WL R L o

- e s ey st ol fere£The naw owWner u=:t &ubmies
sH——ptovider enrcllment informatcion regquired under Pivision of
Hedicaid policy: The s swmes sn mebon bl desd B e Sle spd o,

e e e P e L e B e e e r—

For sales of asssts finalized on or after July 1. 1%93, there will

b= no recapture of depreciation.

M. eage in j i Heds

Facilities which sither increase or decrease the number of
certcified bede by lessg than one-third (1/3) tha current numbar oF
certified bede will not he required to file a shart-pericd costc
report when the incresse or decresasze in che npupher of cercified
beds does not result in a change of facility clageificaticn. The

per diem rakta

TH W) __ 00— __  DATE KECEITED -

SUPERSEDES LATE APPROVED -+ 4
TH M S O&TE EFFECTIVE ;¢
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will be reviged wheneuvsr the number of Hedicaid-certifi=d beds
changes, however, to reflecrt che correct numbar of cercified beds
arnd to reflect the proper annualized pacient days for the propsroy
and return an egquity portions of Che race,

Changs=s that sithar increase or decrease by one-third (1731 or more
the nhumber of certified bads., must be approved =ffectiva the first
day of a month. Facilities must file a cost report from tha
effaccive dacte of the increase or decreasa of one-chirvd (1731 ar
sore certified beds through the end of the third calendar monch
following the affestive date of the incrsase orf decrsase.  Tha
Division of Medicaid may ahorten or langthsn the reporting perled
of the initial o5t raport Co nob less than twe (2) months or not
more than four {4) manths, These facilicies muse alse file & cost
raport for the pericd fram the data of the last coet report ko che
effective date of the increass or decressse in the number of bads
that results in a change of one-third or mors the number of
cartifled bads.

Effective tha date of the one-third {(1/3} or more change, the
interim per diem rate will be rteviaed from the sxisting rate anly
to raflect the correct number of cartified beds and to reflect the
propee anmualized patient daye Eor the property and recurn on
equicy portions of the rate. Upon redquest, the Eacility=s interim
rate will alsc be reviaed to pay the ceilings for direct care and
careé related and administracive and operating cosks, The
facility=g interim races will ba adjusted retroactively based on
the Initial cost report, afver deak revisw. The ratas computed
based on the initial cost réport of the facility will be effeckive
beginning the same date che increass or dacrease in the mumbstr of
beds occcurrced.

0. Hew Prowiders
Mureing Faciliries and ICF-MR's boginning operations during a
repoeting year will file an initial cost report from the dace of
certification to the end of the third (3rd) month of aperation.
The Divizlieon of Hedicaid may lsngthen the reparting pericd of tha
initial coet report Eo not more than Bix (6) months. ERTF "=
beginning opsrabicons during a reporcing year will file a cosec
report [rom the date of certificacion fo the end of tha sixth (6ch)
month of cperation. Facilicies will be paid the maximum rate Far
their classification uncil the initial cost raport ie recelved and
+he rate iz calculated, The maximum rate far nursing Fazilitias
is

™R _ 200z-04 DATE RECEIVED _11-14-03
SUPEREEDES  OATE AFPHOVED §4-20- 04
™ B ____Fg-10 OATE EFFECTIVE 10-D1-03
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defined as the ceiling for direct care and cars relatad cogce paid
bagad of & case mix of 1.000 plus the ceiling for administrative
and operating coace and the gross rental per diem payment as
computed virder the plan. Quarterly rate adjustments will be mads
to adjust for changes in che case mix score, once available. The
maximum rate for ICP-MR's and PRTF'S is defined as the ceiling for
direct cara, therapies, care related, administrative and cparating
plua the gross rental per diem as computed uwnder the plan.  New
Facilities will not ke paid a return en aquity per diem or a
rroperty tax and lnsurance per diem until the initial coat repore

e Eilead,

A retroactive rate adjustmant to thes inicial cercification data
will b= made based on the initial cost report, after dask raview,
Applicable facility-average cass= mix scorsis) will be applied to

nureing facilicy rates.

For aXample., a new nersing facilicy provider enrolls in the
Medicaid program sffeccive Auguac 15, 2000. The Facility's intarim
per diam rate is set at the maximum rate far its classificacion, as
defined above. The direct cara and care related pavment would equal
the ceiling, cdue toc uvwse of a case mix scare of 1,000, & ooat
report would be required for the period Auguet 1%, 2000 £hrough
Letober 31, 2000. The Divielon cof Medicaid would issus a desgk
raview atter receipt and reviaw of

THOBY __QUGJ-(F. ~ RATE RECEIVED _1l-14-033
SUFERSEDES DATE ARRIGDYED  B4-20-04
T o T DATE. EFTECTINE 10-0L-03
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the cost report. In additicn. che Ddvisicn of Medicaid would prepars an
"Annual® case mix report ta determine the cape mix scorse for che cast
report perigd, A "QJuarter Final® case mix report would bs prepared o
determine thea cage mix scare for each quarter beginning with che guarter
July 1, 2000 threugh Septamber 30, 2040, The facilicy's ratcas for the
period August 15, 2000 through December 31, 2001 would be calculated
using actual cost and census data from the August 15 through Ockbober 31
cost report., after desk review, The case mix reporcs would alse be used
in caleulsting the rates. The initial Quarter Final case mix soore would
be used for the rate periode beginning Rugust 15, 2000; Gccober 1, 2000;
and January 1, 2000. The following guarters' rates would be set on the
normal sSchedule nsing the fuarcer Final raster score from the gacond

pracading gquarter,

P fukb-oE-State Frovidars
Mursing Facilities, PRTF's and ICF-MR's from statcas other chan
Miszliaslppi may Eile claims for @arvices provided to Mississippi

Medirmid recipisnte that ara

TH B __2003-09 ORFE WECEDVED L1-14-07
SUFERSEDEE DARTE ARPPROVED 04-20-C4
THR: __ 24.15% BATE EFFRCTIVE J0-01-0U3
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congidered residents of Migslseippl. Thess providers must provide
documentation of their certificatlon for Ticle XIX and the facility's
Medicaid rate for the domiclle astate, In most cases, payment wlll be
made. based on the lesser of the Medicaid rate of the domlcile atate of
the maximum Mississippl Medicaid rate for their classification. The
rabes may e nmegotliated. Howewver, the negotiated rate [ob ICE-ME=sx and
FRTF=8 may nobl excesd the higher of the Medicald rate of the domicile
state or the maximm Mississippl Medicaild rate for their classification.

The negotiated rate for WNF=s may not exceed the higher of the Medigaid
tate of the domicile state or the maximum Misslssippi Medicaid rate for
nuralmy facilities; as case mix adjusted. The maximum Hississipepi
Medicaid rate for out-cf-state provideras fs defined for mnursing
Cacilities as the ceilings for divect care and care related costs pald
based on a case mix of 1.000 plus Che ceiling for administrative and
cperating costs and the Qross rental per diem payment as compatad under
the plan. Clessifications which have a case mix adjustment will ne
computed using & casa mix gcore of 1,000 wunless the facility submics an
HDE form that is classifiable. The case mix adjustment will be applied
to  the maximum Mississippl Medicald sate only  when the  maxisum
Mizziss=sippi Medicaid rate 18 determined to be lower than the Medicaid
tate af the domicile stace and when the Missis=ippd Medicald rate ia
nagotiabed. Thie magimum Misslsalppi Medicaid rate for out-of-state
providers ix defined for ICF-MR"s and PRTF's as the ceiling for direct
carae, therapigs, care related, administrative and oparating plus the
gross  rental per diem as  computed under the plan, The maximuam
Mississippi Medicaid rate tor out-df-state providers will not inclueds a

MoMD F002-13  DATE RECEIVED
SLIFEREELES BATE APPHOVETD - _
I b Qg Th
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retukn on egoeity per diam or a propecty tax and insurance par diem. The Jross
tentdl per diem wsed in detarmining the maximen rate will boe based on submitted
property information from the provider or 2 thliety year age in the absence of

provider information,

o Change of Classification

Changes in the number of Medicald certifiesd beds resulting in a change of
classification must be approved seffeccive the firsc day of a month. Facilities
that undeege a change of clasalfication must file 2 cost report from Che date of
Che change of classification through the end of the third menth following the
change. The Division of Medicaid may ahorten or lengthen the raporting perlod of
Che initial cost repert to not Lless then one (1) month or not more chan four (4)
months. Facilitias must also file 8 coskt ceport for the pericd from the lase

codt repart pericd to the date of the change.

Eftactlve the ddte of the change, the interim per diem rate will ba changed Erom
the ekizting rate to reflect the correct number of certified beds and to reflect
the propet annuéllied patient days for the propetty and seturn on equity poEtions
of ‘the ‘rate. In addition, tha existing eate will be revisad to apply the
Adpiristrative and Operating cailing for the new classification. Upon reguest,
Che racilicy's foterim rate will also be revised ko pay the ceilings for direct
care and care related and adminlstrative and operating costs. The facilicy®s
interim rates wlll be adjusted retrpactively based on the initial post reapore,

I B J0931-04 - ohTE REQELWED L1-1§-03

SUEEREEDES ' LAlT AFPHLYED W
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atter desk rewlew, The rabtes computed based on che initial cost report of tha
Eacility will ba aftectlve Beginning cthe sam= date the change of classification

occareed,

1-4 Razident Fund Accounts

Hursing Facilities, [CF-MR=, and PETFs must account for cha fachility's residspc fund
accounts lm accordancsd WLCh policies and procedures adopted by the Division of
Hedicaid: These palicies and procedures ape contains=d in the appropriate provider
manuals, FResident trust Eund reviews will be conducred at Eifty (50) percent af the
affected facilitiles ©n an anuual basts. The cesigant teust fupd dccounts of each
Eacility will ba raviéwsd AT leasl every two years. Results of the pesident broust
fund reviews will be reported to the Mlaslaslppl State Depactmsnt aof Health, Division
of Health Fachlities Licensures and Certiflecacion., The Divi=ion of Medicaid may
impose certain sanctigns, established by the Duvisisn af Medicaid, on those
facilities found to be In non-compliant atatus, based on criteria approved by the
Divigion ol Medicaid.

1-5 Agmission, Tranater, and Di=chacge Eights

The facility must establish ard practbice sdmis=ion, discharge, and tranafer polleies
Which comply With federal snd state regulations, Long-term care Eacilities that
participate in the Medlcald program are prohibited from raqulelng any cesident or any
tezident's family member or representaCive to give 3 notice prior to discharge in
ardet 10 requice payment from that resigenc, family member or representative for days
after the discharge dale,

1-6 Payments to Providers

A Rccepbanca of Paymant

Pacticipation in the Title XIXK Program will be lintted to those providers Chat agres
o agcepl, 48 payment in full, tha amourca

TH NI -2004-D07 ORTE RECEIWEL
FIFERSEDEE  DATE NPEROVED
TH WT J003-09  DATE EFFESTIVE
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paid By the Division of Madicaid plus any deductible, coinsurance
or Co-payment requirced by the plan to ba paid by the frmdividual Far

all covered services provided to Medicmid patients.

B. Assurance of Pavment

The State will pay a certified Title XIX long-térm care Eacility
with a wvalid provider agreement, Furnishing services in accordance
with rthese and other regulaticns of the Mizslssippi Hedical
Assistance Frogram in  aocordance wich the regquiremsnce  of
applicable State and Fedaral requlaciona and ameunts detsrmined
under this plan, Payment rates will ke reascnable and adeguate ta
meet the actual allowable costs of a facilicy that is afficiently

and aconomically operaced.

C. Upper limit baged on Customary Charges

In mo fage may the reimbursament rate for ssrvices provided under
this plan sxcesd an individual facllity’s custocmary charges co the
ganeral public for such services, applisd in the aggregate, sxcept
for those public £acilities rendering such eservices free of charge
or at 2 nominal chawgs. Cheupebompaoddits poetes cha aop oo oo

R e - ay -gh F I e = 2y -j.._.., g 5 I
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0. SEIREYIents
fin overpayment 15 an amount which 1s pald by the BDivision of
MWadicaid co a provider In axcess of cha amount that ia computed in
accordance with the provisians of thie plan. Overpayments must ba
reépaid ta the Divigion of Medicald within sixky (£01 days afcer the
date of discovery. Dlséowvery cocurs sither (1) on the date the
Diwigian of Medicaid first notifise a provider in writing of an
averpayment and apecifies a dellar amount that is subject to
racovery, of (I) on the date a provider schknowledges an overpayment
ta the Division of Medicaid in writing, whichewver dats is sarlier,
Failure to repay an overpayment to the Divisicon of Medicaid may

ragile 1f ShdeElons -sleaerbagoctm-Somi dem | T 2@ sl 7oL |

Drerpayments docufented in audits will ke accounted for cn che Porm
te—te-0d Quarterly Statement of Expendlitures not later than the |
sgcond quarter following the quartesr in which the ocverpayment was

fonnd.

E. lUnderpavmentcs



An undarpayment ooccurs when an amounk which is paid by cha Divieion
of Médicaid to a providear is less than the ameunt that is rhe
smosss—compiited in accordance with the provisions of thie plan.
Underpayments will be reimbursed to the provider within sixty (60}

days after the date of dlsceveacy.

™ K - DATE RECELVED

EUPEFSELZE  DRTE APERINED - b
TN ey . DATE EFFECTIVE - i
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F. Credic Balanogs
A credic balance, or pegacs belance, an a providser s accoutt Lz

an amsunt which iz due to che Divisien of Medicaid. The credit
balance is breated ap an cverpayment by the Division of Medicaid

and is subject to the rules described aboye o o for overpayments,

1-7 Appeals and Sanctiong
A appeal Procedurss

Long-term carg providars who disagres with an adjustment to thair

allowabls coste made ae a result of & desk reviaw or an audic may
file an appeal to the Division of Medicaid, The appeal =ust be in
writing, must include the reason for the appeal 00 g0 L roing
i fial v and must be madea within cthircy (301 calendar days

afeer notification of the adjustment. The Divi=zicon of Medicaid

shall respond within thirty {(30)1 calendar days afcer the receipt of

the appsal.



Mobices amdt responses shall ba dalivared by cercified mail, return
receipt ragquested, overnight delivery by a private carriar, or by
hand delivery, amnd shall ke deemed to have been received (a) 1f by
certified mail or overnight mail, on the day che dalivery recaipt

ia eigned, or by Lif by hand dalivery., on the date delivered.

™ e ot — DATE RECEIVED
FIFEREEDEE OATE AFPFEDVED _ - o
| BATE EFFECTIVE =
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Liong - Carm Cara providers who digagrae wlith an
adjustment to  the Minimim Data Setc (MDES) that changss the

clapeification of the resident to a different MPI  group than
the HPI group originally decermined by the facility may fila an
appeal to the Divizion of Medicaid o oee diw oo o, Thas i
adjustments may have boan made by either 5 desk revisw ar an on-
site wvisit, The appeal must b= ln writing, wust contain che reason
for the appeal and any supporting documentation, and must bBe made
within thirty (30} calendar daye after the providear was notifiad of
the adjuacment. The Divizion of Medicaid——s==fia it e ahall
reply within chirty {20) calendar daye after the receipt of the

appaal .

Mobices and respomses shall ke delivers=d by certifisd mail, raturn
raceipt reguasted, overnlghe delivery by a privats carrier, or by
hand delivery, and shall be desmad to have beeh recelved {a) 1f by
cartifiad mail or overnighc mail, oan the day the delivery raceipr

iz aigmed, or (bl iE by hand delivary. on cthe date deliversd.

TH ¥ elf=—H .. DNTE RECEIVED

SUPERTEDES SATE AFPFROVED
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The provider may sppsal the decisicon of che Division of Medicaid in
mabtters related to coat reports, including, but not limleed tao,
allowable coste and cost adjustmenta resulting Erom dask raviews

and audits ek e o

in accordanca ‘with Se—prsrmsame ol

—_——— o — - pnoe s p oo S S S L, P 51

The provider may appeal the decision of the Division of Medicaid im

matcers related bo the Mindmum Daea Set {MBS) including bue n#ot

limitaed to audirte, claszifications and gubmisslons s = fe po
s atCordance with shepad gl oo ad Moaa ke Tis—moas o
T awerrrOELE FILL [ .
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The action of the Division of Medicaid under review shall ba gtayed

until all adminigtracive praceedings have bean axhausted.

Appeal=s by nursing facility providers invalving any issues cther
than chope specified abewa in this section shall be taken in

accordance with the administrative hearing procedures seb forth in

SR LS e S e I T Lod g

H. Grounda for Imposicion of Sancoiong

Sanctions may be dimposed by the Division of Madicaid against a
provider for any one or fore of the following rea=aons:

. Failure ta disclose or maks available to the Divigion of
Madicaid, or ita autharized agent, reccrds of Services
provided te Medicaid racipiance and recards of payment
sade tharefram,

. Failura co provide and maincein gquality eerwvices Eo
Medicald recipients within accepted medical cammunity
standards ag adjudged by the Divisiaon of Madicaid or the
M5 Department of Health,

- Breach of the terms of the Medicaid Frovider Agresement ot
Eailure ©Co comply with the terms of the provider

cercification as set out on the Medicaid claim form,

TH HG . st DATE RECEIVED

SUPEREENRS ORTE AFFROVED - 1 i
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Documented practice of charging Medicald recipients for
gervices ower and abowe that pald by the Diwision of
Medicaid.

Failure to correct deficiencies in provider cperations afrer

receiving weltten notice of deficiencies beeedl oy

e e b R T 5 F—s . I TunuC I e & e = |

L REpATS—+ hsanshedo il from the Mizalssippl State
Department of Health or the Division of Medigaid,

Failure to meat standarda veguired by State ar Federal law
for partlcipaeiasn,

Submission of & false or fraudulent application for provider
atatus.

Failure ©o keep and maintain aoditable records as prescribed
by the Division of Medicaid,

Rebating or accepting a fee or portlon of & fee or charge for
a Medicald patient referral,

Viglating a Medicald s==ipie=nl : ficiary's absolute right
of Freedom of cheoice of a goalifled participating provider of
sarvices under the Medicald program.

Failure to repay Or make drrangemsnts fof the repsyment of
identified overpayments, or othetwiss erconecus payments,
Prasenting, or cause to be presented, fob peayment any false

or fraudulent claims for services of merchandise.

R __  DAIE RECEIVED
SUFERSEDES  DATE APEAOVED — -

TH B CATE-EFFECTIVE - -
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Submitting, or causing to be submitced, false information
for the purposse of chbaining gre=ater compepaatcion

ar coewhich che provider is legally encitled §imsludinn

P i P——— - B e o W TS B

o e L] e s o O F L T S R S R S A

A e e Fhiahd s o e i ey e

Submitcing, of causing to ba pubmittsd, falze informatian
Eer tha purpose of meeting prior authorizatcion
regquiremants.

Exclusion from Medicars because of fraudulent or abusive
practices;

Comvietion of a criminal offenss relating co performances
of a provider agresmenk wirh the Stats, or for rthe
negligent practice rasulting in death or injury ko
patients,

Failure to submit tlmely and accurately’ all remquirad
ragident asssssments.

Submitting, or caueing co be submittsd, Ealses informaticm
for the purpoes of obtaining a greater cass mix facilicy
avarage scare in ordsr bto increase reimbursement above
what is allowed under the plan.
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After all administrative proceedings have been axhausted, the
following sanctions may be invckad againsc providers based on the
grounds spacifisd abowe:

A Suspernsion, reduction, or withholding of paymencs to a
provider,

B, Dmpamect o of CTiwil Money Pepalties upon Medicaid only,
Title XIX participating long-term care facilieles Found
to ba in noncompliance with division and cercificacion
standards . in  accordance with federal and state
requlations, Including interast &t the eame rate
calculated by the Department of Health and Human Services
aidfor the Centers for Medicare and Medicald Serviees

tHrermerdy—Hoalop owes Ol ; el s ek ee—undar
federal regulations set forth im CFR 42, Sactlen 488,400
- 4BB. 4520 and as hereafrer amended.
s Suapension of participation in tha Hedicaid Program,
and s or
D. Diggualification from participation in tHe MHedicaid
Frogram.
Under mo circumstances shall any firancial lose caused by tha
impasition of any of the above =anctions be passsd on Eo
feneficiarisssresssrenns, their families or any other third party.
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Amendments to the Miseissippl Medicaid Stata Plan will be
mada in accordance with Section 43-13-117 of the Mississippi
Code of 1872,

The =tate has in place a public proces=s which compliss with
the requirements of Section 1302(al (12) (&) of the Social
Secirity Aot audl 40 CFR, g=ction $47.20%.
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Reimbursament. Swing-bed providers will be reimbursed for
the eligible days of care rendered Medicaid recipiente in
@=ach calendar month, The rates will ke redetermined annually
for the reimbursemant period July 1 through Jume 306, The
mathods and standards for determining the

A-feanniealAovicery CometEtec ef—Cone e Hetilbags v Farmiatted: Lft, Ingent: Left: 1%, Aoy
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reimbursement race for swing-bed services will be the
grtatewlde average rate paid undar the State Plsn during

the previcus calendar year to Murding Facilities.

The awing=bed provider will bBe responsible  for
cellectling that portlion af the total ampunt [days M
ratay owed by the Medicald recipient as indicated on the

Dlvlialon of Medicaid Form DOM-317, MHospitals operated




in conjunctlon wWith a distlnock part nursing facility
will npot rpoeive swing-bed reimbursemsnt for those
patient days when empty distinct part long-cerm care
beds are available. fogpitale may bill for those
ancillary services rendered to swing=bed patlents and
net customarily furnished by nuksing facilities such as

a hpspital outpacient claim or lab petferral claim,

Cost Reporting. Swing=bed providers will pnot file

separate CcoEsC Treportd requlred of @ other @sucsing
facllicles, nor Wwill ratea or amounts paid for swing-bed
care be consideéered 1o the debermination of nursing

facility ratesa. I[n order co allocsbs

™M HO _ 93-14 BATE RECEIVED 92/11/00
SUPERSEDES DATE AFPEFRIVED J3 Fan
TH MO 3=2-07 DATE EFFECTIVE QL 0L00
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costs between hospital and swing-bed services in thae
participating provider=s4 haspital cost report, the toral
retmburaament dua  far  swing-hed patients will be
gubbracted from the hospital=s total costs before
determining allowakla costs for routlpne hoapital

sarvices under the Statse Plan.



Services for Children Under age 21

Ay services Teguired for children under age 21, that

ara nobt covered elesswhere in this plan, will ba

provridad,

THOHO __99-14 DATE TECEIVED d/11000
BUPERSEDES  DATE APPROVED 15/08/ 00
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Reimbursemant for these services will be at an amount not
greater thean ninety percent |90%| of the provlder's ususl

and customary charges for the servicea.

Serwices that are required for children under age 21 that
are available only in a state other thanm Mississippl will

be reimbursed a4t the lowser of the provider's Medicaid rate,



as dafined by the Medicald agency Lo the provider's state
of operation, or the Mississippli Medicaid maximum rate for
that classilflcation of facility, If the services ace
cequired at a type of faclllity for which the Mississippi
Medicald plan does net provide  payment  methodology,
reimbursement Will be made at the lesser of the providerta
Medicaid rate, as defined by the Medicaid agesncy in che
provider's state of operation of an amount nob greater than
ninety percent (90%] of the provider's usual and customary
charges for che services. The Division of Wedicaid will
ot relmburse & facility at a rate greater tham che
provider's pustomary charges to the general public for the

SRIVices.

™ KO 3E-17 DALE BECKIVED
TUIFERSEDEE DATE AFFROVED 1Z,70708
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CHAPTER 2

STANDARDS FOR ALLOWABLE COSTS

2-1  allowable and Mon-Allowable Coste

The Division of Medicaid defines allowsble and noen-allowable eosts to

identify expenses which are reascnable and necessary to provide care to
Mursing Facility, PRTF and ICF-MR regidents. The standards listed balaow
are egtablished to pravide guidance in determining whether certain
gelected coat ltems will be recognized as allowable costs. In the
abaence of apecific instructions or guidelines in this manual, Eacilities
will submit cost data for consideration for reimbursement. Allowable
coste must be compiled on the basis of generally accepted aceounting
principles (GAAP|. In caseées where Division of Medicaid cost reporting
rules conflict with GAAP, IRS ar wMM5-15, Division of Medicaid Fules
Eake precedence for Medicaid provider cost reporcing purposes.
Allowable costs are based anm =HHLM--19 standards except as othepwlse
described in this manual. If the Division of ¥adicaid classifles a
particular type of expense as non-allowable for the purpose af
determining the rates; it does not mean that individual providers may oot

make expenditures of this type.

TH -RD ITE R¥CETED

SUFERSEDES DATE APPRONVED
TH N ___ s OATE EFFECTINVE



ATTACHMENT 4.1%-D
Fage 4%

AL allowable Cosig
In order for a4 cost kbo be an allowable cost for Medicald reismbursement
purpoess, 1t muat be reassnable and necessary in the normal condust of
oparatlions related to providing patient caré in accordance wich dis -15

guidelines.

The Eollowing list of allowsble coata le pot comprehensive, ut serves a
gensral guide and clarifies certaln Xey expense areas. The absenca of a
patrticular cost does not mecessarily mean that Lk is not an allocwabls

oOEL.

L. acoounting Fees. Accounting feas incurred for the preparation

af the coat rdepert, audics of the financial records,
bookkasping ssrvices, rtax raturn preparaticon of the nuraing
facilicy and opthar related eervices are allowshla costs.
Accounting fees incurred for personal Cax plaocning and income

Cax preparation of the owner are nobt allowable costa.

2. Advertisipg Coate - Allowable. The allowabiliby of advercieing

costs depends on whecher they are appropriate amcd helpful in

developing, maintaining, and Furnishing

™ K0 T ORTE RECEIVIE

SWFERSEDER LATE AFFROVELD
TH HE ] OF1TE EFfFETTIVE
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coverad services to Madicaid benseficlaries by providera of garvices. In
determining the allowability of these costs, the facte and circumstances
of each provider sictuation as well as the amounts which would ordinarily
be pald for comparable services by comparable institutionma will b=
congidared. To be aAllowable, such costs must be common and accepred

cocurrences in the field of the provider s activiey.

adverciging coste incurred ln econnection with the provider's
public ralaticons activicies are allowable Lf the advercising is
primarily concernad with the presentation of a goed public
image and directly or indirectly ralated to patlent care,
Examplag are: wvigiting ‘hours information. canducke af
management-employes relations, stc. Casts connacted with fupd-

raiging are not included in chis category.

Costs of advertising for the purpose of recrulticg medical,
param=dical, admipigtrative and clerical personnel are
allowabl= if the perscnoel would ba involvad in pacient care
actlvitisas or in the development and maintenance of the

facillty.

TH HO 83-08 OATE RECEIVED
FUFERSEDES . DATE AFEECVED [4-11-95
_3z-01°  DATE EFPECTIVE [T-01-9:
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Cogbs of advertising f[or procurement of items or eervices
ralaced o parlent care, and for sale or disposition of surplus
ar scrap material are treatsd as adjustm=nts of the purchase of

selling price.

Costs of adwvertizing incurred in comnectlon with sbtaining bids
Ior construction or rencvation of the providerts Facilities

ghould be included in the capitalized cast of the aseet.

Costs of Informational listings of providers in a celaphone
directory, including che “yallow pages,"” or in a directory of
similar Eacilities in a given area are allowakle if che
listings are congiatenc with practices that are common and

dccepted in the dindustroy.

Costa of advertlsing for any purpose not specifisd abowve or noc
gxcludad in che non-allowakbls cost section of this plan may be
allowable if they are relited to patient care and ars

reasonable;

TH KO ___ 938 DATE FECEIVED
SUTERSEDES  DATE APFRDVED  Sd-11-04
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Harber and Bgauty Expenga, The cost of providing barber and
beauty services to residents is coneidered an allowable cost

anly if the residents ara not charged for thezse services,

Board of Directors Bees. Fess paid to cosscoas- board mesbers

for actual actendance at Board of Direcktors' meestings ars
allowable costs, subject to the test of reasonablsnsss. For
this purpasa, the takle below will asalsc in the detecmination
aof reascnable [eaes. Related trawel sxpanses, a8 long as
decermined reasonable, will alse ke coneldered an allowable
cost, This table ig sffeccive for che calendar year 1%91. The
Divieglon of Medicsid will update the table annually based cn
the charpge in the Conaumer Price Index for all urban consumers
(all ltems|. The Division of Medicaid will izgus a new tabkle
=ach year that will contain the limlcatlona; as computed abowe,
for the previode calendar year. The naw limita will ke
published in the Madigaid Bullatin, The table lor calendar
year 1391 la as followa:

TH gy _ 4= o - BATE RECEIVED |
SUPERSEDES BATE APbmiirn -
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Hursling Facllities
ared
ICF-ME Facillcleg Artnual Director's Faeg
0 to 99 EBads Total Fees of 52,288 par meecing,
maximum of 4 mestlngs per year
100 ta 159% Beds Total faes of $3.432 per me=eting,
maximim of 4 mestings per yealr
200 to 299 Bads Total Fees af 54,574 per meebing.
maximum of 4 meetings per year
00 to 49% Beds Total E=e=s of 55,720 per meecing,
maximum of 4 mestings per year
SO0 cr More Beds Total fagz of 56,864 per meeting,
maxlimim of 4 mestings per year
Compsnsabion of fwtside Consultants. This lncludes, bur iz not

limieed s, activities oconsulcantcs, medical directors,
registered nurses, pharmaciscs, social workers, diecvicians,
medical racorda capneultanks, peychologists, physizal
therapists, speech theraplata, occupational tharapiscs,

dentists, and cther outside services related to patient care:

TH B 03-ge OATE EECEIVED
SIFERBEDEE DLRTE AEFROVNED  Q=-11-95
E-.. l'hi
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fontract Laber.  This incluedes, but iz mot limited o, payments
for contract registered nurses, licensed practical nurses,
aldea, therapiste, distary services, housakesplng services and

maintenance servicas and agresments.

Pepraciation Expenee, Assets purchased for an amount lees than
or egual to 3500 ghould be included in allowable coptd as a
current pericd sxpense, Asgets pucchased aon ar after Januaty
1. 1982, excluding wehiclea, for an amount greater than 3500
but lesa than the amcunt determined to b= the cdst of & new bed
ag defined in Chapter 1 Eor nursing facilities, Chapesr 4 for
ICF<MRE'E, OF Chapter 5 fox B ey e 8 pae

Peyabrisrrear Bl gheuld be depreciated using the straighe line
mathod over threse (3} ko five (5) years, vehicleeg purchased
Eor facility wuse that are related bo patient care, which may
hawve been purchasad pricr to January 1. 19%2, should bae
depreciated using the straight line methed over threes (1) ta
Eive {5 wears and the depreciation expstise should be fneluded
in Administrative and dperating Costs on the coat repork.

Items, exzluding

N 1T R P— OATE EECEIVED |
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vehicles, purchased for an amount equal te or gr=acer than the
new bed walus determined for the wear of the purchasze in
aecdrdance with othar pertione of this plan, =should be
considered as either new beds, replaced bade, or a repcvatian.
In facilities with distinct parts, purchases not aolaly

rTalated to the certifisd beds for the classificacion belng
considered will be allocated betwsen the certified beds for che
classification being conalidered and the othar heds in ths
facilicy. The allocation wilill be based on the numbar of beds
i the classificacion being coneldered ko total facility beds
at year end. The portion allocated to the flasgification being
coneldered must be equal to or greater chan the new bed valus
decarmined for the year of purchase in ordar to be considered
as aither new bade, replaced beds, or a rencvation Ln
accordance with the other porclens of thi=s plan.  Portions
allocated te the classification being consldersd which are
below the pew bed wvalue daterminsd for the vear of purchasze
ghould be depreciated in accordanca with this eectlon.  Assets
purchaaed for use soale=ly by the porcion of the facility other
than the claselficacion being considersd will not be considered

s
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new bads, replacaed beda, renovated beds, or for depreciation
EXpeErLEe .,
Dugs, Providers customarily maintain memberships in a variety
of organizations and considar che coetz lncureed as a result of
Chese memberships to be ordinary provider cperating coasts,
Soma of chope organizations promobe chjectives Lo the
provider's fleld cof health care activity, Others have purpcses
or - functiona which bear little or no relatienship to this
ackivity. In order ta determine Eor Medicaid purposes the
allowables costs incurred asz a result of membership in various
organizacions, membarships have been categerized into three
baele groups: (A&} professicmal, technical or bueinese relaced;
[B) 2ivig; and {Ch @ocial, fraternmal. and other. The Divisian
of Medicald will look o comparable providers, as well as to
the justification By the Lndividual provider, in determining
the reasonablanass of the number of ocrganizations in which the
provider maintains mamberships and che clalmed costs of —uch

mamberehips .,

TH RO 23-0m DARTE RECEIVED
SUFERSELOEE - BATE: AFFROVEDr - 0d-11-95%
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Erofesgicnal, Technical, or Business Related
Crognlzatigns. Organizations are classifisd in this

cacegory 1l their functions and purposas can ba

reagonably  related ko the development and
cperation of paclent care Eacilities and programs, o
the rendering of patisnt care fervices. HMesberships in
these crganizatione are gensrally comprised of provider,
provider parsonnal, or ochera whe are lavalwved or
interested in patient care activlitisa. Coats of
mémberships in such organizaticns are allowable Eor

purpoges of program reimburssment,

Civic Srgapdzations, These crganizations function for
the purpesae of implemencing clvic cbhiecrives.
Beasonable costs of membarship are an allowable coan.
Examples of these type of duss are: American Legicn,
Chamber of Cammerce, Robary Club, Eiwanis Club, Licns

Club, and Jaycess.

TH. HO 3-8 DATE RECELVED
SUFERSERES  DATIC AFFROVED  04-11-9%
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C. gGocial, Fracernal, and Orher Oraanlasciong. Generallsy,

these organizations conegarn themsalves wilth ackblvities

unrelated to their membars' professional of business
activicies. Their cbjectiwves and Functions cannct be
ooneldarad reaganably related ta the care of

benaticiarias.

Congequently, provider eosts incurred in connaction with
mamberships in aoclal, frarernal, and other organizaticng

are not allawahkla,

9. Legal Fees, Legal fees ara allowable 1f chey are related to
patisnt care or incurred in the usual and customary operatione
of a Facilicy. Legal Eees resulting frem suits againmet federal
and/or state agsncles administering the M=dicaid program ara
not allowabla oosts unlese the provider prevails in their

dppeal or licigation.

19.

Tha allowablilicy of the cost of management faes pald to

ralated partice amd home office costs will be based an #8 [)0-

15 standards.

TH RO ] DATE EECEIVED |
HUFEEBEDES DATE" APFRIGED
™ K 3. OATE EFFECTIVE




11-

12,

ATTACHEENT 4.19-D
Fage &Y

HManagement Faes Pald o Unrelated Parties. The allowabilicy of

tha cast of purchased management services will e baged on

==l -15 standards,

Oroanization Costs. organization coses Are= those oogcs
ditectly iocident bto the oreation of a corporation or other
fotm of businsss. These costs are an intanglble ageék in thac
thay repressnt sxpenditures Eor rights and privileges which
have a walus te che enterprize. The services inhersnt in
crganizaticn ¢oste extend over more than aone accountipg perled

and thus affect the cogts of future periods of ocperation.

Allowable organization costs include, but are not limited ta,
lagal fess incurred in establishing the carporation or other
arganizaticon {such ds drafting the corporate charter and bey-
law=, laegal agresments, minutes of organizational meestipng,
term= of ocrigimal stock certiflcates), neceszary acoounting
fees, expenses of temporary directors and organizasional
meetings of directors and stockholders, and Eees paid bo Stataes

tor incorporakion.

™ i -—- — CATE HECHIVED

SIFERSEDES  DATH AFFFOVED &=
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The following bypes of cazts are not considersd allowahls
organtzatlon coses: costs relating to the issvance and sale of
ghares of capital =stock or other sgecuritles, such as
underwriters' fees and commizsions., accountant'\ or lawyer's
fass, oozt of guallfying the issues with the appropriate stakes

or fedaral authorities, stamp caxes, atc,

Allowable crganization coets should be amortized ovar a period

of pek lezs than sixty 160) monthe.

Ownergs' Salaries, A& reasonable allowance of compensation far
services of owners 1= an allowable cost, provided the services
are actually perfocemed in a necessary functiown. The
requirement that the functisn be necessary means that had the
cwner not renderad che garvicea, the insticucion would have had
to anploy ancther persan to parform them. The services mest ba

FRrtinent to the cperation and sound conduct of che facility,

Compensation pald to an employes= who is an immediate relative

of the cwner of the faclliby ig al=e reviewabla

TH 8D 5 PATH BECEIVEL
EUFERSEOEE DATE: APPRCVED  {4-11-98
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under the test of reascnablensesa. Far this purposd, the
fellowing persons are considerad “immediave relatives-:
hugband and wife; natural parent, child and sibling; adopbed
child and adeptiwe parent; stepparent, etepchild, stepbrother,
and stepelater; farher-in-law, mocher-in-law, =cn-in-law,
dayghter-in-law, brothsr-in-law, and gister-in-law; grandparent

and grandchild.

The maximum salary allowed for ownere, including ownet
administraters shall be computed at 150% of the average salary
paid to non-owner administrators for the previouz calendar year
for each clasaificarion of Eacilitias. Far example: The
average palary of non-cwner administrators for calendar yeac
1992 for mach clageificaclon of faciliries would be multiplied
by one hundrad amd fifty percent {150%) to determins the
maximum allowable owner administrator salary for calepdar year
1993, Limlte are publizhed. sach year in the Medicsid Bullstin,
Tha maximum compenszabion iz considersd to includs foroy or
more work hours par weak. The maximum will ba ‘decreaged
ratably for fwners dverage time worksdd which iz less than forty
houre per wesk. Owners are allowed to recsive compensacicon

trom more than one facility, Total hours

TH OB __38-07  DRTE RECEDMIM ____
qOPERSENES DATE LRFFRIVED 13+ 30798
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warked par week at all owned facilitles ecan not axcesd sixcy
hours for each individual to be conaldersd allowable. This
Iimicacien applies for salaries that are paid by the faciliky
andsor by the home oFFice.

ld. Personal Hvgiona Jtems, The cost of routine perscoal hygiene
items and services as required to meet the nesads of residents,
includling, but nat limited to, hair hyglens supplies, comb,
brush, bath soap, disinfecting scaps or specialized cleansing
agents when itndicated to treat special skin problems or to
Eight infection, razor. ghaving cream, coothbrush, tocochpasta,
denturse adhesive, dentura claansr, deantal floea, molsturizing
lotion, clseues, eokton balls, cocton  swabs,  decdorant,
invontinence care and suppliss, sanitary napkins and ralated
supplias, towsls, washcolocha, hespircal gown=, hair and nail
hygiene services, bathing, over-the-counter drugs that are not
covared by the Hizsiszsippi Madicaid drug program, and Basis
perecnal 1aunﬂry e e S T B RIS T PP L D
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gt —s=—ehapaerd oo bhesedssne - Basic halr cutas and ‘shampoos
muet b= provided by CLhe facility at no additiconal cosk o the
resident. Baeirc haircuta and 5hamp¢nu may ba dome by Facility
staff or a licensed barber or beaucictan. If the facility
aleécts to use a licensed barber or beauticlan, cChe resident
may not be charged a fee for the service. Barber and beaurcy
services raguegtaed by che rasident that are in addicion to
| ik e 1 gl be Bilied | : 54
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Salarjas and Frinoe Bepeflrs, Allowable coats include

payments for salariesa and Eringe ben=fits for thope emplovees
who provide services in the normal conduct of operations
relaced to patient care. These empleyess include, but are not
limitad to, regietersd nursss, licensad practical nurees,
nurses aldes, other malaried direck care scaff, director of
nursing. diatary amplayveas, housekesping amploywess,
maintapance staff, laundry employees, activities staff,
pharmacy amployvess, soclal workers, medical records staff,
non-camner  adminiatrator, non-owner assistant admindstracor,
accountants and hookkeepers and other clerical and secretarial

statf, Fringe benefita include:

A Payroll taxas and iLneurance. This includes Faderal
Inguranee Contributions Act [FICA), Soclal Securiky,
unemploymant  compensation  dinsurance and  workerts

compensatlion Ansurancs.

E. Emplovee beneflics. This includes smployer pald health,
life, accldent and disability insurance for emplovess:

uniform allowances; meals provided co

TH KO 25— DARTE BECEIVED
EUPERZEDES  DATE ARPROVED O4-13-99
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employess as part of their employment: contriburicns ta
amployas pension plane:; and deferred compensaticn., The
allowable porclon of deferred compensation is limlced to
the dollar amcunt that an emplayer contribuces during a
cost reporfing period. The deferred compensation axpenas
must represent a clearly enumerated liakility of the

employar to individual employess.

Start-Up Costs, In the perled priosr to admission of pacisncae.
cartain costs are incurred., The costs incurrsd during thia
time of praparacion are referred to as start-up costs. Since
these costs are relaced to paclent ecare services rendersd
after the time of preparation, thay are subject to ths
reasonableness  test and muet be capltallzed as deferred
chargea and amortized over a sixty (800 month pericd beginning
with the month in which tha first paclent is admieesd to the

facilicy.

Start up cogbs inelude, For axampls, administratlve and
mursing salarles, utllities, taxes, insurance. mortgage and

othar incerest, employes rraining costs, rapairs and

SUFERSEDES  CWTE ARPpven  [4-11-79
TH MO oG] . DETR -EFFECTIVE D3-01-93
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maintenanca, housekesping, and any other allowsble cosbs
incident to the start-up pericd, However, any costs that are
properly 1dencifiable as organization coatz, or which may be
capitalized as conatruction costs, TSt be appropriataely

classified aeg auch and excluded from start-up cosks.

Whare a provider prepares all portiona of Llks Facility for
patient care services at the same tcime and has capitalized
SEArt-up CoSts, Che egbtart-up cests must be amortlzed racably
owar a period of sixty (60] comsegutive monbhe beginning with
the maonth in which the Ffirst patient 1is admitted Ea the
Eacility., Where a provider prepares portiona of les Eacility
Eor patiant rare services on & piecemsal bapis, start-up costs
must be capitalized and amertized separately for che portiens
of the provider's facility that are preparsd for pacisnt care

garvices during different periods oF time.

Supsnlles gand Macerialg, This lneludes; but iz noc limited

to, medical supplies, cpeer il e R e PP -

R et bl e i e afEice, discary,
housekeeping, and laundry suppliss;: food  and diatary
TH Ry =i | DATE RECHTIM — e
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supplaments; materlales and supplies Eor the operation,
maintanance and repalr of baildings, grounds and eguipmant;
bank sarvice charges other than insufficient check charges;
linens and laundry alternacives;: and poeCags. Medical
supplies nacessary for the provision of care in ocder to
attain or maintalsm th= highest practicablse physical, mental.
and psychosorial well-being of sach resident, as detecmined by
resident asgessmentd and individual plangs of care are
allowable costs, Any esupplies or agulipment ordersd by oa
resident’'s attending physician must ke provided by  tha

facility and will be an dllemable CAst 45—y ey

2R e i e s THREN e Tt o, S O LU S Y ) IS NSNS MW TP PO B

el o Lo Tf TR F TN o I I TSl S T

Therapy Expensses. Costs attributable ta tha administering of
therapy services should b= reported on Form &, Line 2.
Therapy expenses will be included in the per diem rate for
FWFSD, PRTF and ICF /MR providers. Therapy =xpsnses for small
Mursing Facilitles and Large Wuraing Facllicies will he

reimbursed on a fee for service basis.

T W 2l — [AIE EECEIYED
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Traval. Travel expenses incurred for facilicy buainess that
iz ralated Ko patient care are allowabla costs, Travel must
Ee documented as to the person traveling, dates of the erip,
destinacion, purpogs of the brip, expense descripticn, and the
cosb.,  Travel incurred by employess not related to the owner
for "in-town travel® {travel within the town of the Facilicw)
deas nat need to be ltemizxed if the expenditure is less than

550,00,

Deilitiges, This includes electricity, nacural gas, fuel oil,
wakter, waste wabter, garbage saolleckion, hazardous waskts
collection, telephone and communications and cable televieien

charges .

B.  Hen-Allowable fosts

Cartain expenses are considersd non-allowable for Medicaid purposas

bacause they ars not normally incurred in providing patlese care. Thase

nan-allowable coste lnclude; bat are not limiced to, the following types

&f exponsas.

L.

= —Ad Coste of fund-raising,
including advertising, promotional, or poblleicy costs

incurred for auch a4 purposa, atre not allewabhis.

TH-HD ___91-08  DRTE RECETVED
PEHSENEE ORTE APPEOVED  Od-11-98
= - ) DATE EFFECTIVE O7-01-9%
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Costs of advercising of a general nature designed teo invite
physiciana to utilize a provider's facilitlies in chair

capacity ae independent practitioners are not allewable.

Cogte of advertising incurred in conmmection with the issuancs
of a provider®= own stock, or the sale of stock

hald by the praovider in another corporation, are sonsiderad
reductions Lo the procesds from the pale and, tharefora, are

not allowable.

Cogbe of advercising to the general publle which see=ks bo
increase patlent ukilizabcion of the provider's facilicies ars
not allowable. Situakbicns may cocur where adwertising which
appears to b= in che nature of the provider's publlec relaticns
ackivity is, in fact, an effort to attract mors patlente.  An
analysis by the Diviglon of Hedicaid or ics e
Festonncragl of the adwertizing copy and ics distribucion

may then be necessary to determine the specific objective,

Bad Dehts. Bad debte are not an allowable cost for Medicaid

reimbursement puUrposSg,

TH. HE ' DATE FECEIVED |
SUPERSELES  DATE LPDioUED .
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Barber and Boayry Expengs, The cost of a barber and beauky Formstbed: Ling spacing! 1.5 dues

shop located ln the Facilikby must ke excluded from allowabls
costa 1f the residents are charged for these ssrvices, Cpsce
ta exclude include salarles and fringe benefits of barber and
beaucy shop staft, ubkilities,
supplies and capital costs related o che sguare Eoctags used
far thi= purposa. If the facillty does not submitc a cost
Einding with the ¢£oat report, the reveanue for barber and
beauty services will be deductad from allowable cests. ‘The
coal of barkber and beauty pervices provided ko residents for
which no charge iz made should be included inm care relaced
cofgks in the allowable cost section of Che CoBt report.

contribuflens. Contributions are not am allowable cost, This
includes politicsl contributions and donaticns to religious,

charitabls, and eivic crganizations.

Inceme Tawes - State and FPadepal, State and fedaral incoms

taxes paid ara not allowable costs For Medicaid reimbursement

PUrpases .,

TH HE

— s OATE  RECEIVED
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Insuran - i B In
general, the ozt of life ineurance en thke aofficerisl.
cwner (8], key smployes(st whare the provider is a direct or
indirect beneficiary are not allowable costs.. A provider iz a
direst bensficiary where, upon the de=ath of the insured
ipdisvidual, tha insurance procesds are payable directly o the
provider. A provider is an indirect bensficiary when another
parcy receives the procesds of a policy through an assignment
I Che pravider te the party or ccher legal mechanism bub the
provider benefits from the payment of the praceeds te the

chird parcy.

An axception to thess reguirements is permicted whers (L1 a
provider as 4 regquirement of a lending inecltutiosn must
purchase insurance on the lifa of an officerisl,. owneris), of
key amployesis) Co guarantes the cutstanding loan balance, (2]
the lending instituticn must ke designated as cthe beneflclary
of the insurance policy, and {31) wupon the death of the
ingsured, the procesds will be Used ta pay off the balance aof
the loan. The insurance premiums alleowable are limiced to

premi umes

TH OB DNTE RECEIVED |
AUPERSEDES . UOAYE AFPROVED  —s—i—sb I
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equivalent to that of a decreasing term life insurance policy
neaded to pay off the cutstanding loan balance. In additian,
tha loan must ke related to patiant care and be econsidered an

allowabla dabt de described slsewhers im this plan.

- Es. Facilities which have a portion
of the facility that is not certifisd for Medlcald should
allocaca the coace associated with that peortisn of the
Eacilicy as non-allowable casts, Thasea rcaste eheuld he
allocated bassd on sguare Footage For fiwed coscs (i.e.
utilities, depreciation, interest|, actual galaries and fringe
benefits of employees working in the non-cercified area. and
aged on patienc days tor non-direct Cogcs {L.m.
adminlatrative costs. dietary coacs), or other methods which

are acceptakble by Medicare per 444 --15 guidelings.

ATL and Traind Murae aids kraiming and
testing la a npon-allowsble cost.  Reimburasment Eor nurse aids
craining and testing iz made to the provider through direct

bBilling,

TE N0 %4 — DATE RECEIVER
FUFEESELES  DATE RPFROVEDN -
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Crher Hem-Allowabla Coghbs, The cost of any services
provided for which residents are charged a fes iz a non-
allowable cost. In addition, the amount paid For any item
subject b0 direct reimbursament by the Division of Medicaid is

a4 non-allowable cost.

Penalities and Sanctions, &1l penalties armd sanctions nssesaed-l

ter the facility are coneldersd non-allowable costs, Thege
inzlude, but are =sneot limicted to, delinguent cosr rcepert
penalties, Internal Revenug Service penaltles,

risd LA L4 ndngai ] =L [ | ] ancl
insuEficient check charges.
. Talewigion, The cogt of providing television serwvice Eo

rasidents i8 a4 non-allowable cose if reasidents are charged a

E=e for this servica.

Yanding Machings. The coat of providisg wending machines is a
nomn-allewsbla cest. IE a coat finding is not submicted with
the cost report, the vending machine ravenuss will be aoffset

agalnet allowable cosks.

TS B - - DATE RECEIVET |
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Z-Z Hurse Aide Training and Competency Tesfing

Reasomable costs of training and compecency Cestling of nursing assistants
in order to meet the reguiremente necessary for the nursing assistants to
be cercified in accordance with the Omnibus Budget Reconciliabion Act of
1967 ar= to be billed direccly to the Division of Medicaid. Tha nursing
facility will be directly reimbursed By the Division of HMedicald
following peoliciss stabked in the Mississippi Medicaid NHursing Facility
Manual, Payments made by Medicaid will be based on the Pacility's
Medicaid utilization percentage which will be calculated Eor each state
fiscal year, Each facility'se percentage will be calcolated cnoce for each
fiscal vear, no more than Forty-five (45) days in advance of the atart of
the atate fiscal year and will be based upon data from the most recent
cost report available. Facilities which changes ownership will usse the
old owner's percentage for the remainder of the fiscal vear. A
facility'a incerim percentage will ba sighty percent (A0%) i ne cost
repork data i= available. The percentage will be adjusted to actual upcn
receipt of a cost report; the adjustment will ¢ be ratroactive. The
training ooBCa mwart be  incurred fer an employes of a Medicaid
participating nurelng facility who attends a program approved by Ehe
Missiseippl State Department of Health, Hursing facilitiss must acesunt
for and request for raimbursement for training and competency testing
cosks in acoordange with policiss and precedures adopted in the
Hisgissippl Medicaid Hursing Facility Manual, ALl coste billed to the
Divisicm of Madicaid are subject to verificaticn of the expense priecc to
b2ing processed for paymant. The Divieionm of Medicald shall claim these
expenses as administrative coate on che HCFA-64 Quartarly Scatement of
Expanditurea.

TH- B -z UATE REJELVICI
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The costs of in-service tralning of certified nursing assistante are a
nursing facilicy cost and are an allewable cost to be included on the

nursing facllity'e cost repork.

2-1 PRelated Party Transactlons

A aliowability of Cogre

Casts applicable te services, lfacilikies and supplies furnished to che
provider by organizatione or persons related to the provider by commen
camership of B% or more aguity, control, interlocking directoraces, or
citicers are allowabla at che ggap to the related organizacicn, Such
costs are allowable to the extent that they relate to pacient care, are
reagonable, ordinary, and necessary, and are nek in excass of those ~oars
ipcurred by a prudent cost-conedicus buyer. These reguirements apply to
the sale, transfer, lease-back or rvental of the prapercty, plant or

aguipment or purchaze of services of the related organizacion.

Allowability of cosca iz subject to the regulations prescriking the
traatment of apecific items as ocutlined in the Prowvider's Beimbursemsnt

Manual, S55a-HIM-15%, Chapter 10 and Sectiop 2150.3,

TEHD __ 93-id __ OATE RECEIVED
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B. Dok i j wWrarshi
In determining whether a provider organization is related o a supnlying
crganization, the tests of common ownership and control are bo be appliad
separataly. If the slement= of common ownership or control ars pot

presant in both ecrganizaticns, the arganizaticne are desméd nek to ba

related to sach other.

40 Exception

An ewxception is provided to the general rule applicable to related
organizations. The exception applies if the provider demcnstrates by
convincing evidancs to the satlzsfaction of the fiscal agent and/or the

Divigion of Medicaid;

1. That the =upplying organizaclen iz a bopa fide separate

organizatlon.

4. That a substantidl part of the supplylng. crganization's
tuslnesa activity of the type carried on with the provider is
transacted wlth other erganizatiome net rcelated to tha
provider amd the supplier by common ownership or contral and
there la an open, competitive market for the typs of services,

favilities, or supplies furnished by che organization.
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That the servicea, Lacilities, ar supplies are those which are
commenly - obtalned by nursing facilicies frem  other
organizatione and are not a basic alement of patient care

ordinarily furnlshed directly c©o patlence by nursing

facilicies.

That the chargs to the provider is in line with the charge for
such servicas, facllitiss, or suppliss in the open market and
na mora than the charge mede under comparable circumstances ta

cthers by the organization for such services, facillicies, ar

supplies.

¥here all of the conditions of thie exceptlon are mat, the charges by the

supplier To the provider for such services or supplies are allowsble as

[<=E 1
L. Defipnitiong
i. Esascpable - The consideraticon given for goods or sarvices is
the amomint that would be acceptable to an independent buyer
and gsaller Lo the sdms cransaction.
F Becessary The purchase is required for normal, =Eficient.

and concinuing operation of che husiness.

TH T a3-0= DRETE WECELVET
HIPERSELEL IATE APFFOVED DE-11-9%
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Costs relatad o pationt care - Includs all nacessarcy and
proper costs which are appropriate and helpful in developing
gl maintaining the oparaticn of parient care facilities and
activities. Macessary and proper costs relaced to patcient
cara are usually coste which are common and accapnad
accurrences in the field of the
provider's ackiwvicy, They lnclude costs such as pursing
costs, maintenange costcs,  adminiscrative cosrts, coste of
amployee pensicn plans. normal atandby costs, and othears.
Copte not related to pagient cars - Coats naot relaced to
pacient care are costs which are not appropriabe or necessary
and proper in developing and mainctaining the operation of
patient care Cfacilities and activities, Such costa are not
allowable in computing ceimbursable costa. They inclueds, for
example, coEt of meals sold ks wisitars or amplovess, coac of
drugs sold to other than pabients, cost of operation of a glfc
shop, and similar iceme.
Belated to provider - The prowvider to s significant excenc is
asgociated or affillated with, or has contral of, or is
cankrolled by, the organilzaclom Eurniching the services.

farilivies, or suppliss. The exiestense af an

TH MO 33-08 BETE HECELYIND
FITEFSEDES DATE AFFROVED D4-17-25
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immediate Lamily relationshlp will ecreate an irrefurabls
prasumption of relatedness through conteel ar aseribution of
obmership or equity interests where the algnificance tests ara
met. The [ollowing persons are coneldered immediate Family
for these purposes: (L] husband and wife; {2} natural parent,
child, and sibling; (1) adoptad child amd adoptive parent: [43
step-parent, step-child, step-gister, and step-brocher: (5]
father-in-law, mother-in-law, sister-in-law, brothec-in-Law,
gon-in-law, and daughter-in-law; (7] grandparent and
grandshila.

6.  Common oemership - Common ownership exiets when an individual
or  individuales pogsess  dwnarship to che  exkent  that

significant control can be exercisad.

2=4 Privats Boom Charga

The Medicald per diem reimbursement rate includes reimburssment for a
ragident's placement in a private reom due to medical necesalby
prescribed and crdered by a physiclan. Mo &xtra charge will be made to

Ehe resident, hissher family, or the Medicald program,

When a resident id In a private room, by resldent ar Eamily choice, a
resident may be charged the differance betwesn the private room charga

and the sami-private room charge if tha provider informs the

TR __S3-0H,_ _ TARTE RECEIVER . __ o
EUFERSELEE CATE AFPFRCAVED | D9-1]1-9%
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resident at the bime of his/her admissicn of the amount of the charge.
Semi-private room  angommedations  are  coversd by the  Medicaid
raimbursament ratsa.

2-5 Eegerved Bed Dave Payments

The Divisicn of Medizaid will reimbures a leong-cerm care facilicy For bed
days held for Title XIX recipléncas under the following conditions and
limitations.

Ao Heapival Leave

Facilities will be reimbursad a maximum of fifteen (151 days far each
hospital stay for residents regqulring acute hosplral care.  Rasidents
mist recelwve conbinuous acute care during acuke hospital leave. Should a
residsnt be moved from an scube= care hospital bed to & ked in the
hospical char is certified for a less than acute care service, the
Medicaid program may net be billed for any period of cime in which
services pbther tThan agute care gervices are received by the resident.
Tha pericd of leave will = determinsd by counting, a=z Ehe first day of
leave, the day the resident left the facility. & leave of absence for
hospitalization iz broken only if tha residanc recurns to the facilitcy
for Zd hours or longer.

The facility must reserwve the hospitalized resident's bed in anticipation
of histher return. The bed may nokb be fillead with another resident
during the covered perlod of hospical leave, Facilities may not rafuse
to Feadmit a resident from hospital laave when the residenc hae not been
hospitalized for more than Eifteen (157 days and still requires nursing
Eacility sarvices.

™ f a0 -4¢ CETE REITETVED R
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Each facility must establieh and follow a written bed-hold and cesident
recurn policy which conforms vo regulrements of the Medicaid State Flan
and other arare amd faderal regulatien=s. Hospital leave days may not bae
billed if tha facility refuses to readmit the resident under their
resident return policy. Eepayment will be reguired of a facilicy which
bills Wedicaid Efor Eiftesen {15] days of heepical leave, discharges che
resident, and subseguently refuses to readmit the resident under thelr
regident return pollcy when a bed ilag availabls. Leave days must be
killed in accordance with the applicabls Division of Hedicaid provider
manual .

BE.  Home/Therapeutic Leave

The Division of Wedicaid will reimburse long-term care facilitlea Eor
homa/tharapsutic leave days wich limicg per residenc, per arate fiscal
year  lJuly 1 - June 301, af detarmined By the Mississippi State
Legielature. MHursing Paciliby (oocidents are allowed Eifby-two (B2 days
per state fiscal wyear in additicn to Christmas Day. the day betfors
Chriztmas, the day after Chriztmas, Thankaglving Day. the day bafora
Thankegiving and the day after Thankegiving. ICF-HE residents ars=
allowed aighty-four (84) days per state fiscal year in addition ©o
Christmas Day, the day bafore Christmas, the day after Christmas,
Thanksgiving Ray., the day befcre Thanksgiving and the day after
Thanksaiving. FPRTF residenta are allowed sighteen (14] days per statse
fiscal wyear. Leave days must be determined, suthorized and killed in
accordance with the applicabla Division of Medicaid provider manual,

TH B s T OATE RECEIVED. ===
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& facllity will be pald ics per diem rate for the allowsd bed hold dava.

For purpossa of caleulating the case
residenta on allowable leave will bae
cage mix weight ag compubsd foos- the
aggesement being ucilized for payment atc

starts the leave, or a cage mix score of

mix average of the facility,
clagsified ac the lower of thea
resident on leave using the
the point in time the resident

L.a0g.
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CHAPTER 31

BATE COMPUTATION - NURSIRG FACILITIES

3-1 PRate Computation - Wureina Pacilitiss - Gepmeral Prigeiples

It iz the intent of the Ddvision of HMedleald to ceimburse nursing
Lacilities a rate that is adeguate for an efficlently and econcmically
operated Bacility, An efficiently and sconomlically operated Eacilicy is
deflned as one with direct care and care related coscs greater than 0%

of the median and lass chan the maximum rate, Cherapy costs of BHFED less



than the maximum rate; administrative and cperating coscs of lass than
the maximum rate, property coste that do not require a payment of the

hald harmless provision and an occupancy rats of BD% or mora,

i-2 Eesident Apseszments

ALl nursing Facilities shall complete a Minimum Data Set &b beeledoag
e R L T I TV T e AN Fidyen o T o a1l rﬂﬁiﬂﬂrﬂ;s, 'i-I'I ﬂcc.:.r.jan{-.:_n
with the pelicies adepted by the Ddvision of Medicaid, e Mis GEfia
and se——ie -y L L T I T R e TR [ T HE
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Submigeion of MDS Forme, Assessments of all residents must be
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Data procesaing o all assessments started within a calendar guarter
will b2 closed on the Eifth (5thy day of the second {Ind) monch

following the guarter, 2.4., the MDS's with start
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dates befweaen July 1, 19%6 and Septamber 30, 19%6 will be clesced cuc
for the final ecaleulations on Movember 5, 1%36, Thie allows a Eull
monch for the submissian and corraccion of all MDE's begun in a
calendar quarcer. hssessments for a apecific quarter which are
recelved afcer the file has been cloped will nob be =atered Eor
previoue {Juarterly caleulariens bot will ke reflected bn subsequent

quarterly calculations and in the annual report.

The pubmission achedule may be exkbended

Ll==he v
P a st —ite by Bhe Division of Medicaid | _Eap) |4 |

1| « Thiz will include the dates of submiesion followlng
the end of a calandar guarter and the use of assessments received

afcar the cutb-off date,

Ansescment ‘e Averacge Casa Mix

ALl tesidintosmamimpmesd slen 4t JasREAMANES Comml ot ad-pees—pesiaans
per o calendar guarter will be used to compurse the guarkterly casa
mix awverage Eor a facility. Thepe will incliwde the laskt assessment
Eram the previous calendar qUATEEr st ihe firot e ooamammeris

Eoptho—sussmne eslamsine puar o, Tharapautio leawe, hospital lesve

and b=d hold days will be caloylated

TH S - BRTE pEcEIvVER

FUPEREEDNES DATE APPROWED
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AsseEsments uwded in the computacien will affect tha cass mix
computatcicn using the start date of the assessment except for new
admisgions and readmlissions. The computation of the Facility's casa
mix score will use the date of admission for new admisalone or
regidents that are ceadnitted after a discharge from the facllleby.
In camputing a Facility's avarage case mix. Che dates of admlissien
o readmission will be counted and the dates of discharge will ot
ba counced in the computabion,

Audits of the MOS. The accuragy of cthe MDS will be verlfisd by
Fegiztered Hurses. Beesnntss—iiay 31— JOBE sk sl e il
Sttt tampede asboobleeggal Pl be s eoscdapee AF leaat ten persenk
110%) of the residents ‘in the facilicy will be salected Eor the
sample. The sample should includa at least one residsnt Erem sach
major classification group., Raesidents may b= added o the minioum
sample as desmed apprapriate by the review nuresis]l andsar ather
cage mix staff, The sample will not be 1imiced cé& Tiele XIX
recipients zince tha teotal casa mix of the facility will be gsad in
comguting the per diem rate. If more than twenky-live pearcent
(25%) of the sample apsesamente are found ko have errors which
changes the classification of the resldent, the sample will be
expanded .

TH WO 4 DATE RECEIVED |

SUPRRGEDS BATE AFFRIVEL S L
TH = DATE EFFECTIVE o
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Policies adopted by tha Diviesion of Medicaidd sse—me—tiam e
Erse—edesastyslommb e beawil]l be used as a basla fer changes in
audits of the MBS, the sample sslection process, amd che acceptable
error rate, 1E MDS data is mpot availlable, the Divisien may

tempararily cease performing auwdits.

Boster Beports and Baed Hold Eaporbs,

Roater Beports are 5.0 lal #e:t tooall facilities snbioploal Ly
ettt —tetias . Rostar Reporcs should be checked by the tacllicies
to determine 1f all assessments completed by the fasility hawve been
enterad into the Division of Medicaid case mix database and if all
diecharge dates are reflected on the report. Miesing assesamsents
and discharge dates should be submittad electronically betore the
dus date listed on the report. I1f che dus date is on a weskersd ar a
gtace of Migaisalippl hol iday ar. a Eederal holiday, the data should
b submitted on or befors the first business day following such
weaskend or holiday.

Final guarterly Roster Reports will ba == il babis elec L

to facilirles —be ko mmeamberely rae=s, BEven though it 18 tod late
to subelt data to affect a closed guarter, any misslng asesssments
or diacharge dares should be submitted slectronically in order to be

reflacted on the next guarter's Boster Report.

TH KC ERTE RECELIVED
SUPEREEDES OATE APPROVED

™ MO =) AATE EFFECTIVE =



ATTRTHMENT 4.1%-D

Fage A7

Bad Held Reports should be reviewed by bhe facility to determine LF
dll hespital and homed/therapeucic leave has been properly reported.
Corrections to bed hold dayvs should Be submitted to the Division of

Medicaid: sans Hen-bitesty alecchonleslly wuimbcs by Soceioe =

THOEE DATE FECEIVED |

BOFEREEDES. DATE AFFROVED fijmes
TH KO et BATE EFFECTIVE 4 Lt
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MRS Forms Which Capn Wot Be Classifiad. Should a facllity sulmie an

assassment that can not be classified into any of the Multi-Stake
Medicare/Medicald Payment Index |M'PI) catagories dus to amizsions
of data or errora, the MDS form will be olassified in the default
case mix category of BC1. This category is the equivalanr be the

lowast case mix clagelficacicon.

Failura to Submit MDE Forms. Hursing facilitiss chat do not sobmie

MRS Eorms will hawve the ¥essidents for which an assessment Was not
submitted classified in the default category of BC1, eguivalent to
the lowest case mix category umtil the next assessment is received,
Delinquent assessments will result in Ehe caleulation of delinguent
days at the default clagsification of BC1. Delinquent asgessmencE

are defined a= those assessmante Not completed accerding o the

TR KO ___38-0F  TNTE RECEIVED _ .
SUFEREEDES  DATE APFROVED 130040798
™ b DATE EFFECTIVE DD, Laco8



ATTRCHMENT 4.19-0
Page RY

gohedule reguired by the Division of Medicaid.

i-31 PBesidepnt Claseification Svstem

The Division of Medicaid will wse the HPI te classify nursing home

residents so a lacilibty casa mix average may b= computad, This
claggification aystem utilizes specific items from the MOS o aseign
residente to categories which raflect the resident's Functional stacus aa
wall as rescurce utlliration to meet resident care nasds. The MEI
containg thirty-four {34] total groups and is based on a descending
hisrarchical order ranging from most resourcs intense to least rescurce
intense. [The graphic depiction of the classification hiararchy included
at thea =nd of this section provides a wisual representation of this

narrakbiwval .

Far nursing facility rates established for daces of epervics on or aftar
January 1, 1399, the Diwvielon =hall utilize waralon 5.12 ofF the
Hizeissippi MFI. Version 5.12 of the Mississippi H'PI upes the same
grouper methodolegy  as  the HCFA  wversion 5,12 of the BUGS-III

clagaification system with the 34 group logic.

H EG =4l DATE FECEIVED -
HIFERSEDES CATE APFRIVED  7e15099
3 0% LATE EFPRECTIVE 01701793
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The Bewen (7] major categeories in which a resldsnt may be classified are

ag follows:
Extensive Services
Fehabllitation
Spacial Care
Clinfiecally Complex
Impaired Cognition
Bahavioral Problams

Reduced Physical Functionimg

Thase geven |71 major categories splic ouc  inte additicnal
clasgifications based an specific criteria: namely Activities of Daily

Living (ADL) Index, Depression, and Bursing Rehabilicaticn, sach of which
is dascribed below.

ADL Index

The ADL Indax 15 & composite score for assessing the abllicy of a
ragldent to perform in four of che Activicvies of Daily Living - bed
mebility, teilstc wse. transfer, and eating, as d=fined in the MDS manual.
The ADL Index is HOT & total of the actuwal ADL scores on the MOS. A

value le assigoed to show how a resldent ls seored Ear ANL performance in

tha Eollowing manner:

TH. kO E-00  DATE FECEIVED HECRTTL ),
FIFERSENES [WTE RFFROVED L2013 70%
33-04

TH HO PARTE EFFECTIVE L] e
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For Bed Mobility, Toiler Use, and Transfer, residents who are ocedad
ag: Independent or needing Supervision receive a value of 1
Heeding Limited Assistance receiva a wvalue of 3
Requiring Extenslve Assistance or Tobal Dependence--
with 1 person physical assist raceive a valus of 4
with 2+ per=zon physical assist recelve a wvalue af 5
For Eatipg, residents who are coded ass
Independent or need Supervision receive a value of 1
Weeding Limited Assistance racelve a valus of =
Requiring Extensive Asslatance/Total Dependence:
lincluding feeding tubes and parentéeral feeding) 3

The ADL Index may rangs from & low aof four (4% to a high of eightceen
{181, The following example illustrates how an ADL Index 1 compubed.
Asgume a realdent is independent in bed mobilicy, requires exbensive
agalatance with one-parson assist in toilet uge, requires limited
agglatance with transferring and is independent in =ating. Thi=x
reslident "= ADL Index would be compuced as fol lows:

-Bedl mobility [(independesnt) 1

-Tollek use jaxtensive assigtance

with l-person assist]

-Transfer (limited asgelatance)

-Eating |imdapendent}

ADL Index
TH Ko Iy -N5=
SOPFERSEDLES
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The ADL Index is an sxtremely important conponesnt of all classifications,
providing tha final determinacion of group (Hote: the excepticon is in the
major cateaory of Extensive Cars whete a resident must mest an ADL Indax
reguirement bafore being classified into Evtensive Care). An ADL Index

is calculaced for all aseseaements.

Depression Groups
The major category of Clinically Complax has Plreb level splits which
indicate whether aor not a realdent meets specific indicators of
depression. In order te be classified in one of che depression groups,
the [ollewing critaria mmst be present baged on cthe MDS:

Perzistent sad or anxicus mood and three or mere of the mood and

behavicr patterns specifiad in che version 5.12 of the Mississippi

MPI.

H o TR ORTE FECELVED __
EDPEREEDES LATE APPRIVED C3015:-03
TH WO F6=04 DATE EFFECTIVE $1/0158%
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Bursing Rehabilitation Groups

Thres of the major categories have a8 tchelr first lewel splic a
determination of whether or mnot a residsne is receiving nursing
rehabilitakion activities. The major categeoriles for which this split

applis=s ara Impaired Ceogniciom, Behawlor Probless, and Beduced Fhysical

Funckbicning,

In crder to be computed as recelving Mursing Eehabllltakian, s residantc
MUSL receive twoe |2) or more types of nursing rehabllitarion ak lease six
18] days a week a minimam cof fifteen |15) minutes a day. Hursing
Behabilitation includes the technigues/practices specified in ktha versian

5.12 of the Hississippi HPI.

MBS .__ d8-10 ___ DATE FECELVED
FIFERSEDE:.  DWTE AFPROMED 07 15 99
TH 3i-08 DWTE BFFECTIVE QL 01 9%
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In a hisrarchleal eclassification System. AsSSessMENcE are gortad Eram
those having the highest acuity/rescurce utilization to those with the
leagt aculty/rescurce utilization. dnce the criteria for placemsnr in
cna of the sewven major cacegoriss is met, the MPI caloulation program
locks at the assessment on cthe basis of the ADRL Index and whethey or oot
it mests che regulrements for Depression or Mursing Behabllitaciocn. onee

that has been decermined, Eke final classificacion is made.

An addicional clasaification fe incleded to alloew placement of
asgessments for whof caleulation in the MFED is not poseible due to
B@ITOCE, This clasaificatcion (BZl) i& given the same weight ag the

lowest classification.

The classification of residents will B pecformed by computar at Che
Dlvigion of Medicaid using the MDS assesementa and the HPI caleulation

pregram. Submis=zion raguirsmsnts are addressed in sectlen 3-2 (A& .

TH NG 93-110 DATE -RECELVED
SIPEFSEDES OATE AFFRONVED 07/149-949
T BC u-07 DRTE EFFEROTINVE OLl/0179%9
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Bach of the thircy-four {34) resident classificacions as well as

the dafault classificacion have beén assigned case-mix weighcs,

The HisZigzippi base waights for all MPI categories are listad in

tha fEollowing cable for residents in regular unite &g well as

residents with A&lzhaimer=sz or related dementia in licensed

Alzheimer=g Special Care Units. At such time chat sufficient and

ralevant data ie collected, the Mississippi casa mix base weights
may b= re-calibrated.

M5 MEDICARE/MEDICAID FAYMENT INDEX [M'BI)

34 CATEGORIES
EXTENSIVE CARE CATEGORIES
MISSISSIPPI
— BASE WEIGHT
M'PI REGULAR ALEHEIMER=5
GROUE DESCEIPTION ADL SCURE _INIT = UMIT
SE3 Extengive Special Care 1 All ADLS = & 2,.E39 2,839
LE2 Excansive Special Care 2 Rl1l ADL: = & 2,116 2,318
3E1 Extansive Special Care 1 Bll ADLa = & 1.943 1.943
EEHABILITATION CATEZORIES
MISSISSIPRI
— EaSE WEIGHT
M'PI REGULAR ALZHEIMER=S
GROUP DESCRI BT ION AOL SCORE mIT 0 UMIT
BAD PRehabilitation ALl Levels ADL 17 - 18 2.284 2.2R4
FAZ PRehabilication ALl Lewals ADL 14 - 14 1,936 1,936
EAE PRahabilitation All Lewals ADL 10 - 13 1.772 1,792
EhA  Behabilitacion ALl Lewvals ADL 4 - 3 1.472 1.472
I MO Z002-31 IRTE BEC
BUPERSENE:S BATE AFERD

TH R 208161 ORTE 'EFFELC
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SEECIAL CARE CATEGORIES

HISSISSIPPI
— BASE WEIGHT

M'PL REGULAR ALZHEIMEH=5
GROUP DESCAIPTION ADL SCORE _UMIT = UHIT
S8C Spacial Carg ADL 17 - 1H 1877 1.8%7
25E Special Care ADL 15 - 1§ 1.738 1.7316
554 Special Care ADL T - 14 1.709 1.704

CLINICALLY COMPLEY CATEGORIES

MISSISSIPET
. BASE WEIGHT

¥'FI REGULAR ALZHEIMER=5
GROUF DESCRIPTION ADRL SCORE _UNIT _ UHIT
CCd CLN.COMP. W/DERRESSION &ADL 17 - 1B 1.435 1.E24
CEX CLW.COMP. W/DEPRESSION ADL 13 - 16 1247 1.595
Cal CLN.COMP. W/DEBRESSION A0 4 - 11 1.043 1335
o0l CLIN. COMPLEY BDL 17 - L& 13311 [.£74
CBl  CLIN, OQMPLEX ADL 12 - 1§ i, 154 1.477
C&1  CLIN: COMPLEX APL 4 - 11 D934 1.1494
MISSISSIPET
_ EBASE WEILGHT

M'PI REGULAR ALZHEIMER=5
GROUE DESCHEIPTTION ADL SCORE JAMIT 0 UMIT
IBZ COCG, IMP.W/MNURSING BEHAE ADL & - 10  1.d4&L |.a28
IAZ  O0G, THPF.W/NURSING BEEHAE ADL 4 - 5 ST 1.336
IEL  C0OG, IMPRIBMENT ADL & - 10 0.93B .63
IAl 00, IMEATRMERT ADL 4 - 5 @,703 1,209
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BEHAVIOR PROBLEMS CATEGIRIES

MISSISSIFPI

M'EL mm
GROUE DESCHIPTION ADL SCORE UMIT 0 IHIT
BEZ  BVE PHEMS W/MURSIMNG HEHAR ADL 6 10 1.021 1.756
BaZ BVE FHEMS H/HURSING REHAR ADL 4 5 4.750 1.294a
BEL  BEMAVIOE PROSBLEMS ADL & - 10  {O.BES 1.430
Bal BEHAVIOR BREOBLENS ADL 4 - 5  $.Bl2 1.053

FHYSICAL FURCTIONING CATEGCRIES

MISEISEIPPI

wer “REGULAR  ALZREINER=S
GROUF DESCAIFTION ADL SCORE mIT 0 UMIT
FE2 PHYE, FUNC, W/HUESTHG BEHMAE  ADL 1§ - 1B 1.188 1.521
P02 PHYS FUNC, W /HUESING REMAE ADL 11 - IS5 1.p4as 1.402
3 PHYS FUNC, W/HUBESING REHAB ADL 9 - 10 0,837 i, )9
FE2 PHYS FUNC, W/HUBESING REHAB ADL & - B a.B24 L. 06
EAZ PHYS  FUNC W /HURSING FERAD ADL 4 - 5 J.837 0.8LE
FE1 FHYE . FUNT . ADL 16 - 1B 1077 L3778
POl FHYE . FUNT . ADE 11 - 15 a.2a0 1.267
Bl PHYS _FUNC. ADL, 9 - 14 J.B&5 1,107
PFE1 FHYE, FUNC . ADL, & - B a.7489 0.95%
EAl FHYS . FUC AOL 4 - 5§ 0.576 0.73e

T WG J0Ud-ll . DATE RECE
JJFEFSEDEE  DATE AFFR:

TH. 99-=L0 ETE WFFE.
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DEFAULT CATEGORY
MISSISSIFPI
— BAEE WEIGHT
M'PI AEGULAR ALZHEIMER=3
GEOUF DESCRIPTION ADL SCORE JIMIT 0 UNIT
BCL  DEFAULT CATEGORY MOT APFLICABLE O.57% a.576

RESIDENT ASSESSMENTS THAT CONTAIN ERRORS IN FIELDS WHICH FPROHIBIT
CLASSIFICATION WILL AUTOMATICALLY BE PLACED INTC THIS CATEGORY BY

DEFAULT,
i-d  Commutation of Perp Diem RFare for Mursing Facilities

A per diem base rate will be esgtablished annually, wnlass this plan
reguires a rate baing ralculated at another time, for the period July 1
through Jupe 30 wuntll June 33, 2000. The rates establizhed for the
pariod July 1. 123% through June 30, 2000 will be trepded forward ti
egtablich rates for the perled July L, 2000 through December 31, 2004.
For exampls, the trend Eactor established for the race year July 1, 19%9
through June 34, 2000 will be adjusted for sach cost report period used
to establish the rates For that peried in order for the trend factar to
b= from the sid-point of the cost report period to the mid-point of Ehe
rate year. Facilitles which £iled a cost report for the period January
L. 1233 through December 311, 1998 origimally had the trend factor thac
Wag =gtablished in accordance with this plan multiplied by 1.5 i order
to adjust from Che midpeint of tha cost report period (July 1, 1938% to
the midpoint of the race year (Januaty 1, 2000)1. tn crder to gat the
ratas: For the period July 1, Z000 throogh December 31, 2000, that sams
Erand factor will Be multiplied e 2.25 in ordér te adjust Erom the
midpoint of the cost report peried (July 1, 1998) to che midpoint of rhe
rate pariod (Dotober 1, 2000). Baginning Jamuary 1,. 2801, the per diem
bage rate year will be January 1 through December 31, unless this plan
requires a rate being calculated at ancther bime. A case mix adjustmant
will be mads quarterly based on the MDS forms submitted by wsach Facility
In accordance with other proviziane oF this plan, Cost

TH kX 100z-3] bATIE AECEIVED 13-23-03
SUFERSEDERS TE AFEROVED [I-14-03
TH K B3-14 EFFECTIVE [iL-0]1-0]
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raports uaed to calsulate the rate wlll b= the cost report filed For
the period endipg in the sscond calandar year pricer bo the beginning
of the next calendar rate year. For example, the cates effactive
Jamuary 1, 2001 will be determined from cest reports filed for Ehe
year emdad June 30, 1999 for state ownad facilitles, Fer tha year
endad September 30, 1999 For county ownad facilitiss and for the vear
ended December 31, 19898 Foar all other Earilities, unlese a share
period cost report amd rate caleulation is reguired by other
provisions of this plan.

ol T T s a——1 == n i L ] FRCRCN O I G R S M R FIRL b 2 i e P e e g
i B 2 B e e e S e e e e — T e
Tl e - i T i B el —H—=
e R I R S T R ki ————
P R A e B 0 SO P SR .- et A R
s al o et E e L L S e L e e [T W SN PPl P
e S—3F—petgken

& description of the calculation of Che per diem rate is as follows:

A. Direct Care Bage Rate angd Care Related Rate bDetermination
Dlrect care costs include salariex and fringe benefits Far
registersd nursss {FN'sl. lexcluding the Director of Mursing, the
hssistant DCirector of HNursing and the FResident lssessment

Instrument {RAI|l Coordinator]l-; licenssd praccical nurees

(LB 'e) | e=dtnurse aides:; [esding assistanis, contract BH's,

LEH's, and nuree aldes, madical supplies and other direst caras
supplies) medical weste dispogal) and sllowable drogs,

TN B Qs I DOATE RECETVED &4 4& o

SUFEREEDES - OATE AFPROVED S5+- —3

TH WO a0y OATE EFFECTIVE T




ATTRCHMENT 4,1%-D
Page 100

Care related coste include saldries and fringe benefirs for
aztivities, the Dirscrvar of Mursing, the Asaslstant Director of
Nureing, BAI Cooardinator, pharmacy and social services, It also
includes barber and beauty expenses for which the resldsnks are
nat charged, raw Food and food pupplements, consultants for
activieries, nursing, phammacy, social sarvices and theraples,
the Medical Director, and supplies used in the provision af cara
ralated gervicess.
1. Calculate the average case mlx scare for each faclllty
during the facility®s coat report pericd, [Divide the case
Elx adjusted patient daya (the sum af the patient daya
mulCiplied by Mississippl Base Weights| by total period
patient days. |
Z. Determine the par diem direct care cost for each faclllty

during the cost report perlod. [Divide direct care cost by
total pericd pacient daye. )
E 2 Civide each facility's per diem direct care cost by Llts

case mix score as determined in 1, abowve. The result is
Lhe facility's case mlx adjusted direct care per diem coat.
This adjustment expresses =ach Facility®s direct care coats
45 if the facility had a case mix of 1.00.

4. Add the per diem care related cocst for each facility to the
case mix adjusted direct care per diem cost calculated in
i, abowve.

b, Trand ferward each facility's case mix adjusted direct care
and care related cost per dlem to the middle of the rate
wear using the trend factor. This iz done by multiplying
the trend factor ! peo it I G 18§ 1
LB alli R "'I_i' ] RO e r—Eaef
Larward fram the mid-polnt of the cast report period to the
mid-point of the payment period.

™ MO ——i——g 4 OATE MECEIVE]

SUPERSEDES  DATE AFFAOVED e
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Detarmine the ceiling and fleor for direct care and care

related costs togethér for small and  large nursing

facilities and ssparately Far PHNESD s as follows:

AL

Frepares an array of the =small and large nursing
facilities: their azsociated trended direct cars and
care relatad coste, summed; and thaeir anmuallized total
patient davs. Prepare a separate array af thea
PHESO =,
Arrangs the data Lln order from lowest to higheat cosk
for sach array.
Add ta each array the cumulative annualized teral
patient days by adding in succession the days ilaced
for each Eacility,
Datermine tha median pacient days by maltiplying the
tatal cumulatbive paclent daye by Eifty percent [50%})
and locate the median patlent daye on each array,
Determine the median costs by matching the median
patienc daye to the cost associated with the median
patient day For each array, This may ses— snt =asae
et et~ ——raguire interpolation.
Tha celling for dicect cage and cags rekacs
determined by moltiplying the mwedian cost for =ach
array by one hendreed tweanty percent (1208 . The

Elonr is
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determined by mulciplying the median cost by ninecy

percent (90%) .

The floor will be compuced only for the paymenc
periods July 1, 1923 through June 30, 1994 (FY
E394]1 amd July 1, 1%34 theough Juna 3, 1985 (FY
13951 . Facilitiss which receive the Eloor for direcc
care and care related cosres must increase their
allawable costs: in these areas in order to avoid the
repayment of the amount not epent on direct care and
care related costs, The compariscn of Ehe floor and
actual costs will bs after the coscs are case mix
adjusted te an average of 1.00. In additisn, costs
inpurred lnot trended] will be compared to the floor
that was competed using tranded coeta for the rcate
rariod, Slnce the cost repart pericds and the rate
rariods are not the same. an adjuscment wlill be made
ta the repayment amount for facilities which receiwve
the floor payment for only a2 portien of thaiy cosc
ceport pericd. In no casa will the recoupment ba
greatar than the amount paid Far tha difference in
Lrendad

TH KO ___ 33-0# DNTE RECEINED _
SUEEREEDEE  CATE ARESOWER Dg-1l-9%
TH i 39-0§ . DATE BFFECTIVE [}-01-8%
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direct care and care related costs and the floer. A
Eacility that gualifies for the floor for FY 1994 will
not necegsarily gualify for the floor for FY 1996,
Likewiae, a facility that does not gualify fer the
Elock in. FY 1994 may racaive the floor for FY 1995 if
their direst care and care Telated coste are lower

than 90% <f ehe median,

For example: X¥Y2 Mursing Facility has trended direce
cara and care related costs of 515,00 per day, as
determined in 5, abowe, for the period January 1, 19982
through December 31, 1932, Assume that che median Cor
direct care and care related costs iz $22,00 when the
basa rates ars determlined For the period July 1, 1%33
through Juns 30, 1994 (FY¥ 1994). Therafore, 0% of
the median is S1%.80. Accordingly, the diract care
and care ralatsed base race of XYZ Hursing Faciliby
Will be incressed by 54.80 b£o the [loos for the FY
19%4 rate poriod. ‘Since the facilicy 3id noe recaive
the incentive cf the 0% floor eix (4} months af the
next reporting pericd, XYE Huraing Faciliey mast

increags theirc

TH MY o J1-0f ORTE FECEIVEL _
SUIPERSENEE DATE AFFROVED - g4-11-95
TH - B 38.08 BNTE EFFECTIVE [7-01-93
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allowable direct cara and care related costs by one-
half §1/2) of the amount of tha differance between tha
direct care and care related coste from che cest
report used to compute the rate and the fleoor. In
chiz example. the cost report filad by XY¥YZ Hursing
Fasility FEar the pericd January 1, 19931 through
Decamber 31, 19%3 must have allowasble direct care and
care related costs of at laast 517.40 per day, casse
Imix adjusted, in ordar to avoid the recoupment of a
porticon of the Eloor payment, If the allowable direct
care and care related costs are 517,00 on the 19%3
co8C bepork, the direct care and care related base
tate of KY¥YE Mursing PFacility for Fy 19%4 will DLe
reduced to £19.40, & £.40 reduction. This will be
rapaid to che Medicald program by a retroadcive rate
adjuscment for bthe pericd in which tha flocr was paid,
The Madicaid fiscal agent would recoup the amount paid
for sach claim and repay the eclaims at the adjusted

ratbe.

Starting July 1, 19%3 and only during FY 1394 and FY
1995, 3 nuraing faclliky may £ile ana

TH "B 23-08 OATE RECHIVED
FUVERSENGS [PATE. AFPROVED. 04-11-85
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abbreviated oot  répect  per state flecal year
congisting of Forms 2, 3, 5 and & for any calspdar
guarter in cocrder to prove they have equaled ar
excegded tha floor, The abbreviated cost report will
cnly be used to determine if their actual costs
Iwithout a trend factor} wers greater than or eqgual to
the fleor cemputed during the annual rate sebting
process. The standard per diem rake of the facilicy
will pot be changed as a result of the dbbreviabed
cost £eport. If a nursing faciliecy has incurred
direct care and c<are ralated coBts that equal or
excesd the flopr, the nureleyg Ffacility will be
gligible to receive the Direct Care Access and Quality
Incentives beginning the sscond 1Znd) calendar guarter
following the abbreviated cost report pericd. Ty
abbreviated cost report may not b= substituted for anmy
Fart of the annuwal ecost report raguired faor each
nursing facility. If, whan the annual cost report is
filad, a nureing facllivy which filed an abbreviatbed
cogl report in order Lo recelive the Direst Care Access
and Qualicy Incentives is Found o be below the floor
[or tha

™ 31-08 DATE HECEIVED
SCPERSELES  [RTE APPROVED (d-11-8§
TR WO __ T8-0& | DATE EFFECTIVE 03-01-33
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coft report period, the facility must repay the Direck

Carae Access and Quallity Incentives as wall a8 the

porticon: of costs below the Eloor as described aboue

and the facility will be ine=ligible for tche Dlreet

Care Access and Quality Incentives for the ramalndsr

of the rate vyear. Facilicies which fii= an

dbbreviated cost report must do so withinm chircy (309

days following the £nd of the calendar guarker
contained in the abbreviated cost report.

Determine the standard race for each facility for direck

care and care relacad copta. IE the Eacility's case mix

adjusted ecost iz above the celllmy, its standard rate is

the celling. IE the facility falle belew the ceiling and

abowve the fleor, then its standard rate iz its cage mix

adjusted cogt, If a facility fFalls below the floor, itcs

standard rate is the [leor.

Allacaca aach Cacility's Standard Bate between direct care

dosbs and care related eosts. ‘fhis is done by using the

percentage of case mix adjusted direct care costs and care

related costs fo the total of these costs uased ln 4, abows,

Lor each Eacility. Thie will resule in the

MR . )-8 [OAVE RECETVER. .
ENPFERSEDES DNTE AFERONED  Og-11-F
L DRTE EFFECTIVE Q7-0]-91
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Standard Case Mix Adjusted Direct Care Base Rate and the Cars
Relaced Per Dliem Bage.

9. The Standard Case Mix Adjusted birect Care Bags Rate of mach
facilicy will be multiplied by the fafility s average case mix
soora &5 described ln Section €, helow.
of a guarterly hasis. The Facllity's average Dase mix score
will be computed using the access and quality weights as

described in Saction B, balow.

Dipect Care Access angd Quslicy Incentives

In computing the average case mix for each nursing facility to be uaed
in adjusting the direct care base rate, dirack care access and qualiby
incenclives will be usad, Thege incentives are only availabls ta
Eacilities whoge case mix adjuscted direct care and care relsted costs
atre greater than or egual to 903 of the median Eor the cost report
period being used Co compute the baze rats, These bfcspkives will
incraase the Miesis=ippi Basa Weights usad to compute the averags cage

mlx score for the appropriate calendar guarcer. The direct care

TH HO as-13 HATE EECETUED
HEFERSEDES - CATE, AFPROVED

e
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accass and guality incentives will increass tha base weight by Cwo
percent (2%} I[or the following casa mix categaries;

DIRECT CARE - ADCESS &

REGULAR ALZHEIHER=5

DESCELETION HPL GROUP  ___ UNIT  _ UNIT
Extensive 3 SE3 2.83946 2,808
Extengive 2 SEZ 2.362 2,362
Extensive 1 sEl 1.982 1.982
Bahal 17-18 RAD 2.339 2.330
Rehab 14-14 RaC 1.975 1.97%
Rehaly 10-13 EnB 1.807 1.407
Behalk 4-9 FAR 1.501 1.501
Special 17-18 S5C 1,315 1.4915
Spacial 15-L§ fafey:] 1.771 1,771
Special T-14 ZER 1,743 1.743
Ceomplex 17-181 o2 1.454 1.860
Complax 17-18 [ § 1.317 1.712
Complex 12-14D [ = 1,273 1,023
Commgalax 12-146 CEl L. 177 1.507
Complex 4-110 CAZ L.064 1.362
Complax 4-11 CAhl 0,953 1218
Inpaleed 6-10H 182 L.OB3 1.861
Impaired 6-10 IB1 0,857 1.64d6&
Behavior E-LON EBB2 L.041 L.T%1
Bzhavior &-10 BE1 0.8B3 L. 519
Phyalcal 16-1EH BE2 - 1.551
Phyeical 11-15H o L.117 L.430
Physical 9-108 P2 0,958 k., 223
Physical 6-8N BR2 0.A41 L.076
Cage Mix Adijysted Pep Diem Bate

A per diem rate will be caloulated for sach nursing facilicy on a
gquarterly basis, Each nurasing facility's scandard direct care rate
will b mulciplied by cheir average case mix for the period cwo
calendar guarters prior te the start date of the rate Ekeing
caltulated. For exampla. the July 1. 1993 rata

T B0 _Z003-31  [OATE RECETVED 1Z-23-03
EUFERSEDEE | DATE APFROMIS (o-li-03
W M 3800 DWTR BFFECTIVE 01-01-03
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will be determined by multiplying the standard direct care rate by the
average case mix for the quarter Januvary 1, 1993 through March 31, 19u3.
This will result in the case mix adjusted direct care per diem rate.
This iz added o the care related per diem rate, the therapy per diem
tate far PHESD's oply,. the administrative and cperating per diem rate,
the per diem falr renktal payment, the per diem hold hammless, and che per
diem return on equity capltal to compute the facility's total per diem
rate for the calendar guarter. The ditect care per diem base rate, the
care trelated per diem rate, the therapy per dlem for PHFSD's only, the
administrative and operating per diem race, the per diem falr rental
payment, Lhe per dism hold harmless and the per dien return on eguibty
capital ‘are computed annually and are effective for the period Januacy 1
through December 31. The rcdase mix adjustment is done quarterly to
determine the total rate for the periecds January 1 through March 31,
April 1, through June 30, July 1 through September 30, and October 1
chrough Cecember 31.

Theraspy Rate for Frivate Mursing Facilitiss for the Severely Dlsabled

Therapy costs inglude salaries and frings= benefits or contract coats
of theraplsts and ckher direct cpats incurred for Ehecspeutic
services,

1. Detecming the per diem cherapy cost for each Private Nursimg
Facility for the Sgverely Disabled durlpng the coskt ceport pericd.
IDivide Cherapy cosat by total periog patient days.)

2 Trend each facility's therapy per diem cost to the middle 2f the
tate year osing the trend factor as defined in Chapter 7.

Ml e CATE HECEIVELD wa .
SUFERSECEE. DATE RFFROVED ib- <
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X, Detarnine the ceiling for cherapy COECE &6 followa:

A Prepare an array for the classificacion, inoluding che faciliey
names, the associated trended therapy dosts, and the annualized
toral pacient daye.

B. Azzange the data {rom lowest to highest cost.

L Ao boceach arcay the cumulative annuallzed tatal pacient days by
adding in succession the days listed for sach facillircy.

0. Detsrmine the median patient day by nuleiplying che total
cumulative patient day= by fifty percent (5041 dnd lecats the
median pacient day on @ach array.

E: petermine the median cost by matching the medlan paclent day o
the azsociated gosta. This may regulre interpolation,

Fi Hultiply Ele cost et the madian patient day by 105% Eo decermine
the ceiling.

4. Detarming the cherapy per diem rate for each fackliey. 1f the

Eapility s therapy cost 1 above the eeiling, ics therapy rate ia the

cailing, If the facility's cost falls helow the calling, then it

therapy race is i35 trended cosc.

hdministrative and Operating Rate

Administrative and operating costs include salaries and fringe benefits tor
the administrator, assistant administrator, dlecary, housekeeping, laundry,
raintenance, medical recerds, owners and ochar adminiscvarive staff. Thaszae
cogte aleo include comtract coste for dietazy, housekesping. laumdey abd

paintenance, dlecary and medical records consulrancs, aseednting

HW _Z004-Dgl  DATE RECETVED _3-0%.04
FUFHREELES DAY APFRSVED (15-41-4d
TH W1 __93-0F"  WATE EFPRCTTVE 02-0)-39
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faes; mofi-caplbal amortization, bank charges, Toard of directors foes, dlacary supplies,
sapceclation  expsnse for vehloles and For sasets purchased that are less than tha
equivalent of a naw bed value, dues, educational seminacd, housekesping sappllas,
professional liabillty insufance, non-capisal Lnterest expens=s, laundry supelies, l=gal
fome, linens and laundey sltecnagives, mansgemsnt fees and home offlce coste, office
Hupplies, postage, repairs and maintenance, taxes OCher than property taxes, telaphona

and coomualcatiood, trsval snd oollities.

L. Detecmine the per diem asminlsceative and opezacing cost for each facility
duelag Liw cdft repoct period.  (Dlvlde administrative and acpefating oot By
Tatal parlod pastient daps: Fatlent days will be incremsed, if necessary, to A0

efCupancy, !

L

Teend edch facilizy®s aoministrarive and opecating per diem oost ©o Che middle
of the rate yesc using che trand Factor 4 definsd in Chaprer 7. Thils L8 done &y

malTipiying The treod factor o 4 il ot . fa

i = fimafe G [ forward from tha mid-paint of the
go8T pepoft period to the mid-poinc of Che payment peclod.
1. Dwteemine Che ceiling for administracles and operating coscs  foF ‘gach
claspliicatlon az fallows:
A FERDAIS &h HETAy wwpdwatluie Soo is P RN Wi nugalng
facility classification. Each arcay should Lnclugs the facility namas,
thelr asgociated trended administrative and ope=rsting costs, and cheir

annaallzed rotal pabient days.

B. Arrange the datd in =ach array feom lowepD ro highsut cos=t.
TH #0  Slle=ciie § DATE RECELYED
SUPERSEDES® DATE APPROVED ——ii—oos
TH M 20 04— E-__ TE EFFECITVE ——21——=
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C. Add ta mach acrdy The cigmulatlive apnualbzed total patient days by adding
in BulCRSRLeh The daye listed for each facility.

o, Determlng: The nedian patient days by melziplying the Total Cumulatlve

patlent dava by fifty peccenc (5897 and lccece che median pacient dave on
gact arcdy.
E. Deraifine the median costs by matching tha medlan paclent d&ye to khe
ssgacidted coats. This may reguirs incargolacleon,
F. Ime osk at the median pacient day is muiciplisd by 1094 o gerermite the
calliing for mach classification.
Detarmlhne the pec dien rate for each facilicy for adninfgTraclve and opacacing
ofats, 1F the facilicy's adminiscratlve and cpatatlhg . cosb. i abave. the
cellimg; ltes admdnistracive sno cperacing race 18 cha callind. 1f che facilicy's
o0t falle Delos the c=iling, then frs adminlscrative and operating rars la irs
ceefided coat pius seventy-five percant (T34 of tha difference betwssn the
greacet of che trended cost ar the median and the ceiling, For PHESD"® with &l
Manicald certifien beds oc less, che ceiling calculated £or The amall nursing

Tacllicy claas will be us=d. For PNESDTs with greacer than &0 #Medicaid

tertliled beda, the large nucsing facilicy class Wl1I be used.

Property Fapmant. A pet dlem payment will be made for propsrty costs based ono A

talr zental systam,  The amount of the paypent i= detecmined as follocwsd

1.

Aonesw Iacilicy constructed on January 1; 1990 i3 assumed to have a per bad
value =0 525,908, The value of new construction will be indsxed sach yaar
131 the RS Means Conatcuction Cost Inoex.. The new ped valusm will pe

indexed @ach y3al ©é Januacy | of the payment year. Thea cost bndex

N nNo 2006-008 CATE RECELVED
SUFERSEDES DATE AFFROVED 12-13-I006
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will be estimared using a five year moving average af the
mast recent cost indices for Jackson, MS.. For example, in
computing the rates for the year January 1. 2001 through
Dacemper 31, 1001, the new bad wvaluse will be indexed oo
January 1, 2001 uging the esrimared lodex_. An adjuscmenc oo
Ehe naw bed wvalue of 37.20% will ke made for licensed
Alzheimer-z unlts based oo the additicnal consbErustion
do08Cs réguired to be licensed as an Alsheimer=s unit.
Likewisa, an adjustment to the new bed value of 3208, 178%
will be made for PHFSD'a.

The falr rental syskem sstablishas a facilicy's value basaed
on ite ageé. The older the facillty, the less its value.
Additicns, replacements, and renovations will be recocanized
by lowering the age of the facility and, thus, ilncreasing
the facillity's value. Facilities, one wear or eslder; will
be walued at the new conatruction bed walus lese
depreciation of 1% per year according to the age of tha
facility. Facllicles will not be depreciated to an amount
legs than seventy percent [(T0%) of the new congbruction Bed
value. For sales of agpete closed on or after July 1,
1923, thore will be no recapture of depreciation,

a,. Additien of Beds. The addition of beds will reguirs a

compuitation of the weighted average age of the
facility based on the conatruetion datas of

TH BO_2004-00] DATE RECEIVED 0)-09-04
EUFERSEDER [ATE APFROVED 05=17-04
TH OB __Z00E-31 DETE EFFECTIVE [J-G1-9
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the original facility and the sddictions. For example,
a &0 bed facility that was cconatructed inm 1977 and
constructad &0 additional beds in 1982 would have ies

weightad average age (compared to 1932) calculated as

follows:
Conskruction
— Wedy e _Beds Age % Badg
1977 15 &0 00
1982 10 _&0 BOO
Total 120 1,500

Weighted Avarage Age = 1,500 ¢ 120 = 12.50 years

IL the few bed value of a facilicy im 1992 is

525,908 ardd it is depreciated at 1% per year for an
age of 12,50 years. then the facility's fair rental
value would be 522,670 per bed {525,908 % 878, or

A tokal of $2,720,400 Lor fiscal year L3992,

The increase cr decreage in the numbsr of cercified
beds. that doss not result in & change of
clasgificacion will be raflected in the fasility cate
Lor the next guartar after the Divieion of Medicald la
notified of the change in the number oF

i aL-0H DETE BEECELVED _ . .
SUPERZENER  DATE AMCROVED G4-11-05
TH HO 19 -1 DRTE EFFECTIVE [7-01-93
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certified bads 1if the Divielon of Medizaid receives ths
notificakion from tha certifying agency on or befoare Bhe
first day of the month preceding the sffactive date of
the quarterly rate changa, For example, a [faciliky
increases its number of Medicaild beds fram 100 to 119
effactive Auvgust 1, 1983, The rate of the faciliey would
raflact 100 bede for che pericd July 1, 19%3 through
seprember 30, 1993, The rate would reflecc 110 beds for
the pericd October 1, 19%3 through December 31, 1993, 1f
the charmge in the number of beds bhad been effective
Saptamber 1, 19%%3 and the Division of Medicaid did not
recélve notification wuntil - September 15, 1993, the
increags would be reflected in the rate affective January
1, 1904.

The additian of beds is oftan a result of the cenversion
of non-Hadicald-cerclfisd nursing facilicy beds other
than hospital beds. ex. personal care beds. The added
bads will be aged using the aging calculatcion made at
gtart-up of the fair rental systam foar the converting
bads ., The ooat of renovations or major improvementa
after start-up and before conversion will be consldered
im datermining the age of the beds upon conversion if the
facility provides documencation as described slsewhere in
the plan at the time of converslon.

When Madicaid-certified beds are added te the Facility as
a tresult ol the cenversion of hospital beds, the
converbed beds will be assligned the average age of thse
Madicald-cerclfled beds salculated for start-up of che
fair rental system. The cost of rencvatlons or major
improvemanta after gtart-up and befare comversion will he
considered in determining the ags of the beds upon
convarsion 1f the facillty provides documencation as
degoribed alsewhere in the plan at the time ofF
CONVRrsiom, Direct hoapltal cests will net bae
conglidarad.

2L Beds. The replagcament of axisting beds
will alse yesult in an adjuatment to the age of tha
facilicy. A weighted average age will be caloulated
acvcording to the wear of inicial congtrucktien and the
year of bed replacement. This diffars from the addicion
af beds in that a certain npumber of beds have replaced
those that were

I R K DATE RECELIVERD ... —
AFPERYEDED  CATE REPROVED 34-11-95
"i ..I'.
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initially constructed. IE a facility has a serlesz of
additions or replacements, Lt is assumed that the oldeat
beds are the gnes being replaced. For example, a 120 bed
facility constrogted in 19893 that replaced ED beds in 1984
wWould hawe their weighbed average age computed ds Follows in

LRSS
Constouction
Yemar __Age Beds fuge B Beds
1078 [initial beds
remaining| 5] 4] a0
134 (beds replaced) B [N 304
Total 10 1,200

Waighted Awverage Age = 1,200 / 120 = 10,00 wears

The replacement of 60 beds in %83 peduced che ag= of
the facility by 5 years, from 15 years to 10 years.
Assuming 3 naw bed value of 526,300, depreciated at 1%
per year for an age of 10,00 years, the facility's
fair rental valua would be 523,670 per bed (526,300 X
qUkl, or 4 total of $3,840,400 for fiscal year 1993,

. Renovations or Hajor Improvements. fenovations
or major improvements are difficult to factor inco
the age of the Eacility becauwse ordinarily tchey
gannot be associsted with particular beds. Thee Ccost
of

TH RO 23-0B DAl CEIVED
SUPFERSEDES  DATE APPROVED 04-11 SBE
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rencvation or improving the facility will be
caleulated ag & bed raplacament, depcribed abowve.
To cunalify as a bed replacement. the cost of the
rencvaticn/improvement must bBe squal to oF greater
than the gast of conetruccing one nuesing facility
bed in the year in which the renovation takes
placa, For example, a rancvaticon/improvement in
1993 must cost at least 536,300 for it to gualify
a% a bed raplacament.

Benovation/inprovement cosks must ba documented
through cest  reports. deprecliatien schedules,
conefruction receipe=, or other means. Coacs must
be capicalized in prder to be congsiderad a
renavatian or major improvesent . In facilitigs
with distinct parts, purchages not solely related
to the certifled beds for the classificacion being
considerad will be allocated betwesn the cercifisd
beds Eor the classificacion bkeing consldersd and
the other beds in the faciliby, The allocation
will bs baped on che musker of beds in the
clazsificaticn being coneidered to cotal  Eaciliey

TH'RI __3]1-049. - ODATE FECRIVED
SUPERSEDES  DATE SEPROVED 04-11-9%
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beda at year end. The portion allocared ta the
clagsificaticn belng considered must bs equal to ar
greatar than the new bed wvalus dstermined for the
year af purchase in crder to b2 considered for a
renovation/impravement , Assers purchased far use
serlaly by the portien of the facility octher than
tha clasgification being considerad will not be
censiderad for renovations/improvements for the
Medicald cereified beds.

In establishing tha ags of £ Eaciliby
renovations/improvensncs  are converted 1lnto  bed
raplacemants by dividing their total cost by ths
new consbrucktion oot for a nureing Facilicy bad in
the year of rencvation/improvement, For exampls,
if a repovation ecosting 2200,000 takes place in
1283, its bed replacement equivalant is 200,000
526,300 = 7.60 bads. Tha bad replacement
gquivalante will b2 roundad to the next highest
integer [7.60 = 81,

For example, a 120 bed Eacility constructed in 1978
might have undertaken owo rencovations: ZI00,000 in

TH ORY __ F3-08 . DATE HECELuED
RIFFEEEDRE  DATE AFPROVED [H-11-9%
TH WO __ -TA-0& et EFFEeTIvE O7- i -1
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1933 and £300,000 in 1993. The bed replacemant
squivalant of chese rencvations would be 5 beds and
B bads respectively. The weighted averags for this
facility would b= caloulated as Follows:

Conecructlion Age
L/g1y _Hedsg Age X Hedg
1978 {initial beada
remainingl 17 103 1.751
1983 (bed replacemsnt
aguivalent| 1z 9 10B
1993 (bed replacement
eguivalent] 3 _B LE
Tocal 120 1,875

Welghted Average age = 1,875 / 120 = 15.83 wears

The renavations raduced the age of the facility by
1.37 years, from 17 teo 15.63. Assuming a 1995 new
Ead walue of 527.604, depraciated at 1% per year
far an age of 15.83 years, the facility's Ealr
rental waloe would be 523,289 per bed (537,604 X%
B437F, for a total of 32,794,680 for rate period
fiscal wear 1995.

Beds construcced after the cosc reporc veatr will e
considered bo hava a zerc (0) age for rake setting
purpodes.  All beds will be aged by ene (1) year at
aach Decembs=r 31,

T 0 _G3-18  DATE RECEIVED ___ -
SUPERSEDES = DATE RPERSVED 04-31-9%
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Skart Up aof i To scart up tha
fair rencal syatam, =ach facility's bed valuss mast
be datermined hased on the ags of the Eacility.
Tha determination will include sebting a value for
the original conscruction of bede with adiuscments
for ANy addiciona, bed replacemencs, and
rencatians fimprovamankts.  For determinaticn of bed
valuss for uge in determining the FY 1984 raca, tha
procedureas described above for determining the
valugs af ariginal b=dda, additions, and

regplacemsnts will be used.

Howewar, for ercart-up purposss only, the cost of
renovatlon ar  improwing the facility will be
calculated as having brought a portion of ald beds
up to new bed value in the year of rencvation, not
as b=d replacement, ‘I'o gualify as a renovaclon)
improvament which affecta the age of the facility,
che cost of the renovacion/improvemant must be
equal co or greacer chan 535,908, Fenavat ian/
improvement coats must be dosumented through cost

repores, depreciation schedules, conetructlon

TH KO 43-0% OATE EECELVEL
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recaipts, or othar means. Costs sust have been
capitalized in order to be congidered a renovation
or major improvement. It will alsoc ke assumed tharc
the oldest beds were renowvated, Fanovations
lmprevcamants exclude wvehiclas, In Eacilitias with
distinct parts, purchases npt solely relaced te the
cartified bads for rthe classiflcation bsing
cgonsidered will be allacated becwsen the certifled
bada fér the rclassification belng considered and
tha cthar beds in the facility. The allocacion
will be based on tha number of beds in the
classification being comeldered ba tocal Facilitcy
beds at year end. sxcept for nursing facilicy beds
copverted from an existing hoepital. In facilitiss
whera nursing facllity beds were converted from
hespitale, the bed=s will bs aged at che actual
congtruction daca of the hospleal beds up co chircy
years, Aleo in facilities whare nuraing facilicy

bads wers convertad frem heospltales, renevations

THl K | - BSTE - BECEIVED
SUFERSEDIES DATE APPROVED Q-1 ]-B°
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improvaments will be allocabed for each of the yeara
considered in start-up a8 if the eriginal number of
convertad beds were nursing facility beds in the year
of construction. HMHon-Medicaid-certified beds other
than hospital bede, ax. personal care bads, that exisrt
in a facility will bs aged at start-up using che same
criteria as Medicaid-certifisd beds. A weighted
avaraga age calculation will be mads For these beds
separate from the Medicald-certifiad hed age
caloularieon. For all facilities, the porticn
allocated to the classification being considerad must
bz eqmal to or greater Ehan the new bed walue
determinegd for the year of purchase in order tao be
conaidered as a renovation/improvement 1n accosdance
with other previsions of this plan. &ssecs purchased
for usse golely by the poarticn of the facility other
than the classificacion being coneidered will nok ba
conalidered.

Irv escablishing the aga of a facility for starct-up,
rencvaticns/improvensnts are commarted into new  bad
“quivalents by dividing the rensvatien cost by tha
difference between the naw bed value in Ehe y=ar of

™ #J 31-03 OATE EECEIVED
SIPERSEDESE  [OATE APPROVED Cg-11-%5
TH. R T9-0g DATE EFFECTIVE OF-N1-973
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the renovacions and the residual wvalue of beds
immediately prior o the rencvaticn. The residual
valus is establlshed by depreciating the new bed
valus= in the ygar of the rencvation by one pereanc
[1%) per year for each year batwean the dats of the
rengvation and the dabe that beds were originally

construckad,

The following is an example of these calculations
for a facility with 120 bads originally constructed

i 1373 that underwent a  $200, 000 renovation in

1983,
Taar ol rensvatian 19E3
fmar of Driginal Conetrucciomn 1973

Aga of Bedes Immediarsaly Prior
to Renovacion 18 Yaars

1383 Naw Bed Value {Erom Table balowl £33, 294
1483 Residuval Value of Original Beds:

Hew Bad Value Depreciated
at 1% Per YTear for 10 Years

(522,394 ¥ .90 =20, D65
Fiffersnce Estwoen Mew Bed and
Fesidual YValus 22,229
i BY-0x8 DATE RECEITED

SIPERSEOES  DATE APPROVED Li-1i-99

TH M2 9-0f DATE EFFECTIVE DI-UL-23
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Cost of Eenowvatian Sa00, 000
Hew Bed Eguivalent (3200,.000 £2,3229] a8.7
New Bed Eguivalent - Roundad L

The weighted avarage age for this facllicy weuld
b= caloulated ap follows:

Construction Age
— d@ap 1L721/9d _Bads age X Beds
19731 f{initial beds
ramaining) 21 ig 30
1283 {naw bed
aquivalanti 11 a0 3490
Tatal 120 1.620

Wgighted Average Bge = 1,620 ¢ 120 = 13.50 yveara

The rencvaticns reduced che age of the facility by
7.5 yearz, from 21 o 13,50, Azauming & 1994 new
bed wvalue of 526,750, depreciated at 1% per year
for an age of 13.50 years, the facility's fair
rencal wvalue would ha $323,13% per bed (526,750 X
(l00%=-13.5%3}, Eor a total facility walue of
L3,7TTE.GA0 [523,13% X 120) Eor Fiscal wyaar 19%4,

The naw bed value will be puklishad each year in
the Medicaid Bulletin., Following is the tabla of
the RS Mean=s Construsckbion Cost Index For Jacksen,
Wi a5 applied to the Hississippi fair rencsl
Eystem.

TR N ___ 38-0T DATE. RECEINVEDY __
SUPERSEDES  CWTE . AFFROVED Loial 08
S Y DATE EFFECTIVE _07/1098
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WEW COMSTROCTION VALUE FER BED FOR MURSING FACILITIES
USING THE RS MEANS CONSTRUCTION COST INDEX FOBR JACKSOMN, MS

FOR CALENDRAR RS MEANS MEW COMSTRUCTION VALUE
—LERR INDEX SCORE FEE._BED
1983 16.00 BE, 255
1964 15.70 Sh 32T
1965 37.40 45 4ZR
1966 18,97 55,656
1967 41.52 £5, 883
1968 42 .10 ch, 111
196 44570 56, 488
19710 48.50 57,0358
1971l 53,30 57, TAE
1972 57.90 PE. 404
1973 62,30 59,042
1974 T0.30 sia, 204
1975 25,00 213,482
1976 89,70 513,014
187 95 .50 £14, 006
1978 104 .60 515,183
1979 11260 516, 343
1980 133,90 £17,9E3
1841 134 .B0D 519, 56%
1982 142 .80 £30,. 725
1983 153, 6 22,294
18R 154.1¢ £33, 157
1BR% 156,40 L33, 7o
19R& 159, &0 523,165
18R 162 . & £33, 629
134 166,40 234, LR2
LBE9 168, 20 %24, 554
1994 172 .64 525 52
LBg] 175.50] 235,473
1392 178,50 £25, 204
1943 181,20 £26, 300
Loa4 184 ,30E L35 TR

kA The per bed valuea will be pultiplisd by the pnumber
of beds in the facilibty to estimate the facilicy's
tatal current value.

TR W #1-G8 ATE EECETVED
SUFERSIENRE  DATE AFEROWED J4-1]1-3%
TH RO ___27-11 - DRATE EFFECTIVE 07.0]-41
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A rantal factor will be applied to the facllity's
tebal current walus [o estimate its annual falw
rental value. The rental facter is determined by
using the Treasury Sscurities Constant Macuricias
[I0-vear] as published in the Federal Reserve
Etatistical Eeleass uelng the average for tche
gecond calendar year preceding the beaginning of tha
rate period with an imposed lower 1imit oF seven
and cna-half percent (T.5%) por anpum and  an
imposed upper limit of ten percent |L0%) per anmum
Plua a risk premium, A risk premium in the amount
of two parcent (2%) will bes added to the index
ralue. Tha rental facter is multiplised by the
facility's tatal valus, ag determined in 3, above,
Eo detsrmine the annual fair rental walue.

The annual fair rental walue wzll ba divided by the
facility's aonualized total parienk dsys during the
cosb report pericd used to set the rake to
determine the falr rental par diem paymenc.
Antinalized total patient dayes will be adjusted to
reflact any incresse or dacreaps in the pumber of
certified beda By applying to the ilncreass or
degrmase the oocupancy rate reported on the coat

TH BD _ 200232 DATE RECEIVED 12-71-97
SUPERSEDES.  DATE AFPROVED Co-i4-073
TH M __J003-19  [CRTE EFFECTIVE 01-01-03
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report ueed to ==t rates. Patlent days for the
cost report period will be adjusted, 1f necessacy,
Lo BD% occoupancy.

6. Propercy ctaxes and property  inaurance will  ba
aniualized and dividad by annualized total pacient days
Erom the coet report baing used to set the rakse tao
decermine a per dlem amount for thege cosbs. ewly
conatructed facilities may submit decumentaticn From the
Tax Ccllacter showing what taxes were pald far the rata
period. Thase gcosta will be passed through as  an
addition ta the fair rental per diem payment. FPatient
days will ba adjusted to reflact changee in the aumber of
certified beds and, if necessary, to BOM cocupancy.
Laased facllities with property Cakxes or  i7Nsurance
included im  tha rental payments must provide
documentation of thesa expenaes in crder for them bto be
included in the property payment, Faciliries which have
an locrease in Cheir taxes by Eiftesn parcenc (15%) or
more may Bubmlit a copy of their tax bill o arder ta have
thelir rata adjusted.

7 The total of the fair rental per diem payment and the

per diem property taxes and insurance is the par diem
property paymeant.

B. The hold hatmles:z provision for capltal ceosts must ba
cofiputed as  described ln Chapter & of thiz plan ko
datermine the per diam hold harmless pavment for each
Eacilicy.

TH KO - BATE PECELVED _ _
FIFERBEDEE DATE APPROVEDR [4-311-9%
TH KO =13 DATE EFFECTIVE I7-01-93
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ME FROPERTY REIMBURSEMENT - FAIR RENTAL SYSTEM EMAMPLE

s

Fer Bed Value af Maw
Mursing Facilicy

Pab, 750 |including bullding, land and
aguipment) an January 1, 1994

Per Bed Value of Specific
Facility (Based on Annual
Depreciation for age of
Facility)

Depraciation of néw bed wvalue at 1% per
year based on year of construction or
bed replacemant, not to exceed 30% of
excead 30% of the new bed value (30
yearsi ,

Example: Farility gonsttucted in 1984
Depreciated walue: 26,750 x .90=34,.075

Fagcility's Total Current
Value

fer Bad Value x Mumber of Bede
Example: 130 Bed Facility
Facility value=24,073 x 120=2 AR89, 000

Eental Facktor

Federal Reserve Treds.Bond Composits
b Rigk Premium
Example; Eencal Facecor = 7.58% & 2,08=9_5%

Annual Fair Fental Value

Pacility Walue x Bental PFactor
Example: Rental value = 52,883,000 x
4.5% = 5274,455

Fair Eental Par Diem

Rencal WValum Aannualized Total
Fatient Dave

Examplea: Rental payment = 5274,455
41,810 = S6.6D
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Froperty Insurancs and Paga Through Based on annualized
Froperty Taxes Beaportad Coekz /) Annualized Toesl

Patient Days

Example: Property Taxes 50,485
Prop: Insurance 0, 4l
TokEal 51.25

Per Diem PFroperty Payment Rantal Payment + Taxes & Insurance

Example: Per Olem Propeciy Payment =
LE.6D0 + 51,25 = 27.7%

Hold Harmless Per Diem Examplei Reported Per Diem Froperky

[Facilikty Below tha Ceilimg) Cost (Interest, Amortizaticn, and
Depraciatisn) * £7.11
Less: Fair rental per diem _&§. 8D
Hold Hermless Paymsant L .51

L
Return on Non-Propercy *huerage Non-Properby Edquiky x
Equity Per Ddiem Rental Factoer / Annualized Total

Fatienc Days

Exampla: Awg, Nen-Property Eguibys=
$155,500 % 9.5% {rental factor]/
11,410 = 3.36

* gubject ko limitation of tws (2)
monthes of reporced allewabkle costs

s

e £ uityw

The facility's average nst woerking capital for the reparting
period maintmined for necessary and proper operatien of
pablent care activities will be muleiplied By the rentcal
Eactor wsad in the properey payment to determine the return on
equity payment. The return on edquity payment will be Aivided

T oo SO0 -0g1 LNTE RECEIVED _J-0-04
SUFERSEMES = RRTE AF JED Q5-17-04

T™H KO 33-0d DATE EFFESTIVE Q2-01-0
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by annualized patient days during che cost ceport pariod used te
set the rate to calculate the per diem return on equity payment.
A it i - L 1A | I'e
ey Lied e 1nd, : 18C¢ 1EY, I | IPANDY 'he
Facility's nat working capltal will be limited to two (2] months
of Ethe Ffacility's allowable coats, Llheluding property-telated
costs,  In effect, neb working capital 13 the net worth of the
provider [owners' equity lo ché net assets as determined under
Lhe Mediceid program; excludieg net  property, plant, and
equipment, and llablllirles asscciabed therewith, and those assets
and liabilities which are not related te the provision of patient
carg, Frovidera that ace sembers of chaln cperablons must alsc
inciode in their working capital a share of the equity capital of

the home office.

ihe average of the net working capital compurted for the beginning
and ending of the reporting period will be used for purposes of
determining the net working capital eligible fer & return on
investnent. The followlng are examples of items not itncluded in
Lhe computatlon for net working capital:

L E Property, plant, and equipnent, excluding vehleles;

b. Debt related to property, plant, and eguipmenc,
excluding wehleolas;

C. Llabilities related Co property, plant, and eguipsent,
axcluding wvehicles, such a3 acorusd properby taxes
accrued Intereat, and accrued properby insurance;

TH HO -: DATE RELELIVED

— SUVERIECES  DATE AESSOVED ioooiad

TH K .- DATE EFFECIIVE -aiiolc
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Hobaes and loans receivable from cwneras of related
crganizations:

Goochwill;

Unpaid capital surplus;

Treagury Skack;

Unrealized capital appreciation surplus;

Cash surrender valus of life insurance policies;
Frepaid pramiums on 1ife insurange policiss;
Aagebs acquired im anticipaticon of sxpansion and
npt uwsed in the provider s operaticns or im the
maincenance of patiant cars accivities during the
ratae period;

Incer-company accounks:

Fundad dapreclation;

Cagh investments that are long term (more than six
months| ¢

Deferred tax liability attributed to nan-allowabla
bax EXpEnEe;

ANy other assets not directly related te ar
nzcegsary for the provisicn of patient cars;

Het capitalized loan/financing cosca;

Resident fund accounts held on behalf of the resident
which were indluded on the facilicy's balance shast:

Workmen's Compengation self insurance fund.

NG BH=0T DATE RECEIVED _
FUFERAEDES  DARTE ARPROVED |3 010/08

' Wl 3-8 DOATE EFFECTIVE 279710:05
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B, Totel Base Eate
The annual base rate lg Che sum of the stardard Qirest care par dlem
tale, Lhe care relacaed per diem rate, the administrabive and cpeorating
per diem rate, the per diem property paysent, tha per diem bold harmlass
payment,; and the per diem raturn on éguikty payment.  The annual base rate
for MIFSRYA alde includes tha therapy per diem rate.

I. Calculation of Lhe Babte for One Provider
In yoars whan Che rakte is calcoulated Tar ofly one FHESD, o iwkrsemar
will be based upst allowable raeported codts of the  fagilivy,
Beimbursement for direct  care, tharapiaa. care rolated, and
administrative and operaling costs will be caloulaced et cost plus the
applicable trend factors. Reimbursement For administrabive and Speracing
codbs Will be =ubject ba the ceiling for the facility ag described in
Bection 3-4 E. The proparty payment and the return on equily payment
will be calculated For the facility as described in Sections i-4 F and i5.

3-%  deooupsncy Allowance

The fes==—per diem [l epe—t= for fixod administrative and oporating costs.
bole felaled kg and fe propecty cpofo will be galoulated wsing the greacar
af tha facilliy s actiual ococupancy level oc eighty percent (A0%), This level
is consldared to be the minimum gocupancy level for cconomlc and efficient
RS Ao T e i i e
[ fials 1gye degil L0 Coalcglated Rhe divect Cdra and fherap 1

e lia ! i H | ] LI Larad |

For facilltlea heving less than aighty percent (0% occupancy, Che fusber of
total patiant daye will be computed on an eighty percent |EBY| Tacter lnstead

2l a lower actnal percenktage of occupansy, Eht st e TR N S
sl el g . leise e (o semenepd s em M T BT T
e For cxampla: a Facility with an ccoupancy level of sSCVENLY ARroent
(Ph%} representing 20,000 accual patient days in a peporting period will hava
bo_adiuet this Figura to 23, BOT pakient days | (22 00 0 790%]

TH HO _Z00——ss OATE HECEIVED

SUPERIEDES. [DATE APFROVED 40 33— il
TH WO 2004 - aodE-o OATE EFFECTIVE Hb--H4—4ss
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X 00%) to equal 2 minimum of eighty peccent [80%) occupancy. Hesarved bad days
will bpe counted a3 an occupied bed for this computatien. Facilities having an
“ecupancy rate of less than sighty porcent [80%) should complete Form 14 when
submitting chelr cost ceport.

I-F State Owned NE's

NF's that are owned by the State of Migssigsippl will be included In the rate
setiing process described above in order to calculate a prospective rate loc
2ach faclllty. However, state owned Facilltles will be paid based on 110% of
allowable costs, subject to the Medicare uppsr limit., A stace owned HF may
request that the per diem rate be adjusted during the year based on changes in
thelr costa. Afber the state owned NP=z [lle their cost report, Che pec diem
tate Lor each cost report period will be adjusted to the actual allowsble cost
for that perciod, subject to the Mediecare upper limit,

-7 Adjustments to Che Rate for Changes in Law or Regulation

Adjustments may be made to the rate as necessary Lo comply wLiLh changes in state
ar federal law or requlacleon.

i-8 Upper Payment Limit

NF=s may be reimbursed in accordance with the appllcable regulations regarding
the Medicaid upper payment limit. For pach facility, the amcunt that Medicare
would have pald for the previous year will be caleouwlated and compared to what
payments were actually made by Medicaid during that same time period. The
caloulation will be made as follows: MDS data le run for each facility to group
total patient days Ilnto one of the Forty-Eour BUGa. The total population is
used, case mix adjusted, and the thecapy portion is removed, An estimated
amount Lhat Medicare would hawe paid on average by facility is calculated by
multiplying each adjusted RUG rate by the mmber of davs for that RUG, The sum
is then divided by the total days for the estimated aversge per diem by facility
that Medicara would have paid. From this amount, the Medicaid average per diem
for the time period Ls subtracted to determine the UPL balance as a per diem.
'he per diem ls then mulbtiplied by the Medicaid days For the period to calculace
the available UPL balance amount for each facllity. This calculation may then
be used to make payment for the current year to nursing facilities eligible for
such payments ln accordance with applicable eegulations regarding the Medicaid
upper payment limit, Up to 140 percent of che difference between Hedicaid
payments and what Medicare would have pald may be paid to State goveemsent-ownsd
or operated facilities, non-state government-owned or cperated facllities, and
privately cwned and operated facilitles, in accordance With applicable state and
Cederal laws and regulations, Alncluding any provisions specified in
appeaprlations by the Misglssippl Legizlature,

IH- WO I001-3 WIE BECEIYED Say 21, 2001
SUFERSEDES UATE APPRSVED Jun 10, 2003

TH-HO _ 2o00-11  OSIE EFFECTINE Rpr 1D, 2002
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CHAPTER 4
BATE COMPUTATLON - I[CF-MR'S

4-1 PRate Camputation - ICF-MR'a - Geperal Principles

It 13 the intent of the Divielon of Medicaid to relmburae
Intermedlate Care Fagilities for the Mentally HAetarded a rate chat
is adequate for an efficiently and economically operated facllity.
An efficlently and economically operated fapility ls defined as ane
with direct care costs, therapy costs, care related costs, and
adminlacrative and operating costas less than 110% of che median,
property costs that do not regules & payment of the hold hammless
provision and an occupancy rate af B0 or more.

1-Z Computation of Rate for lntermediate Care Facllicles For the
Mentally Betarded

A per diem rate will be eatablished annually, unleza this plan
teguires a rate being calculared at anocher time, fer the period
July 1 througn June 30 until Jume 30, 2000, The racss ==stablished
Ior the period July 1, 1999 through June 30, 2000 will be trended
Iotward teo establish ratea for the period July 1, 2000 through
Decembar 31, 2000 as descrlibed in the Computaticn of Per Dipm Hate
Ior Hursing Faclilitiea sectlon [Secticn 3-4] of this plam.
Begloning Janpary 1, 2001, the per diem rate year will be January |1
chrough December 31, unlesa this plan requires a race being
calculated at anpther time. Cosat reports used to calculate che rate
Will be' Che cost report filed for che period ending in the secand
calendar year pricr to the beginning of the next calendar rate year,
unlesz Chis plan requirea a ahort period cost report Lo be used to
compute the facility rate. FPaf esxample, the rates affective Jahuwary
1, 2001 will be decermined from cast reports filed for Che cost
raport yéar ended in 19%9 unless a

™ M =14 DATE . RELCELVED ey 11 4050
GIFFERBETIES LAT'E AFFRINEDD O -'_'_J:i i
TN 43-00 EATE EFFECTIVE QL1700
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shart pericd cost repert and rate calculaction is reguired by other

provisions of thiz plan. Cests used in the rate caleulations may be

adjusted by the amount of anticipated ilncrease inm costs ar decrease in

casts due to federal or state laws or regulations. A description of tha

caloculation of the rate is as follows:

. Cirect Care, Therapies, Care Helated, and Administrative and

Operating Rate Determination

1.

Catermine the per diem coat for direct care coacs,
Cheraples; care gelated coacs, and administrative and
Jperating costs for each facility during the cost report
period. This is done by adding the total allowabkle costca
for these cast centers and dividing the result by tha
total pavismnt days.

Trend each facility's per dlem cost as determined in 1,
dbave, to the middle of the rate yaesr using the ICF-ME
and PRTF Treénd Factor. This L= done by multiplying the
1CF-ME and PATE Trend Factor in order to epend costs

torward from rthe mid-point of

THOHO _E004-0F  DAVE RECEDVED
EUFEREELES  DATE. AFPREVED
.08 - | ot L DATE EFFECTIVE
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Gf the cost ceport pericd to the mid-point of che payment
period.

3: Array Che trended coste from the lowsst coskt bo the
highest caost,

1. Datermine fthe ceiling for direct care costs,
theraples, care related costs, and administrative and
uperating ¢osts. The ceiling is based on 1108 of the
cost asscciated with the median patient day. The median
ig determined by accusulating the annualized rotal
patisnt days [oar each facility in the array describad in
i, above. The trendeéd coat that is asgsociated with the
mid-point of the tctal patient dave is determinad by
mulbiplying the total pacieat days by fifoy percent [50%]
and interpolating to determine the medlan cese. Tha cost
gt tha median is multiplied By 110% to decermine the
cailing.

B, Determing tha per diem rate for each facility for
direst ecare costs, therapies, care ralated copts and
administrative and operating coste, If the Facility's
cogt i& above the celling, its rate is the ceiling. IE
che facilicy falls be=low the

THBY ___93-08 __ FATE FECEIVED —
FUFEREEDES  SATE Avpnoickr DI Li-F4
TH WO 31-11 CATE EFFECTIVE D2-01-53
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ceiling, then its rate ias its trended cost plus fifty
percent (50%| of the difference between the trended cost

or the median, whichever ls greater, and the ceillng.

Propercty Payment. A per diem payment will be mads for

property costs based on 4 falr rental system. The amount of

the payment 15 decermined as follows:

L%

& new faclllty comstructed on January 1, 1932 b= assumed
te have a per bed value oF 531,090, which 13 the per bed
value of a nuraing Ffacilicy multiplied by one hundred
twenty percent [120%|, The value of new construction of
a4 nursing faclllty bed will be indexed each year using
the RS Means Construction Cast Index. The Lndexed value
of new constructlon of & nursing facilicy bed will be
multiplied by ome hundred Ewenty percentc 12083, The new
bead value Will be indexed sach year to January 1 af the
payment year., The cost index for the paymant year will
b= mstimated by using & Five-year moving average of the

most recent cost Indices for Jacksom, M3,

e I ] PR-Rd DATE -RECEINVED Q3/11 0

SIPEMSEDES  DATE APEHOWED 06008 1
THONY _ U3eDE DATE EFFECTIVE D170170
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Bxisting facilities, one year or older, will ba valusd at
the new constructicn bed wvalua less depreclation of 1%
per year according to the age of the facility,
Facilitiss will not be depreclated to an amount lass than
0% of the new constructian bed value, Facilicies whieh
wers construcked In one year and chen added additional
bed=s in later years will be wvalued based upon the
original conecructlen date For the eriginal heds and the
added beds will be waluad based upon their conetruction
dake.

Tha per bad walue will be wmulbiplied by the numbsr of
beds in the facilley ko estimate the facilicy's total
current valuoe.

Aorental Eactor will be applled to the Facility's total
current value to sacimate lts annoual fair reantal valus,
The rental Eacter is determined by using the Treasury
fZacurities Constant Maturiclies {l10-year) ag published in
the Fedaral Reeerve Statlistical Helease using the ayarags
far the second calendar yéar preceding the beginning of
the rate period with an imposed lowsr limdt of sewven and
cnE-half parcant {7.5%) peér annum and an lnposed cpper
limic of ten percent |10%} per annum plus a risk premium,
4 rigk premium in the amount of btwo percent (2%) will b=
added to the index valuas. Tha rantal factor ie
mulciplied by the facilitcy's total value, az derermined
im 3, abowa, to determine the annual falr rencal valoe.

T WO _ Z200J-37 = DATE AECHIVED 12-23-63
EUPERSEDES  DORTE AFPROVED O2-14-03
TR Z000-19 DATE EFFECTIVE D1-01-0%
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The annual falr rental walue will ke divided by the
Facility's annualized total patlent days during the cost
report pariod o determine the fair rencal per diem
payment .  Anmualized cocal patignt days will be adjusted
o reflect changes in the dusber of certified beds by
applying to the lnoreage or decrease the pocupancy rate
reportad on the cost report used bo met rates, Paclent
days will ba adjusted, L necessacy, to 0% pocupancy.
Property taxes and propercy lnsurance will be annualized
and divided by annualized total patient days to detarmine
4 per diem amcunt for these coste and will be passed
Chrough as an addicicn te the falr rental per diam
payment . Fatiant days will be adjusted to reflect
changes in the number of certified beds and, if
naceggary, to B0%. oocupanoy.

The tortal of the fair rental per diem payment and the per
diem property taxes and insurance iz the per diem
Froperty paymant.,

The hold harmless prewi=ion for capital coste must be
computad as described in Chapter & of this plan to
detarming the per dles hold harmlass payment for sach

Eacility.

TH FEEIE] DRTE RECEIVEDR i
SUPRFSEDES DATE AFFRONVED Qg-11-9%
TH K ET L] TATE FFFECTIVE §7-91-03
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Baturn on BEguity Payvmenl

The facility'e .average net working capltal for the
reportlng pericd  maintalned for necassary and propec
operation of patlent care activities will be muleiplied
by the rental factor used in the propearty pavment co
determine the return on eguity payment. The return  on
agquity payment will be divided by annualized patient
days faor the cost rcepert period uwsed to set the rate
to caloulate  the per dism  return  on eguity payment
Bat jant s adiustad to gafledt chapges ln the

— ——————— shas dood r

SRS S LEERBC DEEE AN, L feCesgarwy oo HOE ol N T
The facility'eE netr wecking capital will ke  limit to
Lwo izi menths  of © the Efacilicy's allowakle coacs,

including property-related costs, In =ffect, mnet working
capital iz the nat worch of the provider (ownera®
#guity: in the net asgets as determined under the Msdicaid
program) exeluding met property, plane, and sguipment, and
liabiliti=s asscclaced therewith, and rhose assecs  apd
liabiliciaes

THOMY __es—as 0 0l DATERECEINED _od oo oy
EUFEFSEDES  LWIE AFFRGVED o= = o

T WO -0l DATE EFFECTIVE ottt
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whiclhh are not ralated to the provisicn oF patisnt cara,
Froviders that are mambera of chain operstions must also
Leiclude in their working capital a ghare of the eguity capical

af the home aoffice.

The average of tha pnst working capital rcamputed Eor the
beginning and snding of tha reporting pericd will be used Eor
purposed of determining the nat working capital eligibie far a
reburn on Lnvestment, The following are examples of icems naor
included in the computacion for net worklng capital:
A Property, plant, and squipmenc, sxcluding vehicles;
b, Debt related te propecky, plant, and eqguipment,
excluding vehicles:
o Liabllicies relaced to propercty, planc, and
squipment, excluding wvehicles, such ag accrued
FECRRELY  Cazea, acerued interest, and  acorusd
proparty  insurance;
d. Hotes and loans receivable Efram owners or ralated
srganizations;
&, Goodwill;
£E. Unpaid capital surplus:

g Treagury Skock:

TH B0 IH-07 DKTE RECEIVED ¥
EIFEREENER DATE- AFFRLONVED 12710798
TH N 2i-02 DATE EFFECTINE (17210 R
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=
B

Unrealized caplital appreciation esarpliis)

Cagh gurrender walue of life lnaurance policies;

; Prepaid premiums on lifs insurance policiss;

o

Agzerts aoquirad in anCiclpation of sxpansion and
not used in the provider s cperations or in the
meintenance of patient care activities durinmg the
rate pariod;

1. Inter-company accounts;

m. Fundad depreciakbion;

M Cagh investmeants that are long ferm {six months or
Longs=r] ;
o Defarred tax liability attributed to non-allowable

Cax erxpense;

[ Any other assets not  directly relaced btoo or
necessary for che provision of patient cara:

q. Met capitalizad loansfinancing costs;

s Aesident fumd accounte held on hehalf of che
residant which were Included on the Efacilicy's
balance shast:

5. Warkmen's Compensation =elf insurance fund.

Ak
The  annual rate 18 the sum of the per diem rate For direct

care costs, theraples, care related oCoscs  and

TH kKO ___Jgf-07 BATE RECEIVED _____
EUFERSEDES DWTE Aresunmpolocyosos

TH-RO BATE EFFECTINE _OQT 50793
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administrative and operating costs, the per diem property

payment. tha per di=m hold harmles=ss payment. and the per diem

returs on egqulby. payment .

Srate Owned ICF-ME'

ICP-MR"5 that are ownad by the State of Misziezippl will be
ineluded in the rate gatblng precess described above in order
ta calculate a prospective rate for mach facility, However,
gtate owmed facilicias will be paid based on 190% of allowable
cogts. A state owned ICF-MRE may request that the per diem
rare be adjusted during the year based on changee in their
cosbe. After the state owned ICF-MR=s file their cost repork,

the per diem rate for sach cost report period will be adjusted

te tha actual allowable cost Ear that pariod.

tH o032 DATE BECEIVED [f-QE-0f
SUFERIELES = CATE RPEEQVED 11-08-02
i el $%-0n OATE EFFECTIVE Q5-01-03
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CHAPTER 5
BATE COMPUTATION - PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES

-1 Rate Computation - PFsychiatric Residential Treatment
Facllicies (ERTE's] - General Princlples
It i the imtent of the Division &f M=dicaid to reimburse
Paychlatric Residential Treatment Facllities {PATF's) a rate that
iz adequate for an eificlently and econamically operated facillty.
An efficiently and economically operated facility ls defined as
ang with direct care coats, therapy costs, care related coats, and
administrative and operating coats less than 110% of che median,
propecty costs that do not require s payment of the hold haesmless
provision and an occupancy rate af BD% or more.
3-2 FRate Computation for PATE's
A per diem rate will be =scablished annually, unleas this plan
requires a rate belng caleulated at ancther time, far the period
damuary 1 through December 31, wunless this plan requlems a rate
being calculated at anather time, Cost reports used ko calculate
the rate wlll ke the cost report filed for the periad ending in the
seoond calendar year prior to the beginning of the calendar rate
year, wunless this plan requices a short peried cost roporet to be
used to compute

IH MO 2dd-003 LATE RECELNED Do Aaur iy
SUPERSENES (NI APEROVED 250170704
TH MO #3-1a UAYE EFFECTIVE 21731704
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the facillty rate. For example, thé ratea sffectClve Januacy 1,
2001 will be determined from cost reporta flled for the cost report
¥ear ended in 1599 unlesa a3 short period cost report and rate
calculation is requlred by other provisions of this plan, Costs
used in the rate calculations may be adjusted by the amount of
anticipated increase Inm coete or decrease in costs due to federal
or state lLaws or tequlations,

A description of the calculation of the rate is as tollows:
A, Direct Care, Therapies, Care Aelated, and Administrative
and Cperating Rate Determination
1 Determine Ehe per diem gost [or direct care casts,

therapies; care related coacs, and administrabive
and operating cocate for =ach Facility during the
coakb reporl period. This is done by adding the
total allowabkle costs for these cost cenbers and
dividing the result by the total patient daya.

2. Trend each faclility's per diem ooat as determined
in 1, above, to the middle &f the rate year using
the ICF-MR and PRTF Trend Factor. This is done by
multiplying the ICF-ME and FRTF Trend Facter Ln
ordear o crend cests forward from the mld-polnt aof
Che cost report periocd to the mid-point of the
payment period,

TR BD _Z004-002 = LDATE RECEIVED Q2/08:04

SUPER2ZEDES  ©ATE AFPROVED D5717704
[T w0 Bf=14 DATE EFFECTINE 01701704
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Array the trended costs from the lowest case ta the
highest cost.

Detarmine the ceiling for direct car= costs,
therapies, cars related cests, and adminiacrative
and gperating costs. Tha ceiling le based on 110%
of the cost associaced with the median patiesnt dav.
The median iz determined by accumulating the
annualized btotal patisnt days for each facility inm
the array deascribed in 3, above. The trended cast
that is aseociated with tha mid-poink oF the total
patiaent days ip determined by oultiplying the cocal
patisant daye by fifty percent {150%) and
interpolating to determine the median cost. The
cost at the median is multiplied by 1108 eo
detarmine the ceiling,

Decarmins the par diem racte for sach Facilicy for
direct gcare coets, therapies, rcare related costs
and administrative and coperating caosts. If the
facility's cost i above the ceiling, ite rate i=

the ceiling. If the facility falls belew tha

TR HD __JO04-002  OATE BECEIVED 0:12/404
SUPERSENES  DATE APPROYED 050170704
TH W 9415 DETE EFFECTINE Q101508
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celling, then 1ts rate ls irs trended cost plus
fifty percent (30%) of the difference between the
trended cost or the median, whlchewsr is greater,

and the ceiling.

Froperty Payment. A per diam payment wlll be made For

pECperty costs baged on a Calr rental system. The amount

of the payment is determined as follows:

E:

A new facillty constbucted or January 1, 1992 s
pssumad to have & per bed walue of §31,0%0, which
ls the per bed wvalue of a rnurelhg facility
multiplied by one hundred twenty peccent (120%),
The walue of new conatruction of a nursing facility
bed will pe lpdexed gach year using the RS Heans
Copatruction Cost Index. The Lndexed value of new
construgtion of a pursing fagilicy bed wlll be
meltiplied by one hondred twanty peccent [1208).
The new bed wvalue will be indexed each year to
January 1 of the payment year uwslng an estimated
cest  index caleulated using a five-year moving
average of the most rTecent cpat Indices for
Jackson, Mississippl.

TH WO ___99-14  DATE RECEIVED D2/11/00
SFERSEDES  DATE AEPROVED DEF0E/00
T H0 Bi-08 DATE EFFECTIVE O1/01/00
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Exiating facilities, one wear or older, will ba
valued at the new construction bad wvalue lase
depraciation =f 1% per year according to the age of
the Pseility., Facilities will not bes depraciatad
Lo an ameunt less than 30% of che new construction
bad walue. Facilities which wers constructed in
ane vear and then added additicnal beda in lacer
years will be wvalused based upsn tha original
conptructlan date for the original beds and the
added beds will be wvaluad bassed upon cheir
cofnsbtruction daka,

The par bed wvalue will be muleipliad by the nunber
of beds in the facility bsa estimace the facilicy'as
total currant value.

h rantal factor will be applied to the faclliey's
tokal ourrent walue £o estimate its annual fair
rental value. The rental factor is determined by
using the Treasury Securities Constant Maturities
[LO0-year]l as published in the Federal FReseruve
Ztatiskical FRelease uping the average for tha
sacond calendar yesr preceding the beginning af the
rata perigd with an imposed lower limit of asven
and one-half percent {7.5%}

THOHC . 2007-32 DATE FECEEVED 12-J%-0%
BUTERSEDES [ATE. AVFROVED 12-14-01

I one __Jnog-1% D&TE EFFECTIVE Dl-Oi-03
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per anmum and an imposed upper limlit of ten percent
(10%] per annum plus a risk premium, & riak
premium in che amount of 2% will be added b4 Ehe
lndex walum. Thae rental facter is multiplied by
the facility's tokal value as decermined ia 3,
above, to decarmina the annual Ealer rental wvalue,

Tha anmual fair rental value will be divided by the
faciiley'=s anoualizad total patient days during the
cost raport period to determine the fair rental per
diem payment. Annualized total patlednt days will
be adjusted o reflect changes in the number of
rartifiad kbeds by s=pplying ©o the increase or
decrease the occupancy rate reportsd on the cost
raport uged o 28t rates. Patient days will bhe
adjuested, if necessary. to 40% occupancy.

Propercty taxes and properey dnsurance will ‘be
annualized and divided by annualized total patient
days o determine a per dlem ameunt For these
cosks.  Thess cogte will b= passad through as an
addition to the fair rental per diem payment.
Patient days will b= adjusted to refleck changes in
the nmumbsr of cercified beds and, if neceseary, ta

0% oooupancy.,

TH MO __83.08 . TATE FECEINED __
SUFERSEDES  DHTE ARPRovin Gi-1]1-54
i T PATE EFFECTIVE Q7-01-93
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T Tha total of the Eair rental per diesm payment and
the per dism property taxes and ingurance iz the
par diem property payment.
B. Tha hold harmless provision for capital costes must
b= compurted as described in Chapter B of this plan
te detearmine the per diam hold hammless paymanc for

sach faeclllity.

G = Symesrk
The facility's average neat working capital for the reporting
period maintained for necsssary and propsr operacion ol
patisnt care actlwities will ba multiplisd by the rencal
factor used in the property payment to determing the Teturn on
efquity payment. The return an squity payment will be divided
by armualized patient days for the cosc repore pericd used Eo
gar the rate to caloelate the per diem recurnm on eguity
paymant. -G fiws will ba adipstedd pefle—t cnang LI
Lhie punbes E corcifiod Deds NHTH . i

Tha facility's pet working capital will be limltad
tootwe 12) months of the facility s allowable cosks, including
praperty-related costs, In 2ffect, nek working capital is the
net worch of the previder (cwners' squity in the ner scsets ag
determined under the Medicaid program) excluding net propsrby,

Plamt, and squipment, and liabilities asscciated therewith,

TH M e i DATE RECEIVED
BUFERSETES DATE APPRIVED —=——us
T MO - 5 BATE BFFBECTIVE
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dnd those assats and liakilities which are not relared ko the
provisicon of patient care. Frovidera that are members of
chain operations must also include in thair working capital a

shara of the equiity capital af the home offise,

Tha average of the net warking capital computed for tha
beginning and ending of cthe reporting pericd will be used for
purposes of determining the net working capital eligible Eor a
return on investmsnt. The following are axamples of items not
included in the computation for net working capital:

&, Froperty, plank, and eguipmenc, esxcluding
yahioles,

b. Deht related E£a  properby, plant, ard
egquipment , excluding wvehiclea;

o Liakilitiags related to praperky, planc, and
equipment, excluding wehiclas, such as accrused
property btaxes, accrusd interest, and accrued
prapercy insurance;

d. Hobgs and loana receivable from ownsrs ar
ralated organizacions;

&, Govodhwill s

E: Unpaid capital surplus;

= Treasury Sbock;

h, Unraalized capital spprecisticn surplus;

TH. HOo BE-41 DATE  EECEIVED
SUPERSENPES DATE APFBOVED 1Z7300 28
TH TG 35-07 OATE EFFECTIVE Q71000
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Cash surrander wvalus ol l1ife Hipsurance
policies;

Prepsaid pramiums cn life insurance policies;
Repata acguired in antigipation of expansion
and nobt used in the provider's cparaticons or
in the malncenance of pacient care acclvities
during the rate paricod:

Inter-company accounts;

Funded depreciation:

Casgh inwestmance that are long term  (5ix
monthe or losmger);

Leferred tax liability atcribubad to non-
allowable tax expense;

Ay ather assets not directly related to or
nacasgary for the provision of parisnt rcare;
Met capitalized loansfinancing coats;
Bealdent fund accounts held an behalf of the
rasident which were ineluded cpn the facility'a
balance sheet;

torkmen's Compengaclion eelf insurance fund.

T Ho BEEgT. TIATE RECETVED
BUFERSETES bNTE RPPEOVED_ 1374088
o Mo #i-uh ORTE EFFECTIVE 07710 36
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0. Toctal Bate

The annual rate is the sum of the per diem rate for direct
cara coabs. therapled, care relacad copts and administrative
and operacing costs, tha per diem property payment, the per
diem hold harmlazs payment, and the per diem return on squiky

PAyment .

E. Calculation of the Rata For Ope Provider

In years when the rate la caleouwlabed for only one faciliew,
raipburgemsnt will be based opon allowable repoarted coscts of
the facility. BHeimbursement for direck care, tharapied, cate
relatad, and administraclve and cperating coats will be made
at ogst plus the applicabls trend fackor. The proparty
paymant and ths return on eguity payment will ba calculated
Eor the facility ae degcrdbed in Sections %-2 B, and ©.  Tha
ong provider will ke subject to tha hold harmless provisicns

of Chaptar &,

TH-AD __J002.30 ~  DATE EETEIVED 09-0f.02
SUPERS BN DTS AFFROWED 11-Go-03
TH. R | CATE EFFECTIVE DA-Q0]1-[3
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CHAETER &

HOLD HARMLES:S FOR CAPITAL COSTS

B-1 tation Capi

A computation will ke mads to determine if a facility is sligible
for the hold harmless provizion for capital costs in the inlelal
rate pericd of this plan (FY 1994). For each rate pericd after FY
1984, the facility must have been elligible for the hold harmless
‘provigsion in the prior rate pericd for this provielon to apply in
tha currant rate period. The computaticons will be mada as followa:

1. Computa the facility's fair rental per diem payment
related to property, plant, and equipsent; as describad
in Beeticn 3-4, E.%0 Thia computation will sexclude the
pass through coBtz of property taxes and property
1nSUrance .

I, Compute the amount of allowable capital coace par day,
excluding the pass through coste of property taxes and
propacty insurance. Allowabhle capital cosks include
amgrtization expense-capital; interest expense-capital;
and depreciation and rent on bulldings, furniturs, and

squipmant Cfrom the cosc repore.

™H O 03-iig DATE BECETVED
SUPERSEDES  TATE AFFROVED H4-11-9%
TH MO Mo BATE EFFECTIVE [T-01-93
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vhan the amount compuced in 2, abowve, excesds the amount
camputed in 1, above, a facility will be considerad for
the hold harmless provision.

Detarmine if the facilicty's total allowabie costs per day
exceed or fall below the maximum race Eor thair
clagsilication as computed under tha Madizaid State Plan
in #ffect on June 30, 1993, hersafter refarrsd th as the
“old plan®, exceprt excluding the use of the btreand Factor,

Faclilities with total allowabls costs per day below the
maximun rate for their claspificacion, as computad in #4
abowe, will receive a held harmless amcunt equal ko the
amrunt by which allowable capital costs per day (#2.)
excesd the Ffair rental per diem  payment related co
properiy, plant, and egquipmenc [#L.7.

Facilities whose tobal allowable costs par day eycesd the
maximum rate for thoir classification, as computed in #4
abave, will ke subject bto impossd limitations=s. Thess
facilities will be subject ta a hold harmless payment
limit of up te £2.00 per patlent day. Furchermors,
allowable capital cast= per day (ap computed in #2 above|
will be radicad by che pro-rata share of Allowable
capital per diam coste to total allowable per diem cosks
for putposes of comparing coste to the Emir rental par

T WO 83-08 BATE RECEIVED :
FUFERSEDED  DRTE . ALFROVED Dg-]11-95
THOHD DATE EFFECTIVE 09-L1-93
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diem payment related to property. plant, and sguipment.
For example;

Thliz exasple is based on information reported om the
facilicy's calendar year 1291 cogst report and computes
the held hammless provision for the Eaciliey for the rate
parieod beginning July 1, 1993 and apding June 3d, 1994

{FY 1894]..

ABC Huraing Facility's computed falr rental per diem
rayment related to property, plank, and squipmeant is
£7.50. The amount =f allowabla capital coste per day
excluding the pass through coats of property LaAxes and
pEoORRELY insurance la S10.325. The allowable caplital
costs of ‘810,25 excesd tha computed falr rencal per diem
payment oF 27500 therefore, the faclllity is eligible for
tha hold harmless provisien. The maximm rate for thedr
clasaification as computed under the old plan, =xcluding

the use of tha trend factor for FY 1994 is 55%,.50.

TH W0 95-05 DATE PECEDWVEDR
FUFERBECEE DATE ATFRDVED [4-11-3%
™ §O El e . ~TDRTE EFFECTIVE 031-01-93
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ABT Wursing Faclllity's total allowables costs per day are
554 .50. Thus, ABC Muraing Paciliky's allowable costs per
day fall below the maximum rate for thedlr elassification
By £5.00, The faecility will ba aligibkle to recelvs a
hold harmless per diesm amiunt sgual to the difference
betwean the allowable capical costs of 519.25% and the
compubed per dism rental payment of 57.50 oxr 32275 per
day in F¥ 1%34. Therefora. ABC Hureing Facllicy will

receiva 52,75 per day Fer the hold harmless provislon
under this scenario.

Znd Scepnario;

ABC Mur=zing Facility's total allewabla costs per day are
$62.50. Thus, ABC Mursing Facilitv's allowsble costs par
day exceed the maximum rate for their clagaificarian by
24,00, The facilicy will bBe subject ta Ehe hold harmless
provision limitations as follows:

The allowable capital costa per day of 510.25 must be
reduced by the pro-rata share of the amount which exceeds
the maximum rate. The pro-rata share ig decermined by

THMD __§J-i0 - TATE EECEIVED
SUFEHSEDES - DATE AFPROVER Qa-11-9%
G ] Fbert CATE EFFECTIVE D7-01-33
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dividing capical ceosts of 310,25 by total costs of
#63.50. The pro-rata share of the excess oosts over the
mazximum race for ABC Mursing Facilicy is 16.14% of the
excess of 54 00 or 50,65 Subtracting 50,65 from $1d.25
rasults in the differénce of 5%.60 which is the allowable
caplcal costs to be compared to the fair rental per diem
payment related to property, plant, and sgquipment al
§7.50. ABC ‘Hursing Facility is eligible for heold
harmless in the amount of 57,10 per day, The sligible
amount ig limited te the maximum of 52.00, Tharefore,
ABC Mursing Facility will receive 22.00 per day Eor che

hold harmisss provision under this scenaria.

The ABD Nursing Facllity, in subseguent rates periads,
will apply the held harzless dollar amcunt computed for
FY 1%%d, unless the diffarence berwsen actual coscs and
the Eair rental per diem paymant is lass than the amount
computed for FY 1994, The hold harmless provision in
future vears will be the lasser of the difference bebwesn
actual coste and the fair rental per dism payssbt or the

amauinte computaed for FY 1994,

THHO __ 33-08 = CATR RECEIVER _
SUBERSENES  DATE APPROVED 94-11-95
TH M e OATE EFFECTIVE g9-0l-03
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9-2 Decumedtation Foamuired for1 Hold Harmless Bligibiliby

In order to ba eligible for the hold harmless provielon, a Facility

must submit with esach copt report dacumentstian that desoribea why
the facilicy iz unable o lower their property costs. This may
include & copy of the facility's morcgage thac disallows sarly
rayments, bends that can nek be rafinanced, lsasss, ete,  Failure
to aubmic documentation will disguallify a facilicy from eligibility

Faor the hold hamlesze provislon.

6-31 Disgualifj i ald Harmless Provigi

The list of cccurrenmeces by the provider listed belew will alsa
disqualify a facility from bedng ellgible for the hold harmless
provigsion for capital coses.

A A change of ownership that ocoura on or afeser July 1,
1991, Trangactions Chat were bloding prior to passage of
anabling lagielaticn for this plan that were not claosad
until afcer July 1, 1993  will not result in
diggualificarion Erom =ligibiliey Eor the hold harmleas
provizion for capital coebs,

H. Befinancing the mortgagei=) on the facility, sxcepc for

refinancing 100% &f the ballosn principal payment due.

TH H $3-05  DATE BET
SUTYERAFDES OATE A -
THOND =i CATE - EFFECTIVE QDI-l1-+833
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. Hegotiation of & new lease oo or after passage of
enapiling legizlacion for this plan.

0. Tha per diem rental payment sxcesds the actual per diem

caplcal coses.

Once a facility doee nobt qualify for the hold harmless provision

for capital. it has lost all future =ligibility for the provisicn,

I HO 23-00 PATE RECEIVED
SUFER3EDES DAE ARPRCNED U4-11-9%
TH B ] OATE EFFECTIVE 07-01-87
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CHAFTER 7
TREND FACTORS

i-1 Trend Factor - Beneral Principles

The Lrend factor is a statlscical seasure of the change Ln the
costs of goods and services purchased by long tecm cace facilities
during the course of one year. The intent of the trend Factor is
Lo provide the Division of Medicaid with inmeight inte the amount
and naturs of change of health care costs experienced by long teem

care providera.

1-2 Trend Factor Computation

A Crend factor will be computed each wear for long term carce
faecilities and will be used Lln the calculation of the base rates
effective for the rate year, January 1 throcgh Decembar 31, A
separate trend factor will be caleulated for direct care coatd apd
care related costa, ; 17 -, and For adminiserative and
cperating costs.  These trend Eactore wlll be compebed as descrioed
e Low,

A.  Cost Heports Used in the Caleulation gf khe Trend Factors

Cosl reports used in the computatlon of the trend factors

are as described below.

THOHO __ =did ___ DATE RECEIVED od-ii- b
SUPERSEDES © DATE APPROVED ohobe
TH MO Hoe@as-ld DATE EFFECTIVE st
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Facilities which have at leastc eighty psroent (BOw)
OESUpancy .

Facilities which are in cperation a full cwelwe (13)
monthe., Facllicies which hawe undergone & change of
cemership will ba used if the facility wae open at least
twalva {121 moncha under boath the buyerts and ssller-s
peciads of operatiaons combined, The coscs [rom all cost
reporca in the atandard reporting year will be used in
the computation,

Mursing facilities which elther cercify additiconal heds
or decercify beds that results in a change in
claggificacicon |eithar Small Mursing Facllity to Large
Mursing Facllicy or wice versa) as Iong ag the facilicy
waz in pperation at least twelve (1Z) months under both
clasgificactlons conblined. The costs from all cost
reports in the standard reporting year will be used in
tha computation,

Facilitieas which use the sost repore lineisl  for
allocated cozks will not bBa uged,

SOt ation of the Trend Factors

The followlny steps will b= btaken to compute the trend facoors
[or direct care casts. theraples. care related coasts and
administrative and aperakting costs,

THOKO J9-D& OATE FECEIVED @7-11-95
SUFEROEGES  DATE APicrmn Ll-il-9%
L L I LA EFFECTIVE 27-01-95
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Saparate the coste into the Eollowing cost categories as
definad in the cost report form:

a, Direct Care Expanses (Porm &, Bection 11

k. Tharapies [Form &, Section 2}

= Care Related Expenses [Form 4, Saction 30

d. Aministrativa and Cperating Coste[Form &, Section
4}

Determine the relative weight of each of the line ieams
i each category, & trend factor will nob be devaloped
for propercy coses beacause the value of 2ach nursing
Eacility bed will ke Llndexed using the RS Means
Construction Indsx  for use in the Ffaly rencal
reighursemant compubatcion.

Chtain tha market basket of econemic indicators. ETi
axample of this market basket follows Saction 7-+1 oF
Ehis plan.

The economic indicatocrs for each line item of cost will
ba mulcipliad by the relative weight of the Form & linse
ltems in order to determine the rrend factar far aach

lina item. A&n sxample of che computation of the trand
Tactors, using weightad

TH B ___95-08 _ GATE PECEIVED O1-13-3%
SUFEFEECEF  [ATE AFFROVED 10-11-25
TH WO 3-8 DATE- SFFETTvE [9-0] 31
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AT, S ene g ah Barpkian '|'--.-__ i) L L

sk IS

bashatssami—of thie plan.

5. Add the line icem krend factors determined in (41 above
for each coat category. The result will be the crend
factor Por sach of the cost categories.

G Thae forecastbed trend facter for sach of the cogt centers
may ke adjusced due co che following:

A Repwts increagses orf detteases In costs dua bo
fedaral ox state laws or regulations, or
b. gther factors that can be reasonably forecasted to
hawve a matérial effact on coste in the prospective
year.
7-31 Tcend Fac = : L g

Trand factors will b= used in computing the base rates for nursing
facilitiea. A direct care and care related costs trend factor will be
daterminad by combining the trend factors determined for each of these
oAb céanbers ap detsrmige] An Sectlon T-2—wiwsvs .. The total Direct Care
ami Care Related Trend Factor will be computed by weighting the tokbal
allowable coste Iin edch of the cost centers to the cetal b For—in

the two |2] cosb centers., ‘The percent of each —ost center ko ehe bobal

cogta will be multiplied by o) Lvidisl krsnd factors tarSrml e i
suten] LUsnD Lactol. JUS LOLAd oF Ehe beiy g0 jusTer] Crsiul [alfars Wil
22 Lhe GIredl Core gnul sy 2t el tg —kas =ttt L trand
faptor=—d=fremtasd s tesbamn Lo Sheas
™ D _Jl0s——= DATE RECEIVED _ob i =4
EUPEREETIES  DATE APERINVED =+

| O TR HATE EFFECTIVE He—ioi—s




ATTACHHERWT 4.19-D
Fage 165

Direck Care Bittile, abhad] | datsy s DUE. 4% 48477 03%
R 13
Cars Balated __S86i,%ub4
e e M B

DC/CRE Trand

Fagctor 100, D%

845 T0%

Therapy

Irend FAsLo 217,048 . 998 B 39% 100, 00w

B,31%

fdminiscracive
and Jperating

Trend Fagtor Slasfi,sssddi;sabdd $-aiR 754
431d, 158

100, d0%

For exampla: Tha trend factor for direct care costs wae daterminad to

ba e % and the trend facter for cara relaced costs was Jetarsingd
bo be A, 136 in the ssaipi=——stthetrend fnctor Cﬂmputati&n B
shiwn in Gect soiputed in accopdance with & S Loy
e L s T 1 VR el e i . gk Earme oo .' T8 SRR Y The
total allowable costa for :heae cost CRRLers was 538l sss 411

for direct care costs and $=&-=:2=—a0s| 417,034 Far care relatad CGBtB

Ear a tocbal of 52 e EoE S
LAi% and care Iﬂlﬂtﬂﬂ wDEtH amﬁunted s = T
Ear rhase two Cosk cencers. Acturdlngly, the trend factor for dirscek
Care casts waners maltiplied by =i =i 113 and the trand factor for
care Telated coats wee—pg: mulbiplied by @646 0 0% in order bo compute
the Direct Care and Care Related Cogta Trend Faster. Tha result in the

axample is (=245 | % X

Direot ¢arse ecsta made up
% of the tocal

Formatted: [nderine



| SLFERSEDES

DARTE BECEIWED __

DATE APPRIVED —4—rr

HATE EFFECTIVE S—-o



ATTACHMENT 4.19-D
Pagje 184

bbb 1T OB s (2-=2d 14% X padd

sa Y w S—RE % direct care and

zara ralaced trend facter. The ths sobrend farker U6

T4 = =5 and -HE'
Gne |1) cremd factor will be used in computing the rates For PRTF -8

and ICF-HE's. A& trend factor will be determined by combining the trafd

factora determined for each s —+hese-mpst canter. ue defermineds in
Section T-2 e Tha PRTF and - ICF-ME trend facter will b= computed
by welghtimg the total allowable coste Lo =ach of the four 41 cost

centera [o the eotal ccote of-w the four (4] cast centers. The percent

of each L cenber ko kes—total coace wlll be muleiplisd by

sl trend factors o

Lol Sare bobes e b o L=l S CF LS TR | e R o L e TSP
Akt For axample;
FICT i ICE-ME T3 i .ﬂrmltlldrﬂ'ldnrhﬂ-_
| Formatted: Conoed
Allowahle Trend + of Total Adjusted :
Loab Centap —LQsts Factor — Cosgs
IMrece Care ‘Sikiyeaerg3tlll6,. 911, 54 T Ve
S et |
Therapiss JE TR, 1B, 905 T ] B
D.al il
Care Eelated b hdso LA T 4 d foad, 4% = | L
R
Admin. /Oper: _fgdrias #2316, 46,4 e T i T 155
: i d 5,
Toktal Sl483, 34— =m0l s 100,00%

&80, 3%

In chis example the FETF and ICF-ME Trend Facbor o R ) LIE
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T s - : FActor
A mid-poann facter :u spplied sepspately for sach facility ko allew
mwwumwﬁmw
o tha - t b 1& m . i
i multiplled py serh Erend fagropr The adjusted krapd Fagier is L=
uped L getermine mach facility*y trended cogte The mig-point factod

¥

i caloulabed Lw councing the suober of monche foom the sdd-point of-the

= i &

of monthe Jp divided by twales (1), The prodoct is Lhe mid-poine
far il o< g £ a calamdar COET et baing bned
to st rapes for Ehe. sscond ol lowlnn Calegndar vear 3 2.0 For
- £ ! 2.4 e F
adld pleouoh Decamper 31, 2003 iz gced to tha i
period Jomiary |, 2004 Cheowgh December 31, 2004, This is calculapsd ks
i_lﬁ_r._rim'.:am.i..lmlza nhﬂe&{ur.ﬁ_ﬂ_bmﬂ -h_ew and r._l_15
mww:_;mmt z
o T 2 Ldud py v (42) smials 2.8

facd ity i tha gig in Sections ¥-1 aaf F-4. ke ..-..&ju.l:tgﬂ:
a00d trensi Faccopy fos A 2002 seiapziac coFl repnrt filer -.r.u:u.l.';l DE ag
Fiad d ciion '

Tramil Mid-Point Addusted

Cogt Cantec|s]l  Factor Factor Trendl Factop
Ej ract Cares
hals Balered b, fiis 2.9 114 ()
Therapy &5 2% 2.0 LI&4ii
sdmliistrative
and Dperating B.I54 s LLIEROD
nl pE:t Jlnt!

1
Lare Jelated,
fdmib . COparating falld a0 . l3mapg

N— W — T T LrarE HECHL R
4 UATE. AFFHOVER

Tl B0 a3 DATE EFFECTLVE
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CHAPTER 8

DEFINITIONS

Annuyalized Total Paflent Days Tha total paclent days reporced on

tha cost repart adjustad for any costE report e 1o ams than ooe

L. . 1 - -
18 done ko estimakbe what the toral pakient days would be for a



[ull year for a facllity. For example, a nursing facility filas a
Co08t repart for theea (3} mentha with tocal patient days of 10,000
The anmealized total patient dsys would be (10,000 / 30 % 12 =
40,000, In this exampla. it iz estimaced that the total patient
days for this Eacilicy would be 40,000,
Eage Pate - A par diem rate established for nursing facilicies
that iz set at least amnally and iz the soquivalent of a case
mix ecore af 1.0,
Care Relabed Copta - These cosks include salariea and Eringe
benefics for activities, Director of Nureaz, pharmacy, social
garvices, | food-; HMedical Direckor el ponsulcants  for

acbivities, nursing, pharmacy, social services and thorapias;

sarcel Suppslag: Al RDETESNA] Nyl aris JEAE = L Elhisn

TH NG ___ L DATE RECEINED

SUIPEFSHEDES  DRTE APPROVED sd—te—ie
TH.HG %4 [ Gasa HATE EFFECTIVE fi-fe—idl
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Direct Care Cgste - Expenses incurred by nursing facilirias

for the hands on care of the resldents. Thess coste include

salarios and frisges benefits for regiotearsd puraes (fH s
L Lechiiag Thm 4lf FOCTOr Dl MUWCALOH, sG] RUATIE CILE o I
L CHLT LE - T Boslosnl AssobEASHE LEthent  jrRde
DL ke ) ZEiFLG 1 BrSOL1i: TTLLE E! =) § DGUEEE Jlioas;
oo aEElECaniE; 1 - e YT T oy
Sf—tpsreese LEN®5, and messsupgnureas dldss—sespabanbes _omreees

medical supplies: and othar dlrect cas wpllest medical wast
diepgesl; apnd ol e oy

Falr Pental System - The gross rental system as modified by
the Mississippl Case Mix Advisory Commitbes apd descrilbead in
this plamn.

Intermediate Care Facility for the Mentally #ctardad (ICF-MR)

- A clasgification of long term care facilities which provides
pervices only for the mentally retarded or developmantally

disablad in accordance with 43 CFR Parc 483, Subparc T.

Mipamngm Dotg Set (MOS - The resident asasssmEnt instrumant

approved by thse Department of Health and Human Ssrvicas,

—rt 1By PpEm g 434

- e g | L ¥ Jo e}

S-08 B L= otk — =1

Medlcaiol Serdlces |CHS), Eor uge by all Medieaid and Medicare
certifisd nursing faclllities in Mississippi including secrcions
S Fad—thip aupl icab e,

i issippi - The Mississippi base welghts
increased by two percent {2%) for cortain MPI groups: listed

in Seckion 3-4, B,



Misgipsiopd Base MWedlghte - A calculation, basad on acdtual time

and salary informacicn of the care glvers,

of the relacicnship
of asach HPI group to the average,

™ XD s

HEN OATE RECETVED.
EUJFERSEDEE DATE ARPROVED f—tl-s=
™’ & FATE EFFECTIVE

——
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- lecare dicai ndex (MBI - Tha
resident classification syatem developed for use by the
Mizaiegippl Medicald Program, This clasgiflearion systes is
based on asseszments of residents and the time and cost
associabed with the care of the differsnt cypes of residents:
Large Nursing Facility - A clasaificatlen af long term care
facilicies which provides nursing Facility care in accordance
with 42 CFR Part 483, Subpart B and which has 61 or more bads
cercified for Title XIX.

Mursing Paciljtw - Dgwchiatrie' - A clappification of

facilities: pgow  ralled .

Faclliti=ss {ERTF) R B e L Eete Ly s o 1+ R BN TUCF ] PP SCHE S0 O ey

Ly o O T B T IR - gy e P SN S M L - L s PP
Sl dl Srd Pobeead g moas Sll e i ol s e e
Eri e i g £ CTDO Dl JEZ 0 S e oo

Datignt [awvs The number of davs of care charged o a

Eanaficiary, including bed hold and lseave days, for patient
long term care is always counced in units of full days., A& day
begins at midnight and ends 24 hours later, The midnight-ta-
midnight method must b= used in reporting che days of care For
beneficiaries, even 3if the Ffaciliety uses a differant
defimitien for statiztical or other purposes. The day of

atmizelon counte as: a Eull day. However, the day of dizcharge

O =4 . AT ORTE FEECEIVED
EIFEFSELES DETE APPRCAED i

™ NS __ siu TIRTE EFFETIVE 3



ATTACHEENT 4.13-p

Paga 1764

is mot countad as a day. If both. admission and discharge

toeur o the same day, tha day iz considered a day of
admissicon and countg as ame patient day.

i ia B a + - £ acilird - A
classification of facilities which provides leng term
P&ychiatric care for children upder dge 23, in arda; il
el AL 392, Subpdret U Services must be provided under
Ehe direction of a Physician who is ar laast Board aligible
and has expariance i childfadolascent pey¥chiacry. The
psychiatric services must aleo ba provided in accordance with
an imdividual cogprehengive sarvicas Blamn.

Sm ili - A clasgificacion of long cerm cara
facilities whieh pravides nurging facilicty cars in acoordancs
With 42 CFE Part 4@z, Eubpart B and which hag 1 - 6 beds
rartifiad For Title XIX,

A, T :11j £ -y 1 Ba - A
clagatficaclan of long termw ecara Eacilities which provides
specializad nursing Eacilisy cara ro gevaraly  dipabled
residents, ineluding, bur not limited to, those with gpinal
cord injuries, ologed head injuries, and wvartilator-

dependanps N ACCTriance with §2 PR, Dag 184, ik

|

TR amosaey —  DATE RECETVED o= so .
SUFERSEDES RATE APFROVED - -
TH MO i DATE EFFEMTIVE Faoug s



