DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services CMJ :
7500 Security Boulevard, Mail Stop $3-13-15 R e AR RS 5y
Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES .

Center for Medicaid and State Operations

Mr. Paul Reinhart, Director

Medical Services Administration cER 2 ¢ 20038
Department of Community Health

400 South Pine

Lansing, M1 48933

RE: Michigan State Plan Amendment (SPA) 07-010
Dear Mr. Reinhart:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted
under transmittal number (TN) 07-010. This amendment revises the GME payment schedule, changing
the frequency of GME and Primary Care pool payments from quarterly to annual. The effective date for
the SPA is October 1, 2007.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the regulations at
42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan amendment 07-010 is
approved effective October 1, 2007. We are enclosing the HCFA-179 and the amended plan pages.

Under regulations at 42 CFR 430.12(c)(i), States are required to amend State plans whenever necessary to
implement changes in Federal law, regulations, policy interpretations, or court decisions. On May 25,
2007, CMS placed a final rule, CMS-2258-FC (Cost Limit for Providers Operated by Units of
Government and Provisions to Ensure the Integrity of Federal-State Financial Partnership) on display at
the Federal Register and that can be found at 72 Fed. Reg. 29748 (May 29, 2007) that would modify
Medicaid reimbursement. Because of this regulation, some or all of the payments under this plan
amendment may no longer be allowable expenditures for federal Medicaid matching funds. Public Law
110-28, enacted on May 25, 2007 instructed CMS to take no action to implement this final regulation for
one year. CMS will abide by the time frames specified by the statute. Approval of the subject State plan
amendment does not relieve the State of its responsibility to comply with changes in federal laws and
regulations, and to ensure that claims for federal funding are consistent with all applicable requirements.

If you have any questions, please call Todd McMillion at (608) 441-5344.
Sincerely,

"R ool

Dennis G. Smith
Director
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Attachment 4.19-A
Page 28a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates — Inpatient Hospital Care

In FY, 2007 the Primary Care Pool size will be $10,285,100. For FY 2008 and each
subsequent year, the Primary Care Pool size will be $7,548,400.

Definitions/Notes

Title V & Title XIX Days - includes fee-for-service days. Days will include those from
distinct-part psychiatric and distinct-part rehabilitation units.

Title V & Title XiX Qutpatient Charges — includes fee-for-service outpatient charges.
Charges will include those from distinct-part psychiatric units.

Hospital’s Case Mix — the sum of the relative weights for all Medicaid admissions divided by
the number of Medicaid admissions during the period covered.

# of Hospital Eligible Resident FTEs — for the GME Funds and Primary Care Pools FTE
data will be drawn from hospital cost reports as indicated above.

GME Payment Schedule

Payments from the GME funds, the Primary Care and the Dental & Podiatry Pools are made
once annually during the final quarter of the State fiscal year.

GME Innovations Pool

The GME Innovations Pool is established to support innovative GME programs that
emphasize the importance of coordinated care, health promotions and psychiatric care in
integrated systems. The purpose of this training is to develop the skills and experience
necessary to provide psychiatric services utilized by Michigan Medicaid patient groups. This
pool will be $10,477,337 in fiscal year 2006 and $10,947,878 for each subsequent fiscal year.

The single state agency will approve two (2) agreements statewide each fiscal year. One
agreement will be with Detroit Receiving Hospital for $8,929,800. The second agreement will
be with St. Mary’s Mercy Medica! Center for $1,547,537 in fiscal year 2006, and $2,018,078
for each subsequent fiscal year. To be eligible for the pool, a hospital must meet the
following criteria:

e The hospital must be a Medicaid enrolled provider.

¢ The hospital must have in place an approved agreement between itself, a university
psychiatric residency training program and one or more community mental health
services programs to provide accredited psychiatric residency training.

* The hospital must provide assurances that all training will take place in Michigan and
prepare health care professionals to provide care to populations with the special
characteristics of Michigan Medicaid patient groups.

Upper Payment Limit

In the event that GME distributions would result in aggregate Medicaid payments exceeding
the upper payment limit (UPL), the size of the pool(s) and/or additional payments will be
reduced to bring aggregate Medicaid payments within the UPL.
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