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Attachment 4.19-D 
Section III, Page 1a 
  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Policy and Methods for Establishing Payment Rates – Long Term Care Facilities 
 

 
TN NO.:  11-12  Approval Date: ______________ Effective Date: 01/01/2012 
 
Supersedes 
TN No.: 08-04   
 

period.  Owner administrator compensation limits will be applied based on the reduced bed count.  
Payment determinations for Class II facilities will be based on actual occupancy. 

 
D. Title XIX per patient day cost, for a designated cost component, is the total inpatient cost for that cost 

component, divided by total inpatient days, as determined from the provider’s Medicaid cost report. 
 
E. The Michigan Business CORPORATE INCOME Tax is an allowable expense. 


