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RE: Michigan Statr Plan Amendment (SPA) 04-12

Dear Mr. Reinhart!

We have reviewed the proposed amendment to Attachment 4.19-0 of your Medicaid State plan
submitted undert: smittal number (TN) 04-12. Thi:) amendment eliminates supplemental
payments to Ion term care facilities known as proportionate share pool payments. The
payments are no I nger available as of October 1, 2005.

We conducted O~review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902( )(13), 1902(a)(30), 1903(a) and 1923 'Df the Social Security Act (the Act) and
the regulations a 42 CFR 447 Subpart C. During this review, we identified a funding
arrangement for A chment 4.19-D payments that appeaJLS to be inconsistent with portions of the
Act cited above. MS is not pursuing this issue further as Michigan is ending this arrangement
effective October I, 2005 as part of this amendment. We are pleased to inform you that
Medicaid State p an amendment 04-012 is approved effective October 1, 2004. We are
enclosing the HC A-179 and the amended plan pages.

If you have any q~estions, please call Dianne Heffron at (:410) 786-3247.

Sincerely,

" ,
~~ .A 4~

Dennis G. Smith
Director



;PARTMENT OF HEALTI-i AND HUMAN SERVICE:! FORM APPROVED
~LTHCARE FINANCING AOMINISTRAlIlON -.OMB NO 0938-0193

I ,. TRANSMITTAL NUMBER: ' 2. STATE:

.RANSMITTAL AND NOTI'1E OF APPROVAL OF 4 -1 Michi an
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

)R: HEALTH CARE FINANCING A£)MINISTRATI0N SECURITY ACT (MEDICAID)

): REGIONAL ADMINISTRATO 4. PROPOSED EFFECTIVE DATE
HEALTH FINANCING ADMINISTRATION October 1.2004
DEPARTMENT OF HUMAN SERVICES .I

TYPE OF PLAN MA TEAIAL (ChGCk One):

0 NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

-SU§:jECT OF AMENDMENT: I

19 term care proportionate share pool payment sunset provision

GOVERNOR'S REVIEW (Ch9ck One/:
0 GOVERNOR'S OFACE REP6RTED NO COMMENT ~ OTHER, AS SPECIFIED:
0 COMMENTS OF GOVERNOR'S OFFICE SNCLOSED Paul Reinhart. Director
0 NO REPLY RECEIVED WITHIN 4S DAYS OF SUBMITTAL Medical Services Administration

Instructions 0111M HCFA.-179(O7 -92)

COMPLETE BLOCKS $ THRU 10 IF THIS IS AN AMENDMENT (Separate Transm/cral for 9sch amendment)
-FEDERAL STATUTEJREGULATIONIICITATlON: ' 7. FEDERAL BUDGET IMPACT: -

CFR 447.272 i a. FFY 05 S -0- .
I b. FFY 06- $ (25 mil/ion) =-=;=-

PAGE NUMBER OF THE PLAN SE ON OR ATTACHMENT: i 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
~achment 4.19-0. Section IV. page 31 OR ATTACHMENT (If Applicable):

I I Attachment 4.19-0, Section IV, page 31



Attachment 4.19-0
Section IV, Page 31

STt TE PL~N UNDER TITLE XIX OF THE SO"CIAL SECURITY ACT

State of MichiQ~

1

UCY AND METHODS FOR ESTABLISHING PA YMENT RA TES
(LONG TERM CARE FAICILITIES)

;;

N Long Term 4are Facility Proportionate Share Pool

A proportionate share pool is created each fiscal YE~ar to increase reimbursement to providers.

Eligible providers are those owned by local units of government and in operation at the time of
payment. Payment to each facility is in proportion to the facility's number of Medicaid Program
inpatient days for the most recent completed calenldar year. The inpatient days will be
determined from the Medicaid program Invoice Processing payment data nine months after the
end of the calendar year. The pool is created eachl state fiscal year subject to the upper
payment limits of 42 CFR447.272. The pool will be~ funded at a level not to exceed the
Medicare upper payment limit for each state fiscal1fear, which ends September 30. A public
notice will b~ distributed that provides information about what the payments will be each year.
The informa~on will comply with applicable federal public notice standards for each year.

I

O. Long Term qare FaGility Proportionate Share Pool Payment Sunset Provision

Medicaid proportionate share payments are made 10 publicly-owned nursing facilities up to the
upper payment limit as permitted by current federal regulations. These payments are
authorized to continue through September 30, 200~). The state may submit state plan
amendments effective after September 30, 2005 thiat re-implement the current payment
structure or different payment methodologies.

P. Personal Clothing for Recipients in Class IV IntermE3diate Care Facilities for the Mentally
Retarded (ICF/MR)

Class IV facil.ities are reimbursed for allowable cost:s determined in accordance with the
Medicare Principles of Reimbursement (42 CFR 413), with the following additions:

I

To enable the nom1alization of recipients in ICFs/MIR, street clothing supplied by the facility
and/or required by the patient's plan of care will be ,considered an allowable cost for Medicaid
patients residing in ICFs/MR who do not own or ha\fe other access to the clc:)thing required.

o. Beginning March 1,2003, the Variable Cost Compclnents of Class I and Class III Nursing
Facilities, de~rmined in accordance with Subsectioln C above, will be reduced by a factor of
1.85%. I
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