Long Term Care Nursing Provider
Quality Assurance Tax
Legal Authority and Tax Rates

The Medicaid Long Term Care Nursing Provider Quality Assurance Assessment Program (QAAP) was established with the signing of Public Act (PA) 303 of 2002.  This amendment to Michigan’s Public Health Code created an assessment on licensed facility beds for all non–governmental long term care providers.  
Section 20161(13)(c) The quality assurance assessment is based on the number of licensed nursing home beds and the number of licensed hospital long term care unit beds in existence on July 1 of each year, shall be assessed upon implementation pursuant to subdivision (b) and subsequently on October 1 of each following year, and is payable on a quarterly basis, the first payment due 90 days after the date the assessment is assessed.


Time Period 
Tax Per Licensed Bed

July 1, 2002
$2.79

October 1, 2003
$7.95

January 1, 2004
$8.01


April 1, 2004
$8.02


October 1, 2004
$8.42


January 1, 2005
$8.77

The QAAP was modified with the enactment of PA 187 of 2005.  This legislation amended the basis of the assessment, changing it from the number of licensed nursing home and hospital long term care unit beds to the number of non–Medicare days of care rendered.  The amendment also eliminated the exclusion of governmental operated long term care providers from participation in the program.  
Section 20161(13)(b) Except as otherwise provided under subsection (c), beginning October 1, 2005, the quality assurance assessment is based on the total number of patient days of care each nursing home and hospital long–term care unit provided to nonmedicare patients within the immediately preceding year and shall be assessed at a uniform rate on October 1, 2005 and subsequently on October 1 of each following year, and is payable on a quarterly basis, the first payment due 90 days after the date the assessment is assessed.

Two other significant changes were introduced with PA 187 of 2005.  They are notated with the italicized print below:
Section 20161(13)(c) Within 30 days after the effective date of the amendatory act that added this subdivision, the department shall submit an application to the federal centers for medicare and medicaid services to request a waiver pursuant to 42 CFR 433.68(e) to implement this subdivision as follows:

(i) If the waiver is approved, the quality assurance assessment rate for a nursing home or hospital long-term care unit with less than 40 licensed beds or with the maximum number, or more than the maximum number, of licensed beds necessary to secure federal approval of the application is $2.00 per nonmedicare patient day of care provided within the immediately preceding year or a rate as otherwise altered on the application for the waiver to obtain federal approval.  If the waiver is approved, for all other nursing homes and long–term care units the quality assurance assessment rate is to be calculated by dividing the total statewide maximum allowable assessment permitted under subsection (1)(g) less the total amount to be paid by the nursing homes and long–term care units with less than 40 or with the maximum number, or more than the maximum number, of licensed beds necessary to secure federal approval of the application by the total number of nonmedicare patient days of care provided within the immediately preceding year by those nursing homes and hospital long –term care units with more 39, but less than the maximum number of licensed beds necessary to secure federal approval.  The quality assurance assessment, as provided under this subparagraph, shall be assessed in the first quarter after federal approval of the waiver and shall be subsequently assessed on October 1 of each following year, and is payable on a quarterly basis, the first payment due 90 days after the date the assessment is assessed.

(ii) If the waiver is approved, continuing care retirement centers are exempt for the quality assurance assessment if the continuing care retirement center requires each center resident to provide an initial life interest payment of $150,000.00, on average, per resident to ensure payment for that resident’s residency and services and the continuing care retirement center utilizes all of the initial life interest payment before the resident becomes eligible for medical assistance under the state’s Medicaid plan.  As used in this subparagraph, “continuing care retirement center” means a nursing care facility that provides independent living services, assisted living services, and nursing care and medical treatment services, in a campus–like setting that has shared facilities or common areas, or both.
The Centers for Medicare and Medicaid Services approved the above mentioned waiver on March 21, 2007, effective with the calendar quarter beginning April 1, 2007.


Time Period 
Tax Per Non–Medicare Day of Care

October 1, 2005
$16.30


October 1, 2006
$17.20



Less Than
Greater Than
Remaining

Time Period
40 Beds
53,000 Medicaid Days
Providers

April 1, 2007
$2.00
$11.00
$18.15

June 1, 2007
$2.00
$11.06
$18.38


October 1, 2008
$2.00
$11.10
$19.40

October 1, 2008
$2.00
$8.75
$15.75
(Effective April 2009, the assessment rates were retroactively revised due to the American Recovery and Re–Investment Act (ARRA)).


October 1, 2009
$2.00


Tax assessment rate amount is tentatively established for subsequent periods.  Tax assessment rate amount may change in subsequent periods due to nursing facility closures, changes in state legislative policy, and changes in federal medicare / medicaid program policy regarding the provider assessment program.
