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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- 1 850

crvrs
C[NrlnS Kt¡ MIDICARt & ITIEDICAID S¡ßVlCts

CENTER fON MÉDICAID & CHIP SERVICES

Financial Management Group

November 25,2019

Ms. Kate Massey
Acting Medicaid Director
State of Michigan, Department of Community Health
400 South Pine Street

RE: Michigan State Plan Amendment (SPA) 19-0008

Dear Ms. Massey:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan
submitted under transmittal number (TN) l9-0008 effective for services on or after November I't,
20l9,this SPA provides updates to nursing facility cost reporting audit & reimbursement process.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 19-0008
is approved effective November I't,2019. Vy'e are enclosing the HCFA-179 and the amended plan
pages.

If you have any questions, please call Tom Caughey at (5 I 7) 487-8598

Sincerely,

&
Fan

Director

Enclosure



DEPARTI\¡ENT OF HEALTH AND HU¡iIAN SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

HEALTH FINANCING ADMINISTRATION

5. TYPE OF PI-AN

4, PROPOSED EFFECTIVE DATE
November 1. 201 I

FORM APPROVED

SECURITY ACT (MEDICAID)

¡ NEW STATE PLAN ¡ AMENDMENT To CÔNSIDFRFD AS NFW PI AN IX AMFNDMENT

6, FEDERAL
42 CFR 447

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDI\4ENT (Separate Transm¡ttalfor each amendment)

a. FFY 2020

9, PAGE NUMBER OF THE PLAN

Attachment 4 19-D Section I Page 1

Attachment4l9-D Section ll Page 1

Attachment 4 19-D Sect¡on lll Pages I and 2
Attachment 4.19-D, Section lV Pages 3, 7, 11, and 19
Attachment 4 19-D Section Vlll Pages 1-4

This SPA prov¡des updates to nurs¡ng fac¡lity cost reporting aud¡t & re¡mbursement process.

OR ATTACHMENT íf Apptícable):

Attachment 4 19-D Section I Page I
Attachment 4 19-D Section ll Page l
Attachment 4 19-D Section lll Pages 1 and 2
Attachment 4.'19-D, Section lV Pages 3, 7, 1 I , and I 9
Attachment 4 19-D Sect¡on Vlll Pages l-4

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMI\4ENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

\LAA^,.-

1 1. GOVERNOR'S REVIEW lcáeck OneJ:

13. TYPED NAN4E;

Kate Massey

D¡rector, Medical Services Admin¡strat¡on

September 4, 2019

Xl orueR, ¡s spectrteo:
Kate Massey, D¡rector
Med¡cal Services Adm¡nistrat¡on

Med¡cal Services Administrat¡on
Actuarial D¡v¡s¡on - Federal L¡aison
cap¡tol Commons Center - 7rh Floor
400 South P¡ne
Lansing, M¡chigan 48933

Attn: Er¡n Black

FORM HCFAr T9(07-92)



Attachment 4.'19-D
Section I Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
(LONG TERM CARE FACILITIES)

Cost Finding, Cost Reporting and Records Maintenance

The specif¡c methods of cost finding and cost reporting utilized by the single state
agency are defined in the state agency's cost reporting forms and instructions.
Providers shall be nolified of the cost reporting form or format and acceptable cost
finding methods and notified promptly of change

A. Beginning with cost reporting periods ending after September 1 , 1973, all
participating skilled nursing and intermediate care providers are required to submit to
the state agency an annual cost report within 5 months of the close of the providers
cost report¡ng period. The provider will be notif¡ed of the delinquency and givefi-+5

@if the cost report is notsubmittedWlTHlN
THE TIMEFRAMES ESTABLISHED BY MDHHS, the provider's inter¡m payments
will be reduced by 100 percent. Restítution of withheld inÞrim payments will be
made by the state agency after receipt of an acceptable co$ report. (Except¡on: A
prov¡der's cost report is due 5 months after a sale of a facility or termination of the
prov¡der agreement.)

B. All cost reports must be submitted on the state agency's uniform reporting form or an
approved replica thereof, cover¡ng a 12 month cost reporting period. An exception is
made for Class Vll facilities; they are to submit the Medicare skilled nursing facility
cost report in place ofthe state agency's reporting form. Any changes in reporting
per¡ods or exceptions to the number of months covered must be approved by the
state agency.

C. Each provider's cost report must include an ¡temized list of all expenses as recorded
in the formal and permanent accounting records of the provider.

D. The accrual method of accounting ¡s mandated for providers and generally accepted
accounting principles must be followed by prov¡ders of care under the plan.

TN NO.: 19-0008

Supersedes
TN No.: _lAoqLL

Approval Date: Nov g 5 2019 Effective Date:'l 1-01-2019



Attachment 4.19-D
Sect¡on ll Page I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
(LONG TERM CARE FACILITIES)

ll. Auditing and Availab¡l¡ty of Records

A. Each cost report submitted ¡s verified for completeness, accuracy, reasonableness, and
cons¡stency through a desk audit, AN ON SITE AUÞ|T andlor a computer check. ltie

THE
STATE AGENCY SHALL ENSURE AN AUDIT OF A COST REPORT IS COMPLETED NO
LATER THAN 21 MONTHS AFTER FINAL ACCEPTANCE OF A COST REPORT, A COST
REPORT THAT IS NOT AUDITED WITHIN 21 MONTHS SHALL BE ACCEPTED AS FILED,

FOR DESK AUDITS OR ON SITE AUDITS, THE AUDIT SAMPLING METHODOLOGY WLL
EMPLOY EITHER A STATISTICAL SAMPLING METHODOLOGY, A NON-STATISTICAL
SAMPLING METHODOLOGY OR A COMBINATION OF METHODOLOGIES.

B. Each prov¡der must allow access, during en-e¡te audits aBdloÍ reviews by the state agency
AUDITORS OR THEIR DESIGNEES and representatives of the United State Department of
Health and Human Services, to requ¡site finen€ielrecords and stat¡stical data spec¡fied ¡n

Section I of this plan. This access w¡ll include, BUT lS NOT LIMITED TO:

1 . The complete records of related organizations

2. The record of lessors to determine underly¡ng capital and operâting costs of providers
leas¡ng facil¡t¡es (per Sect¡on lll.H).

3. Any Íecords requ¡red by the lvledicare Pr¡nciples of Reimbursement-r€f€ren€edjn+RM-
+€r€hap+êF?a, FEDERAL LAWS OR REGULATÍONS, STATE LAW OR THE STATE
AGENCY'S POLICIES.

4. Census records and numbers and types of leave days for eâch Med¡câid
benef¡ciary/res¡dent (i.e. hospital, therapeut¡c).

DURING AN AUDIT OR REVIEW, PROVIDERS MUST SUBMIT RECORDS WTH¡N THE
TIME FRAMES DETERMINED BY THE STATE AGENCY.

C. lf, upon audit or rev¡ew, ¡t is determ¡ned that a cosl report contains ¡ncorrect data, the state
âgency shall use the corrected data to compute future rates and IF NECESSARY w¡ll
retroactively change a prev¡ously âppl¡ed rate lÊ asdit adjuGtmentc 's a f¡le4€est repert was
used fer settiHg ân ¡ntêr¡m rate; the faê¡lity wa6 apprevsd fer Plant Ce6t eert¡f¡Êatisn due to
eapilal eoÊt Ghange6; an aÞpreveC nen availebre bed plan-or a plant rate affs6+eC by a
gEFR^ rate limitat¡ên for the €ost repert.time per¡od; audit adjsGknerts tha+ are required aÊ a

psleC. lF A STATISTICAL SAMPLING l\IETHODOLOGY WAS USED FOR AN,AUDIT,
THEN THE AUDIT ADJUSTMENTS MAY BE DETERMINED USING EXTRAPOLATION
METHODS. ln cases of suspected fraud or fa¡lure to d¡sclose required fiscal ¡nformat¡on, the
state âgency may retroactively adjust rates.

D. The audit procèss descr¡bed under th¡s sect¡on is not applicable to Class Vll facilit¡es.

TN NO,: '19-0008

Supersedes
TN No.: l7-0014

Approval Date: hl0v P 5 2019 Effective Date: 't1-01-2o1s



Attachment 4.19-D
Sect¡on lll Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
( Lon g-Term-Care F aci I iti es)

F. The allowance for depreciation shall be determined ¡n accordance wilh 42 CFR 413.134
through 413.149 (¡ncluding sect¡on 413.134f1) except that only the stÍaight-l¡ne method (42
CFR 413,134[b][3]) shall be used and the useful life of the assets must be ¡n compliance w¡th
subsection 104.17 of lhe Provider Re¡mbursement Manual (PRM) Part L Subsequent to sales,
the depreciation basis w¡ll be held subject to the l¡mitation on the revaluat¡on of assets
mandated by sect¡on 1861(v)(1)(o) of Title XVlll of the Social Secur¡ty Act.

'l . Consistent use of either component or composite asset deprec¡ation schedules ¡s requ¡red,
Component deprec¡ation is permitted ¡n the case of a newly constructed fac¡l¡ty and for
recognized building impÍovements where the costs can be separated and acceptable useful
lives determined. Composite depreciation must be used in the case of a newly purchased
existing fac¡l¡ty.

2. DepÍeciated replacement cost ¡s def¡ned as the current reproduct¡on cost (42 CFR
413.134(bX6)), adjusted for straight-line deprec¡at¡on over the life of the asset to the time of
the sale (per PRM, Part 1, subsect¡on 104.14).

The depreciated replacement cost shall be determ¡ned by an ¡ndependent appraiser
chosen and paid for by the prov¡der ¡n accordance w¡th the "Appra¡sal Gu¡del¡nes" ¡n Part 'l

subsect¡on '134 et seq of the PRM. Pr¡or to the appraisal, the sate agency must not¡fy the
appraiser of the "Appraisal Guidelines" to be ut¡lized in the determination of his/her
appraisâ1.

3. Class I and Class ll facil¡t¡es, paid in accordance w¡th section lV.A., willnot be paid based
upon deprec¡at¡on expense.

G, The allowance for interest expense shall be determined us¡ng EITHER pr¡nciple I or 2 b€let#ìN
CONCURRENCE WITH PRINCIPLE 3 BELOW:

For Class I and Class llfacilities, reimbursement ¡n accordance w¡th the methods in sect¡on
lV.A, ¡nterest expense will be determ¡ned ¡n accofdance w¡th the Medicare Princ¡ples of
Reimbursement at 42 CFR 413. 153 ¡n effect as of July 17, 1 984 (pr¡or to the regulatory
changes âssociated with the mandates of the Def¡cit Reduct¡on Act of 1984 and its
l¡mitat¡ons on the revaluat¡on of assets).

Except¡on: In cases where lessee/prov¡ders choose to forego increased reimbursement for
interest expense as result of the requirements ¡n section 1V.4.5.b.2. below, the prov¡der
must report, as ân allowable cost, the ¡nterest expense from the schedule of borrowings
pr¡ncipal amortizat¡on and interest expense recognized for re¡mbursement by the Program
prior to thât sale.

rN NO.: 1e-ooo8 Approvar Date: Nn)/ 4#¿|iltrs

Supersedes TN No.: 90i!L

Effective Date : 1!qk2q19



Attachment 4.19-D
Sect¡on lll Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Lo n g-T erm-Care Facì I iti es)

2. All other fac¡lities will have interest expense determined in accordance w¡th current
Medicare Principles of Reimbursement, including the provisions at 42 CFR 413.153
and section 1861(vX1)(O) of TitleXVlll of the Social Security Act.

3. FOR LOANS ISSUED ON OR AFTER OCTOBER 1, 2019, INTEREST ON LOANS, TO BE
ALLOWABLE, MUST REFLECT A PRINCIPAL BALANCE PAYMENT ON AT LEAST AN
ANNUAL BASIS IF THE LOAN IS GREATER THAN FOUR YEARS OLD. FOR LOANS
ISSUED PRIOR TO OCTOBER 1, 2019, INTEREST ON LOANS, TO BE ALLOWABLË, MUST
REFLECT A PRINCIPAL BALANCE PAYMENT ON AT LEAST AN ANNUAL BASIS
STARTING ON OCTOBER 1, 2023. REFINANCING OF A LOAN OR REFINANCING OF
MULTIPLE LOANS IS NOT CONSIDERED A PRINCIPLE BALANCE PAYMENT, NOR IS A
REFINANCED LOAN CONSIDERED A NEW LOAN FOR PURPOSES OF THIS SECTION.

H. Allowable leaæ costs are determined using principle I or 2 below:

1. A prov¡der who enbred into a bona fide, armsjength lease prior to September I , 1973
where the lessor refused to open his books, will be allowed an actual lease cost up to
a maximum of $2.50 per patient day. This limit was developed from the average lease
rental cost for facilities leased pr¡or to Septembe¡ 1, 1973, at wh¡ch time the current
method of calculat¡on was effected. The pre-September 1, 1973 lessee has the right
of appealfor bona fide, arms-length lease agreements which exceed the $2.50 lim¡t.

2. Prov¡ders who enter into or amend a bona fide arms-length lease agreement after
August 3'1, 1973 will be reimbursed a plant cost component determined in accordanoe
with sections lV. A. or B. as applicable to an owner-provider, if the lessee discloses the
allowable cost information required or rate setting as outlined in section lV.A.3. Without
full disclosure lease expense will not be an allou¡able cost. The only exceptions to this
disclosure rule shall be for lease epenses for pass through leases.

l. Bad debts, charity and courtesy allowances as defined in 42 CFR 413.80 are not
recognized as allowable costs.

J. The cost of educational activities will be determined in accordance witì 42 CFR
413.85, except the costs of educational activ¡t¡es outs¡de the cont¡nental United States
are not allowable.

K. The cost of research activities will be determined in accordance with 42 CFR 413.90.

L. The value of services of non-paid workers will be treated in accordance with 42 CFR
413.94.

M. Purchase discounts and allowances and refunds of expenses will be treated in
accordance with 42 CFR 41 3.98.

TN NO.: 19-0008

Supersedes TN No.: 05-11

Approval Date:
No\l 95 eoru

Effect¡ve Date: !!:q!2919



Attachment 4.19-D
Section lV Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Lo n g-Term- Care F aci I iti es)

4. The return on current asset value component will be determined as the per patient day
return on value, where the return on value will be a "tenure factor'' times the lesser of
"current asset value" or the "current asset value upper limitation." Current asset value
will not be allowed to diminish below the "current asset value floo/' (terms as defined
below).

a. The tenure factor is based upon a provider's number of years of
cont¡nuous +i€ef,€u++M EDICAID CERTIFICATION UNDER THE CURRENT
OWNERSHIP determined at the beginning of the provider's rate year and the
number of calendardays in the provider's cost report¡ng period from which asset
values and patient days are determined. Beginning witr rate years starting on or
after October I , 1990, the tenure factor will be 2.5 percent for less than two years
of ownershþ tenure and increase 0.25 percent per year of tenure up to 5.25
percent for 12 or more years of tenure, The tenure factor is the percentage
determined above, tinÞs the ratio of days in the provider's cost reporting period to
365

icen€s++
@

b. The current asset value is determined by a formula using his{orical costs of capital
assets times the difference between and inflationary ¡ndex and an obsolescenc€
factor. Assets purchased prior to 1 960 will be treated as ¡f they were brought into
service in 1960.

Nov 2 6 20t9
Approval Date:_

wsuld affeet Mediêâid re¡mbursement ether than th€ tenure faeteri the prsvider

TN NO.: 19-0008

Supersedes TN No.: 85:1_L

Effective Date: 11-01-2019



Attachment 4.19-D
Sect¡on lV Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AGT

State of MICHIGAN

Pol¡cy and Methods fot Establishing Payment Rates
( Lon g-Term-C are F a ci I it¡ es)

5. Spec¡al Provisions: The plan cost component w¡ll be determined using specíal
methods for Class I and Class ll prov¡ders with either newly purchased facilities or
newly participating facilities or existing providers with either a change of class or major
additionq renovations, or new condruction.

Special methods are required because there is no, or there is an inadequate, historical
plan cost basis upon which to determine rates or rates are determined by different
methods.

a. Plant Cost Certifications: Such providers are reqseste+REQU|RED to certifiT and
submit to the single State agency their expected allowable co$s (in accordance
with Medicare Principles of Re¡mbursement as modified by Section lll) for interest
expense, property taxes, leases, and historical asset acquisition costs PRIOR TO
THE COST REPORTING PERIOD FILING DEADLINE AND MEET THE
QUALIFICATIONS IN ORDER TO RECEIVE AN INTERIM REIMBURSEMENT
RATE. lf approved, the agency will determine the provider's initial pedod plant cost
component based upon he certifìed amounts us¡ng the principles described ¡n
Sections lV.A.1. through 4 above and lv.A.s.b. and c below. This rate w¡ll be
retrospectively adjusted to reflect the fac¡litys actual audited allowable plant costs
for each fiscal year until the facility's rate is prospectively established from a cost
report¡ng per¡od !!hich reflects a full cost reporting period ofcosts related to the
original purpGe of the plant cost certifícat¡on. If, as a result of audit, the State
agency finds a s¡gnificant discrepancy between certified information and actual
costs, all excess funds paid by the State agency to the facility as a result of that
request w¡ll be recovered with a penaltyfactor (equal to the then current Medicare
rate on net equíty) applied to the discrepancy.

TN No.: 19-ooo8 npprovar oate: NOV 2.6 2019

Supersedes TN No.: 90-34

Effective Date: l1:q!:2q!9



Attachment 4.19-D
Section lV Page 1l

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIry ACT

State of MICHIGAN

Policy dnd Methods for Establishing Payment Rates
( Long-T erm-Care Fa ci I it¡ es)

4. Special Provisions: The plant cost component will be determined using special
methods for Class lll providers w¡th newly purchased facilities or newly participat¡ng
facilities ora change of class. Special methods are also required for Class lll and
grandfathered Class I and Class ll províders wih major additions, renovations or new
construct¡on. Special methods are required because there is an inadequate historical
plant cost basis upon whid'ì to determine rates or rates are determined utilzing
different methods.

a. Plant Cost Certification: Such providers are Feq{rêsto+REQ U IRED to
submit to the State agency their expected plant costs PRIOR TO THE

certify and
COST

REPORTING PERIOD FILING DEADLINE AND MEET THE QUALIFICATIONS IN
ORDER TO RECEIVE AN INTERIM REIMBURSEMENï RATE. The State agency
w¡ll use the certifìed expec,ted dollar value or plant costs, when appro\,ed, in
calculating the prospect¡ve rate, pendirg audit. This rate will be retrospectively
adjusted to reflect the facility's actual audited allowade plant costs for each fiscal
year until the facility's rate is prospectively established from a cost reporting period
which reflects a full cost reporting period of costs related to theoriginal purpose of
the plant cost certification. lf, as a result of audit, the State agency finds a
significant discrepancy between certified information and actuaf costs, all excess
funds paid by the State agency to the facility as a result of that request will be
recovered with a penalty factor applied to the discrepancy. The penalty will be 10
percent of the aggregate dollar amount difference between he overpayment and
the plant cost settlement reimbursement. The penalty is waived if the aggregate
dollar amount difference is equal to or less than '10 percent.

b, The plant cost limit (PCL) for these facilities w¡ll be calculated based on one or both
of the following principles:

1) The per patient day plant cost limit will be updated to reflect changes in costs of
construction and changes ¡n standards and regulation wh¡dt have a direct
impact upon plant c6ts. Costs of construction will be updated using the
Department of Commerce Composite lndex Federal Housing Finance Board for
Newly Built Homes.

2) The per. patient day plant cost limit will be updated to reflect changes in interest
rates. The interest rate used to calculate the PCL will be updated by applying
an index ofchange in interest rates for home mortgage loans (as reflected in
conventional newhome mortgage rates) Federal Housing Finance Board for
Newly Built Homes to the interest rate used to calculate the original PCL
(Section lV.B.3. above).

TN NO.: 19-0008

Supersedes TN No.: 05-11

Nov 26 20t9
Approval Date:_ Effective Date: 11-01-2019



Attachment 4.'19-D
Section lV Page '19

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Cere Facilities)

e) Rate relief is needed because the facility will be closed due to a regulatory
action by the State Survey Agency (SSA) or federal regulatory agency where
the facility's closure will result in severe hardship for its residents and their
families due to the distance to other nursing facilities, and no new provid€r
will operate the facility at it's current reimbursement rate. A facility would
meet this hardship criteria only if a new owner has agreed to take over its
operation and if it is either the only nurs¡ng faciliÇ in the county or, the closing
facility has at least sixty-five percent of the Medicaid nurs¡rìg facility (Class l,
lll and V) certified beds in that county; or,

f) The provider's current Ve+iâbl€+ate-Eþ€ej€ ACTUAL VARIABLE COSTS
ARE less than or equal to 60 percent ofthe corresponding rate year's
Variable Cost Limit. A facility is not eligible under this criterion if an owner or
administrator's compensation is above the current compensation lim¡t. A
provider with non-allowable related party hansaction costs or non-allowable
related party lease costs cannot be elig¡ble under this criterion.

Supersedes
TN No.: 14-0'15

Approval Date: Nov 2.5 2019
Effectivè Date: 1 I-01-2019TN NO.: 19-0008



Attachment 4,19-D
Sect¡on Vlll, Page I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Polícy and Methods for Establishing Payment Rates
Term Care

Vlll. Appeals Procedure

The appeals procedure can be ¡nitiated by a provider upon receipt of a not¡ce of adverse action,
AND ALLOWS THE PROVIDER AN OPPORTUNITY TO SUBMIT ADDITIONAL EVIDENCE AND
RECEIVE PROMPT AÞMINISTRATIVE REVIEW WTH RESPECT TO SUCH ISSUES THE STATE
AGENCY DETERMINES APPRO PRIATE@iñ9. P+€6€d{#€+

+ Preêedsre I lnfoffnal Rev¡ew efthe Final suFqmary sf^sdit Find¡ngÊ

waivgl of the prov¡der'è r¡ght to anffurther âdmin¡Êtrative preeesêeê 6snta¡ned ¡n these
prev¡sions and ¡n ad
previêr€ns-$J¡lleppl},=

+ P+ê+i€ion-gsus€+in+h€s€+r isien€-

a=

s igaÐ
Ð€p€Ém€nt€f-€€mPÂsfüty-H€efth

ê, A^prepr¡ate asdl
by the M¡ehigan Þepartment ef Gommun¡ty Health to êenduet auCitê ef Brev¡der êoêt
+epeÉ8=

+
e,

ag€nt6-

+ F¡nal determ¡natisn net¡êe means a nsti€e ef an adverse aêt¡en wh¡êh ¡nêludes the

g= Previder meanê an ¡nd¡vidHeli firm eerpsrat¡onr asc€{iâlioft€g€å(tyrin€+its+i€å-€r

pfev¡de; m€d¡6al aêsl
p+êgfa#=

ins

TN NO.: 19-0008 Approval Date:

Supersedes
TN No.: 12-09

Nov gs 20t$ Effect¡ve Date: 1'l l0 1 1201 I



Attachment 4.19-D
Sect¡on Vlll, Page 2

STATE PLAN UNDER TITLE XIX OF T HE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods ior Establishing Payment Rates
(Long Term Care Facilities)

h
en the th¡rd day ssb

e Previs¡sn 2, Aud¡t Review and 
^rea 

gffiêe esnferen€e:

a= The âp
w¡ll issse a prelirninary €ummary of audit f¡ndingÊ to the proyider.

b= lfthe previder er its reBresentat¡ve desires tê €entest the f¡ndings required by
Previsien 2,a)r thê Brov¡der gr its reÞre6entative msÊt resBsnC ts the aBBroBr¡ate

G lf n€ timely reqsest for an aree sffiêe êênferenêe ¡s made by a prev¡der êr ¡ls

¡nGluding an adminiskat¡ve hearing, The Brsv¡der êr ¡ts reBres€ntat¡ve has 30
Gal€ndar dayê from the date €f the f¡nel summary êf aHC¡t adju6tmentê notiGe tê

ingsr

4

the appr€pr¡ata âudit repre6entat¡ve(s) with the dê€uments and argumente ¡t feels

The apprspriate audit reproêentat¡ve(s) w¡ll iÊssê a finaf ÊHHrnary ef audit f¡ndin96

subsequsnt appeal r¡ghts; up to and ineluding an adm¡n¡strât¡ve hear¡ng, Th6

eumm€ry sf asdit adíustmenls nêt¡ee te request a fêrmal hear¡ng in aêêerdanGe
w¡th MÞeH rules for hsar¡ngê, Th¡6 ¡6 the final eteÞ in the aud¡t rev¡ew proêêêÊ"

+ lf ns timely request{er an adm¡n¡strât¡on eonferenêe ¡s mâde þy a previd€r er its

te hâve wa¡ved its r¡ght ts any further adm¡n¡skat¡ve pr€€€6sec-€€Ftain€4¡s+h€s6

findings as outl¡ned in the f¡nal sumrnary of auditfindings will be implemanted,

Tho âppr€pr¡ate audit repreeentative(s) must s€hedule and êsnds€t a eênferen€e
to d¡66uss the prel¡

suppod ¡t€ pêsitisn relat¡ve tê the ¡6€ue(ê) it i6 êsntest¡ng, tikewise; the

ing€
w¡ll be ssbm¡tted fsr the rate d€terminat¡ên pro6e€s. Th€ prev¡der w¡ll Le deemBd

TN NO.: 19-0008

Supersedes
TN No.: 12-09

Approvat Date: NoV 2$ ¿0lg Effect¡ve Þate: 1 1/01/2019



Attachment 4. 19-D
Sect¡on Vlll, Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Estabtishing Payment Rates
(Long Term Care Facilities)

The laêt day ef the per¡sd 6s 6omputêd ¡e in6ludedl sRlsss it ¡6 a SatuCay; Ssnday er
is

@
g. A. Procedure+

Once a notice of adverse act¡on is issued, a provider may iÊyok€-P+o6€düre+
REQUEST AN APPEAL by submitting its applicat¡on in wr¡ting to the State agency. The
wr¡tten request shall include an ¡dentification of the issue(s) for which resolut¡on ¡s be¡ng
sought and a descr¡pt¡on of why the prov¡der believes the determ¡nat¡on on these
matters ¡s ¡ncorrect.

Appeals wh¡ch are allowable under this plan through th¡s procedure will be conducted ¡n

accordance with the procedures outl¡ned in the MICHIGAN ADMINISTRATIVE
CODE ruleÊi filed on Mar€h 'l; 1978; as amended; and adêpted intô 

^dministratiye@
+wr¡tten applieat¡ên for a fêrmal hearing (that isr a hearing êsnduêted þy an
adm¡nistrat¡ve law judge) must be re€eived w¡th¡n 30 êelender days of the date of notiêê

a formal hear¡ng Þ in

Prsviê¡en 1(G) ef Prs€eduFe Il shall bè mâde ¡n eêêordan€e w¡th Prev¡€ien 1(€) sf
Pr€€edure ll and 3) as etherw¡s€ prov¡ded ¡n Seêt¡on Vlll.A,1 aþove,

+ SÞeêifiê S¡tset¡en Prsvis¡€nÊ fer Preeedur€ I

+ If the Slata egsBêy ¡s respensible f6r â delay in the proêedures ând eitheFan ar€a eff¡êe

that begins the start ef the state f¡sêal year the fêllow¡ng êâlendar year¡ the prsv¡der will bg
given e prsvisisnal

ifi
¡€e

Genferen6e t¡mely
êBeê¡fie eituat¡sn I ); 3) the State âgêney fad€d ts i6ouê thê finel summery sf asdit f¡ndings
timely (that is; ¡n ae€srdan€e with Previs¡€n ?(e) or as am€ndsd pursuant tg 6Be€ifie

(that iêi in aÊeerdanee w¡th Prsv¡sion 1(ê) or a6 âmênded purÊuant te speê¡fie Eitsatien 1 ).
The Brovisienal rate will bs eÊtabl¡shed by updating the paymBn!{at€ fer the ¡mmediately

ie'l]
ef thê eud¡laBBeal pro€eÊs; ân edjsstmenti retrea€t¡ve te the beg¡nning of the new ratê
yeâÊ+í+tþe-n€d€,

2.

&
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Attachment 4.19-D
Section Vlll, Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Fac¡litiest

+ B. Non-appealable Elements

Elements of the reimbursement program for wh¡ch an adm¡nistrat¡ve remedy, ¡f perm¡tted for a
single prov¡der, would ¡mply or necess¡tate a change in the program for all prov¡ders or for all
providers ¡n a class may not be appealed through admin¡strative rules or prov¡sions but may
be appealed to a court of appropr¡ate jurisdict¡on. These elements include, but are not limited
to: l) the determ¡nat¡on of the selection and use of inflationary adjustors (Sect¡on lV.C.3.);
2) the pr¡nciples of re¡mbursement and guidelines which def¡ne allowable costs (Sect¡on lll,);
3) non- l\iled¡cal Ass¡stance Program issues; 4) the cost l¡mits, unless otherw¡se spec¡fically
provided (Sections JV.8.2., and the appropriate subsections of lV.C.3. and lV.B.4.); and 5) the
State agency determ¡nation of the allowability of ¡tems cert¡fied under this plan (unt¡l such t¡me
as ân audit ¡s completed).

É C. Adjustments

lfthe results of an appeal require a change ¡n a prov¡der's rate, the change w¡ll be effected
through an aggregate adjustment.
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