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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.:   17-0008  Approval Date: ______________  Effective Date:  08/1/2017 
 
Supersedes 
TN No.:  _ 11-09_    

C. Variable Cost Component 
 
 5. Special Provisions: 
 
  a. New Facility (continued):   
 

facility that does not have a Medicaid historical cost basis, will be paid in accordance 
with Section c. below. 

 
  b. Change of Class:  An existing enrolled nursing facility which becomes a Class I or III 

facility will be paid in accordance with Section c. below. 
 
  c. Payment Determination: 
 
 1) During the first two cost reporting periods, rates for providers defined in Sections a. 

and b. above will be calculated using a variable rate base equal to the class 
average of variable costs. 

 2) In subsequent periods the provider’s variable rate base will be determined using 
methods in Section IV.C.1. through IV.C.3. above. 

 
6. Effective September 24, 2011 AUGUST 1, 2017, Class I, and Class III nursing facilities 

receive a monthly payment as part of the Quality Assurance Assessment Program (QAAP).  A 
facility’s QAAP payment is based on the facility’s Medicaid utilization multiplied by a Quality 
Assurance Supplement (QAS) percentage.  A facility’s Medicaid utilization is the sum of all 
routine nursing care and therapeutic leave days billed to Medicaid by that facility during a 
twelve month period beginning in June of the previous calendar year.  The hospice 
reimbursement for nursing facility bed days where Medicaid pays room and board for hospice 
residents in nursing facilities include the QAS amount.  Hospice is responsible for reimbursing 
nursing facilities for room and board consistent with their contract.  Between September 24, 
2011 AUGUST 1, 2017 and September 30, 2011 2017, the QAS percentage is equal 
to 17.98% 21.51% of the lesser of the facility’s variable rate base or the class variable rate 
limit except for publicly owned facilities, in which the QAS percentage is applied to the lesser 
of the public Class III variable cost component or the Class I variable rate limit.  The nursing 
facility’s current fiscal year rate is based on the facility’s cost report for the second fiscal year 
prior to the current fiscal year.  After EFFECTIVE October 1, 2011 2017 and from that date 
onward FORWARD, the QAS percentage will be 21.76%. 
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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.:  17-0008   Approval Date: ____________ Effective Date: 8/01/2017 
 
Supersedes 
TN No.:  09-18   
 

inpatient hospital rate for currently placed acute care Medicaid patients who are ventilator 
dependent.  The prospective rate shall be periodically re-evaluated (no more than 
annually) to ensure the reasonableness of the rate and the appropriate balance of supply 
and demand for special care is met. 

 
3. The cost basis shall be determined in accordance with Section 1 through III of this plan, 

excluding Sections III.B., III.C. and III.D.  Providers are required to maintain distinct part 
accounting records for all costs associated with the beds to ensure those costs are not 
included as a reimbursement basis in the other distinct parts of the facility. 

 
4. Beginning October 1, 2003 EFFECTIVE AUGUST 1, 2017, non-publicly owned 

ventilator-dependent care units licensed as nursing facilities receive a monthly payment 
as part of a Quality Assurance Assessment Program (QAAP).  A facility’s QAAP 
payment is based on the facility’s Medicaid utilization multiplied by a Quality Assurance 
Supplement (QAS) PERCENTAGE.  A facility’s Medicaid utilization will be the sum of 
all routine nursing care and therapeutic leave days billed to Medicaid by that facility 
during a 12-month period beginning in June of the previous calendar year.  The 
BETWEEN AUGUST 1, 2017 AND SEPTEMBER 30, 2017, THE QAS PERCENTAGE 
is equal to 21.76% 21.51% of the Class I variable cost limit. EFFECTIVE OCTOBER 1, 
2017 FORWARD, THE QAS PERCENTAGE WILL BE 21.76%.  

 
 
G. Payment Determination for Specially Placed Patients 
 

The payment rates for all specially placed patients shall be an individually negotiated per 
patient day prospective rate determined by the single state agency.  The rate for these patients 
shall not be subject to the provisions in Sections IV.A. through IV.F. above, but the 
provisions within this section shall be used for payment determination. 
 
1. Payment shall be made for specially placed patients transferred from an acute-care 

hospital setting to an approved nursing facility on a prior authorized basis.  The purpose 
of the negotiated rate is to provide reimbursement adequate to meet the unusual needs of 
this type of patient in a less costly and more appropriate environment than an inpatient 
hospital setting.  The goal of this policy is the most cost effective provision of services 
needed by the special care patient. 

 
2. Factors used by the single state agency in the determination of the per patient day 

prospective rate include, but are not limited to:” complexity, type of equipment and 
supplies required, the patient’s condition and the market place 
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June 1, 2017 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
 
Dear Tribal Chair and Health Director: 
 
RE: Temporary Nursing Facility Quality Assurance Supplement Percentage 

Reduction 
 
This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the 
Social Security Act, serves as notice of intent to all Tribal Chairs and Health Directors of 
the request by the Michigan Department of Health and Human Services (MDHHS) to 
submit a State Plan Amendment.  
 
Pending approval from the Centers for Medicare & Medicaid Services (CMS), the 
Michigan Medicaid State Plan may be modified to make a reduction to the Quality 
Assurance Supplement (QAS) percentage to nursing facilities for the months of August 
and September 2017.  This reduction is a result of lower than expected fiscal year 2017 
revenue for nursing facility QAS payments.  The State of Michigan expects these 
changes will have little or no impact on tribal members.  The anticipated effective date 
of this State Plan Amendment is August 1, 2017. 
 
There is no public hearing scheduled for this State Plan Amendment.  Input regarding 
this Amendment is highly encouraged, and comments regarding this Notice of Intent 
may be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan Tribes.  Lorna 
can be reached at 517-284-4034, or via email at Elliott-EganL@michigan.gov.  Please 
provide all input by July 17, 2017.   
 
In addition, MDHHS is offering to set up group or individual meetings for the purposes of 
consultation in order to discuss this Amendment, according to the tribes’ preference.  
This consultation meeting will allow tribes the opportunity to address any concerns and 
voice any suggestions, revisions, or objections to be relayed to the author of the 
proposal.  If you would like additional information or wish to schedule a consultation 
meeting, please contact Lorna Elliott-Egan at the telephone number or email address 
provided above.  
 

mailto:Elliott-EganL@michigan.gov
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MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 
Sincerely,  
 
 
 
Chris Priest, Director  
Medical Services Administration  
 
cc:  Keri Toback, Region V, CMS 

Leslie Campbell, Region V, CMS  
Pamela Carson, Region V, CMS  
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family 

Services of Southeastern Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, Acting Area Director, Indian Health Service - Bemidji Area Office 

Lorna Elliott-Egan, MDHHS 
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Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community 
Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center) 
Mr. Thurlow Samuel McClellan, Chairman, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. JoAnne Cook, Tribal Vice Chair, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. Ruth Bussey, Health Director, Grand Traverse Band Ottawa/Chippewa 
Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community 
Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center 
Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community 
Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe 
Health/Educ Facility 
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa 
Indians 
Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band 
Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians 
Mr. Donald MacDonald, Health Director, Little River Band of Ottawa Indians 
Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians 
Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa 
Ms. Leah Fodor, Chairperson, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake 
Band) 
Ms. Kelly Wesaw, Health Director, Match-E-Be-Nash-She-Wish Potawatomi 
Mr. Jamie Struck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians 
Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department 
Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians 
Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services 
Mr. Frank Cloutier, Tribal Chief, Saginaw Chippewa Indian Tribe 
Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center 
Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians 
Mr. Joel Lumzden, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center 
 
 
CC: Keri Toback, Region V, CMS 
 Leslie Campbell, Region V, CMS  
 Pamela Carson, Region V, CMS  
 Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of 

Southeastern Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, Acting Area Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 



Public Notice  
 

Michigan Department of Health and Human Services 
Medical Services Administration 

 
Temporary Nursing Facility Quality Assurance Supplement Percentage 

Reduction State Plan Amendment Request  
 
The Michigan Department of Health and Human Services (MDHHS) plans to 
submit a State Plan Amendment (SPA) request to the Centers for Medicare & 
Medicaid Services (CMS) to potentially reduce the Quality Assurance 
Supplement (QAS) percentage for the months of August and September.    
 
The anticipated effective date for the temporary nursing facility QAS percentage 
reduction SPA is August 1, 2017.   
 
Pending approval from the Centers for Medicare & Medicaid Services (CMS), the 
Michigan Medicaid State Plan may be modified to make a reduction to the 
Quality Assurance Supplement (QAS) percentage to nursing facilities for the 
months of August and September 2017. This reduction is a result of lower than 
expected fiscal year 2017 revenue for nursing facility QAS payments. 
 
There is no estimated gross cost to the State of Michigan for the State Plan 
Amendment as this change is budget neutral.  
 
There is no public meeting scheduled regarding this notice.  Any interested party 
wishing to request a written copy of the SPA or wishing to submit comments may 
do so by submitting a request in writing to: MDHHS/Medical Services 
Administration, Program Policy Division, PO Box 30479, Lansing MI 48909-7979 
or e-mail MSADraftPolicy@michigan.gov by September 1, 2017.  A copy of the 
proposed State Plan Amendment will also be available for review at 
http://michigan.gov/mdhhs/0,5885,7-339-73970_5080-108153--,00.html . 
 
 
RELEASED July 31, 2017 
 
 
 
 

mailto:MSADraftPolicy@michigan.gov
http://michigan.gov/mdch/0,1607,7-132-2946_5080-108153--,00.html
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