
Table of Contents

State/TerritoryName: Michigan

State Plan Amendment (SPA) #: MI 18-0001

This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Forrn

3) Approved SPA Pages



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- 1 850

rvrs
ctNtt8s Íoß M[Drc{r[ & i\tEl)lc^lD sÉRvlc[s

CENTÊR FOß MEDTCAID & CHIP STRVICES

Financial Management Group

Ms. Kathy Stiffler
Acting Medicaid Director
State of Michigan, Department of Community Health
400 South Pine Street An t.8 20ß

RE: Michigan State Plan Amendment (SPA) l8-0001

Dear Ms. Stiffler:

'We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-B of your Medicaid
state plan submitted under transmittal number (TN) 18-0001 effective for services on or after
January 1", 2018, this amendment adjusts the short hospital stay rate reimbursement

methodology for hospital stays that meet certain short stay conditions criteria.

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. \Me hereby inform you that Medicaid State plan amendment 18-0001

is approved effective January I't, 2018. We are enclosing the HCFA-179 and the amended plan
pages.

Ifyou have any questions, please call Tom Caughey at (517) 487-8598

Sincerely,

Kristin Fan
Director

Enclosure
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Attachment 4.'19-A
Page 35a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates - Inpatíent Hospital Care

Vll. Short Hospital Stay Reimbursement

The State utilizes a short hospital stay (SHS) rate ofreimbursenent for certain outpatient and irpatient hospitâl
stays. The SHS encon.rpasses funding for both operating and capital costs. The SI{S râte ü?ill be identical for
inpatient and outpatient services, and will apply to all services billed on the claim, The SHS rate is applied for
outpatìent dates ofservice or inpatient discharges on or after July 1,2015. The agency's current rates of
reìmbursement were set as ofJanuary l, 2018 and are effective for outpatient dates of service or inpatient
discharges on or after that date. All rates ofreimbursement for the SHS rates are published on the State rvebsite
at www.michigan.gov/medicaidproviders >> Billing & Reimbursement >> PÍovider Specific Info¡mation ))
"Inpatient Hospitals" or "Outpatient Hospitals."

The SHS rate ofreimbursement does not modify billing requirements for hospitals. Ifthe patient meets critena
for an inpatient adrnission, the invoice must be submitted as an inpatient claim. Conversely, if the patient does

not meel crilcria lor an inpalicnt atlrnissiort, the invoice nìust be sublrìitted as au outpatie[t clai[r. Itt eithet
case, ifthe criteria for the SHS rate are met, the hospital will receive the same reitrrbursement for services
rcndcrcd. The SHS ráte only applies to dìscharges frour a facility, aud does not apply to transfers, leavirg
against medical advice (AMA), or other discharge statuses.

The SIIS rate ofreimbursement applies to both enrergent and elective claims. Short hospital stays are defined
using the following criteria.

L OuÞatient Hospital Claims Qualification

An outpatient hospital claim will qualify for the SHS rate if all ofthe following criteria are met:

. The prìr¡ary diagnosis code billed on the oùtpatient claim is an applicable diagnosis code as listed on
the MDHHS \'/ebsite.

o The claim does not include a surgical revcnue code (36X) billed on any line ofthe outpatient claim.
. The clail.r does not include catdiac catheterization lab revenue code 481.
. The claim ircludes obse¡vation ¡evenue code 762.

2. Inpatient Hospital Claims Qualification

An inpatient hospital claim will qualify for the SHS rate ifall ofthe following criteria are met:

. The primary diagnosis code billed on the inpationt clain is an applicable diagnosis code as listed on
the MDHHS website.

¡ The claìm does not include a surgical revenue code (36x) billed on any line ofthe inpatient claim.
¡ The clainr has a date ofdischarge equal to or one day greater than the date of adnrission.
. The claim does not include cardiac catheterization lab revenue code 481.

3. Exclusions

The SHS rate will not apply to inpatient or outpatieDt clainls \ ith the following conditions:

. Clains where Medicaid is the secondary payer.

. Clains for patients who leave the hospital AMA.

. Claims for deceased patients.

. Claims that include primary diagnoses [l]at are not an applicable diagnosis code as listed on the
MDHHS website.

TN NO.: 18-000'1

Supersedes
TN No.: 15-0009

Approval pate: ¡ìrÍ I ln Z0f8 Effect¡ve Date: 01101t2018



Attachment 4.19-A
Pâge 35b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

4. Diagnoses

As indicated, in order to qualify for the SHS rate, a claim must include one ofthe primary diagnosis
codes for outpatient dates of service and inpatient dates ofdischarge on or after July l, 2015, The
cufient list oflCD-10 diagnoses used were set as ofJanuary 1,2018 and are effective for outpatient
dates ofservice or inpatient discharges on or after that date. All applicable diagnosís codes for the SHS
rates are published on the State website at w\vw.michigan.gov/medicaidproviders >> Billing &
Reimbursement >> Provider Specific Information >> "Inpatient Hospitals" or "Outpatient Hospitals."

Supersedes
TN No.: 15-0009



Attachment 4.1 9-A
Page 35c

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of l\4lCHlcAN

Methods and Standards for Establishino Payment Rates - Inpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 18-0001

Supersedes
TN No.: '15-0009

Approval Date: Effective Date: 0110112018



Attachment 4.19-A
page 35d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates - lnpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK,

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date: Effect¡ve Date: 0110112018



Attachment 4.19-A
Page 35e

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishino Payment Rates - lnpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 18-000'1

Supersedes
TN No.: 15-0009

Approval Date: Effective Date: 0110112018



Attachment 4.19-A
Page 35f

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date: Effective Date: 0110112018



Attachment 4.1 9-A
Page 359

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishinq Payment Rates - lnpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK.

Supersedes
TN No.: 15-0009



Attachment 4.19-A
Page 35h

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

THIS PAGE INTENTIONALLY LEFT BLANK,

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date: ¡{rK J U lUlð Effect¡ve Date. 0110112018



Attachment 4.'19-B
Page 2.a.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

B. Short Hospital Stay Reimbursement

The State utilizes a short hospital stay (SHS) rate ofreimbursement for certain outpatient and inpatient hospital
stays. The SHS encompasses funding for both operating and capital costs. The SHS rate will be identical for
inpatient and outpatient services, and \vill apply to all services billed on the claim. The SHS rate is applied for
outpatient dates ofservice or inpatient discharges on or after July 1,2015. The agency's current rates of
reinbursement were set as ofJanuary 1,2018 and are effective for outpatient dates ofservice or inpatient
discharges on or after that date. All rates of reirnbursernent for the SHS rates are published on the State website
at www.michigan.gov/medicaidproviders >> Billing & Reimbursement >> Provider Specific Information >>
"Inpatient Hospitals" or "Outpatient Hospitals."

The SHS rate of reimbursement does not modify billing requireurents for hospitals. If the patient meets criteria
for an inpatient admission, the invoice must be submitted as an inpatient claim. Conversely, if tho patient does
not meet criteria for an inpatient adnrission, the invoice must be submitted as an outpatient claim, In either
case, if the criteria for the SHS rate are met, the hospital will receive the sane reimbursement for services
rendered. The SHS rate only applies to discharges from a facility, and does not apply to transfers, leaving
against medical advice (AMA), or other discharge statuses.

The SHS rate of reimbursement applies to both emergent and elective claims. Short hospital stays are defined
using the following criteria.

1. Outpâtient Flospital Claims Qualification

An outpatient hospital claim will qualify for the SHS rate if all ofthe following criteria are met:

. The primary diagnosis code billecl on the outpatient clairn is an applicable diagnosis code as listed on
the MDHHS website.

o The claim does not include a surgical revenue code (36X) billed on any line ofthe outpatient claim.
o The claim does not include cardiac catheterizatio¡r lab revenue code 481.
r The claim includes observation reverrue code 762.

2. Inpatient Hospital Claims Qualification

An inpatient hospital claìm wìll qualify for the SHS rate ifall ofthe following criteria are nret:

¡ The primary diagnosis code billed on the inpatient claìm is an applicable diagnosis code as listed on
the MDI-IHS website.

. The claim does not include a surgical revenue code (36x) billed on any line ofthe inpatient claim.

. The clai¡l has a date ofdischarge equal to ol one day greater than the date ofadmission,
¡ The claim does not inclurle caldiac cathete zation Iab revenue code 481.

3. Exclusions

The SHS rate will rot apply to inpatient or outpâtient claims with the following conditions:

. Claims where Medicaid is the secondary payer'.

. Claims for patients who leave the hospital AMA.

. Claims for deceased patients.

. Claims that include prinrary diagnoses that aro not an applicable diagnosis code as listed on the
MDHHS \¡/ebsite.

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date: _ Effective Date: 0110112018



Attachment 4.19-B
Page 2.a.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

4. Diagnoses

As indicated, in order to qualify for the SHS rate, a claim must include one ofthe primary diagnosis
codes for outpatient dates of service and inpatient dates of discharge on or after July l, 2015. The
current list oflCD-10 diagnoses used were set as ofJanuary l, 2018 and are effective fol outpatient
dates of service or inpatient discharges on or after that date. All applicable diagnosis codes for the SHS
rates are published on the State website at www.michigan.govlmedicaidproviders >> Billing &
Reimbursement >> Provider Specific Information >> "Inpatient Hospitals" or "Outpatient Hospitals."

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date:

ÀÞÞ f 0. lnro
Effective Date: 0110112018



Attachment 4.19-B
Page 2.a.3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inoatient Hosnital and Long Term Care Facilities)

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approvãl Date: 

^pR 
f g 2018 Effective Date: 0110112018



Attachment 4.19-B
Page 2.a.4

SÏATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of IVICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than InDat¡ent HosDital and Long Term Care Facilities)

THIS PAGE ¡NTENTIONALLY LEFT BLANK.

TN NO.: 18-0001

Supersedes
TN No.: 15-0009

Approval Date: Effect¡ve Date: 0110112018



Attachment 4.19-B
Page 2.a.5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hosoital and Long Term Care Facilities)

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: '18-0001

Supersedes
TN No.: 15-0009

Approval Date ,\ÞÞ f e rn {ô Effective Date: 0110112018



Attachment 4.19-B
Page 2.a.6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

THIS PAGE INTENTIONALLY LEFT BLANK.

Approval Date:

APR 18 20ts
Effective Date: 0110112018TN NO.: 18-0001

Supersedes
TN No.: 15-0009



Attachment 4.19-B
Page 2.a.7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than lnnatient Hosnìtal and Long Term Care Facilities)

THIS PAGE INTENTIONALLY LEFT BLANK,

TN NO.: 18-0001

Supersedes
TN No.: l5-0009

Approvar Date: ApR I g Z0î8 Effective Date: 0110112018



Attachment 4.19-B
Page 2.a.8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

THIS PAGE INTENTIONALLY LEFT BLANK.

TN NO.: 18-000'1

Supersedes
TN No.: '15-0009

Approval Date:
APR 1 8 2O1B

Effective Date: 0110112018




