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Attachment 4.19-A
Page 36

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)

Rural Access Pool

The State will establish a Rural Access Pool beginning in State FY 2013 for hospitals that provide
Medicaid services to low income rural residents. EFFECTIVE STATE FY 2020, ELIGIBILITY FOR THE
RURAL ACCESS POOL IS LIMITED TO NON-CRITICAL ACCESS HOSPITALS. To be eligible for this
pool, hospitals must be categorized by the Centers for Medicare & Medicaid Services as a sole
community hospital, or meet both of the following criteria.

1. A hospital must have 50 or fewer staffed beds. The State will calculate staffed beds by
dividing the total hospital days reported by the hospital on its Medicaid cost report with a fiscal
year ending between October 1, 2010 and September 30, 2011, by the number of days
covered in the cost report; and

2. A hospital must be located in a county with a population of not more than 165,000 and within a
city, village, or township with a population of not more than 12,000. The population threshold
will be measured against population counts from the 2000 federal decennial census.

Each hospital’s allocation from this pool will be calculated as the unreimbursed cost the hospital incurred
providing inpatient services to Michigan Medicaid beneficiaries during its cost period that ended during
the second previous fiscal year. For example, to calculate the 2013 pool, hospital cost reports with fiscal
years ending between October 1, 2010 and September 30, 2011 will be used.

Provider costs will be determined using data reported on the following lines of the CMS 2552-96 or their
equivalent lines on the CMS 2552-10. Inpatient costs are obtained from Worksheet D-1, Part Il, Title XIX,
Line 49. The following gross Medicaid payments from this cost report period will be applied against cost
to determine unreimbursed cost: operating, capital, graduate medical education, executive order
reductions, and Medicaid access to care initiative, or any other supplemental payment.

Payments will be made within 45 days of the beginning of each quarter. The quarterly payments will be
made in four equal installments based on the total annual amount the hospital is eligible to receive.

The total amount of the rural access pool payments is the sum of each hospital’s allocation from this pool
described above.

In the aggregate, the State reimburses hospitals up to maximum allowable under the Federal upper
payment limits for inpatient services provided to Medicaid beneficiaries. To keep total Medicaid fee-for-
service payments to hospitals within the Federal upper payment limits, the State will reduce the size of
the applicable year's MACI Pool payments by the size of the Rural Access Pool.

TN NO.: 20-0001 Approval Date: Effective Date: 1/01/2020

Supersedes
TN No.:_12-20



Attachment 4.19-B
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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)

3. Outpatient Hospital Services and Other Outpatient Prospective Payment System (OPPS)
Reimbursed Facilities

Reimbursement to individual hospitals, including off-campus satellite clinics, hospital-owned
ambulance services, freestanding dialysis centers, comprehensive outpatient rehabilitation
facilities (CORFs) and rehabilitation agencies for outpatient services is made in accordance with
Medicaid's OPPS. Payments made under OPPS will be calculated utilizing the current Medicare
conversion factors/rates with an MDHHS reduction factor (RF) applied to the calculated payment
(Medicare fee x RF =Medicaid fee) to maintain statewide budget neutrality. -As-ef January-1,2016
the OPPS reductionfactoris 52.6%- EFFECTIVE FY 2020, THE STATE WILL REIMBURSE
CRITICAL ACCESS HOSPITALS USING AN ENHANCED OPPS REDUCTION FACTOR. The
current Michigan Medicaid fee schedule AND OPPS REDUCTION FACTORS ARE is available at
www.michigan.gov/medicaidproviders .

a) Monitoring of outpatient hospital expenditures will be conducted and the reduction factor
adjusted to maintain statewide budget neutrality. A wage index of 1.0 is applied for all
hospitals.

b) Medicare's APC weights are utilized.

c) Services paid reasonable cost under OPPS are paid by applying individual hospital cost-to-
charge ratios to charges.

d) Updates of each hospital's outpatient cost-to-charge ratios are done in conjunction with
updates of the inpatient operating ratios.

e) For out of state hospitals, the default cost-to-charge ratio is the average statewide outpatient
cost-to-charge ratio.

When service coverage/reimbursement methodology differences exist between Medicare and
Medicaid, Medicaid fee schedules are utilized. Methodology differences only exist when
Medicare does not cover a facility-based service provided. The current Michigan Medicaid fee
schedule, available at www.michigan.gov/medicaidproviders, is updated to conform to Medicare
OPPS and is effective for dates of service on or after January 1, 2016.

TN NO.: 20-0001 Approval Date: Effective Date: 01/01/2020

Supersedes
TN No.: _16-0006
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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)

Rural Access Pool

The State will establish a Rural Access Pool beginning in State FY 2013 for hospitals that provide
Medicaid services to low income rural residents. EFFECTIVE STATE FY 2020, ELIGIBILITY FOR THE
RURAL ACCESS POOL IS LIMITED TO NON-CRITICAL ACCESS HOSPITALS. To be eligible for this
pool, hospitals must be categorized by the Centers for Medicare & Medicaid Services as a sole
community hospital, or meet both of the following criteria.

1. A hospital must have 50 or fewer staffed beds. The State will calculate staffed beds by
dividing the total hospital days reported by the hospital on its Medicaid cost report with a fiscal
year ending between October 1, 2010 and September 30, 2011, by the number of days
covered in the cost report; and

2. A hospital must be located in a county with a population of not more than 165,000 and within a
city, village, or township with a population of not more than 12,000. The population threshold
will be measured against population counts from the 2000 federal decennial census.

Each hospital’s allocation from this pool will be calculated as the unreimbursed cost the hospital incurred
providing outpatient services to Michigan Medicaid beneficiaries during its cost period that ended during
the second previous fiscal year. For example, to calculate the 2013 pool, hospital cost reports with fiscal
years ending between October 1, 2010 and September 30, 2011 will be used.

Provider costs will be determined using data reported on the following lines of the CMS 2552-96 or their
equivalent lines on the CMS 2552-10: GME costs are determined. First, Total Medicaid Outpatient
Program Charges (reported on Worksheet D, Part V, Column 5, Lines 37.00 through 65.99, excluding
Lines 63.50 through 63.99 of the CMS 2552-96) are divided by Total Hospital Charges Net of Hospital
Based Physicians, for all provider types (reported on Worksheet G2, Column 1, Lines 1, 2, 10-14, 17, and
18 of the CMS 2552-96). This ratio is then multiplied by the Intern and Resident Cost (reported on the
Worksheet B, Part 1, Columns 22 and 23, Line 95 of the CMS 2552-96) to determine GME costs. Non-
GME costs are obtained from Worksheet D, Part V, Column 9, Lines 37.00 through 65.99, excluding lines
63.50 through 63.99. GME and Non-GME costs are combined to determine total costs. The following
gross Medicaid payments from this cost report period will be applied against cost to determine
unreimbursed cost: operating, capital, graduate medical education, and Medicaid Access to Care
Initiative, or any other supplemental payment.

Payments will be made within 45 days of the beginning of each quarter. The quarterly payments will be
made in four equal installments based on the total annual amount the hospital is eligible to receive.

The total amount of the rural access pool payments is the sum of each hospital’s allocation from this pool
described above.

In the aggregate, the State reimburses hospitals up to maximum allowable under the Federal upper
payment limits for outpatient services provided to Medicaid beneficiaries. To keep total Medicaid fee-for-
service payments to hospitals within the Federal upper payment limits, the State will reduce the size of
the applicable year's MACI Pool payments by the size of the Rural Access Pool.

TN NO.: 20-0001 Approval Date: Effective Date: 1/01/2020

Supersedes
TN No.:_12-20



STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

December 20, 2019

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Critical Access Hospital Reimbursement

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services
(CMS) to modify reimbursement to Critical Access Hospitals (CAHS).

Pending CMS approval, MDHHS will establish an Outpatient Prospective Payment
System (OPPS) reduction factor specifically for CAHs to increase OPPS payments.
Additionally, MDHHS will modify hospital eligibility criteria to remove CAHs from
eligibility for Rural Access Pool distributions. The anticipated effective date of this SPA
is January 1, 2020. MDHHS expects these changes to have little or no impact on
Native American beneficiaries, tribal health clinics, and urban Indian organizations.

There is no public hearing scheduled for this SPA. Input regarding this SPA 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 February 3, 2020.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss the SPA, according to the tribes’ preference. Consultation meetings 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.

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

Sincerely,

CWW——

Kate Massey, Director
Medical Services Administration

cc: Tannisse Joyce, CMS
Keri Toback, CMS
Leslie Campbell, CMS
Justyna Redlinski, CMS
Chastity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Keith Longie, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS



Distribution List for L 19-48
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Mr. Bryan Newland, 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
Mr. Soumit Pendharkar, 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. Kathy Mayo, Interim 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. Daryl Wever, 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

Mr. Bob Peters, Chairman, 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 Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Mr. Matthew Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services

Mr. Ronald Ekdahl, 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. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health
Center

CC: Tannisse Joyce, CMS
Keri Toback, CMS
Leslie Campbell, CMS
Justyna Redlinski, CMS
Chastity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Keith Longie, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS



Public Notice

Michigan Department of Health and Human Services
Medical Services Administration

Critical Access Hospital Reimbursement State Plan Amendment Requests

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 modify reimbursement for Critical Access Hospitals
(CAHs). The SPA will establish an Outpatient Prospective Payment System
(OPPS) Reduction Factor for CAHs designed to increase OPPS payments to
CAHs. Additionally, this SPA request will remove CAHs from eligibility for Rural
Access Pool distributions for Fiscal Year (FY) 2020 and future years. The
anticipated effective date for the CAH Reimbursement SPA is January 1, 2020.
The estimated gross cost to the State of Michigan for this SPA is $4 million for
FY 2020.

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 Ml 48909-7979
or e-mail MSADraftPolicy@michigan.gov by January 24, 2020. 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: December 20, 2019
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