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AGENDA

Nursing Home Provider Meeting
Wisconsin Medicaid Nursing Facility Payment Methods

Tuesday, June 18, 2013
1:00 PM - 3:00 PM
Conference Room 630
1 West Wilson St.
Madison, WI 53703

Welcome and opening remarks — Tom Lawless & Brian Shoup
Preliminary Models and Acuity Analysis — Jim Robinson
Proposed changes to the Methods — Dave Varana & Jane Gottwald
a. Clarifications and Updates
b. Elimination of obsolete references
¢. Typographical corrections / edits
Modernization program update — Dave Varana
Workgroup meeting updates — Dave Varana + other participants attending
a. Vent Rate Workgroup

b. Beh/Ci Workgroup

Wisconsin.gov




s|:y1 4 WI N H M odell ng Scenarl os

Scen 1 Internal scenario for calibration of model
Scen 2: SFY 14 Base Scenario using SFY13 average rates & SFY13 average T19 CMI's, with DHS

Scen 3: Impute 2012 CRs (from available 2011 final CRs) and calcuiate rates for SFY 14 using SFY13
formula and average SFY13 acuity

Scen 4: Apply 2012 R2 cost reports fields (bed count, property valuation, PDs for EMMUA, single occ.
rooms, prop. tax, private rcom affidavit, etc.)

Scen 5: Estimate MDS 3.0/RUG-IV basis for All-Res CMi related to 2011 CR resident population
Scen 6: Medicaid Access Incentive change (if any)

Scen 7: Labor Factors - without Dunn/Dodge/Richland reclassification

Scen 8: Labor Factors - Dunn/Dodge reclassification

Scen 9: Labor Factors - Richland reclassification

Scen 10: Property/Modernization Incentive cost estimates for SFY 14

Scen 11: Average SFY 14 acuity (using SFY13 Behavior/C| add-on)

Scen 12. Proposed SFY 14 Behavior/Cl add-on

Scen 13: Proposed ventilator rate change

Scen 14: Adjust DC Bases to Hit Expenditure Targets

CHSRA, UW - Madison D-1 June 18, 2013
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PROPOSED TEXT CHANGES TO METHODS OF IMPLEMENTATION
Department of Health Services
{Medical Assistance Reimbursement of Nursing Homes)
State of Wisconsin Medicaid Nursing Facility Payment Plan:
July 1, 2013 through June 30, 2014
The Department is proposing changes in the methods of payment to nursing homes and, therefore, in the

plan describing the nursing home reimbursement system. The changes proposed would be effective July

1, 2013,

The proposed changes are as follows:

1. Modify the methodology to adjust the reimburs for nursing home

thin the parameters of

2013-2015 Biennial Budget Bill. These paramete the Department

are divided |

enhanged focus on add

by makihdlt_:ﬁe; following acid"rtz_ s (see underlined addition):

«  The facility will clearly. mons ale the improvement in the quality of care and resident life it expects

fo achieve. The project ation wilf indicate details of how the living environment will be enhanced

through specific aspects of the physical environment such as:

«  Large % of private rooms per DQA license

«  Single loaded corridors-patient rooms on one side, exterior open on the other
«  Small household settings including inviting common areas

»  Access {o the outdoors and outdoor views




»  Personalized space-enhanced dining, bathing and activily programs
»  Access for family and community involvement
+  Design features to enhance relationship between residents and staff

+  Resident —centered design elements thal have a clear focus on improving care outcomes for

residents with behavioral and cognitive impairment challenges, including dementia-related needs

will significantly enhance the likelihood of project approval.

+  The facility will demonsirate the cost savings to the Departm ‘that will, at a minimum, equal the

additional rate adjustment that is implemented. The il demonstrate the total financial

effective January 1, 2013.

Potentially incorporate changes int




will be determined by the Department. In these situations, the recovery amount shall also be

recovered within 60 days an fna v either be deducted from current remittances to the provider or

repaid by the provider to the Department's fiscal agent. Under certain exceptional and limited

circumstances, the provider may request a payment arrangement extending the recovery period

beyond 60 days for reasons of financial hardship.”

Cotrect an obsolete reference in Section 1.315 by making the following deletion (see strikethrough):



A patient day is one in which a patient, regardless of pay source, resides in a nursing facility for any
part of a calendar day. This includes the day of admission but not the day of discharge. If the day of

admission and discharge are the same it will be considered one patient day. Patientdays-willineclude

8. Clarify Section 1.530 regarding the proper calculation of the Bed Hold billing threshold by including the

following language (see undetfined):

*[...] Licensed beds may be reduced for (a) certain code violati id (b) renovations in order to

calculate the occupancy for bed hold billings. The occupa alculation for bed hold billings must

“seclusion”, "isolation,” “restraint,” or simifar or re ; terminclogy, sh neluded in the occupancy

“ [...] Also included are allowable expenses for non-medical transportation, telephone, office supplies,

training fees, license fees, insurance (except property, mortgage and general employee benefit

insurance), working capital interest expense, amortized financing acquisition costs and other similar

see 2.135) (Legal expenses, see 1.245) (Interest expense, see 1.270)"
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Correct obsolete references fo "Bed Banks” in Sections 3.040, 3.060, 3.061, and 3.062 by deleting

the sections (see siskethrough):




Section 6.310 into Section 3.801 and Section 3.802, and a portion of Section 6.320 into Section
3.803, and deleting Section 6.300 (see underlined for additions and strikethrough for de.fetioné):

"3.800 SEPARATELY BILLABLE ANCILLARY BILLABLE ITEMS

3.801 Medical Transportation
Medical transportation may be separately billed by a nursing home provider as an anciflary. Billings

may not exceed $10 per day for a resident when a ride is provided plus $1.00 per mife. Medical




Transportation is transporation provided by a nursing home to permit a recipient to obtain health

treatment or care if the treatment or care is prescribed by a physician as medically hecessary and is

performed at a physician’s office, clinic, or other recognized medical treatment conter. Such

transportation may be provided in the nursing home's own controlled equipment and by its staff, or by

other carriers, such as bus or taxi. The Department shall retain its authority under s. 48.45(10), Wis.

Stats., to modify this paragraph.
3.802 Oxygen

A nursing home may bill for oxygen and oxygen generat ity rate as described in the

pproved by the Department for

Medicaid Update series. The nursing home must use the claim form,

ervices. Prior

oxygen bifling. The nursing home will be subj ;m"laximum fees fof
authorization is required for more than 30 days
- Ancillaries mentioned in this section:

facifities.

3.803 Reimbursement Manner

4.  Reimbursement for g nable materials and setvices shall be decided by the Department.

6. The amount charged for transportation may not include the cost the facility’s staff time and shall

be for an actual mileage amount.

7. Reimbursement will be limited to the amounis set per Secticns 3.801 and 3.802."







15, Update the ventilator rate for SFY 14 and correct obsolete references to a rate for extensive care
patients by adding the updated rate and deleting the following portions of Section 4.691 (see
strikethrough-for deletions and underlined for additions):

" 4.691 Ventilator Dependent and-Extensive-Gare Patients
Ventilator dependent patients who can be transferred from a hospital to a nursing home, may be able

to receive a comparable level of service at a lower cost in a nursing home. Upon prior approval of the

Department, payment of $550 $561 per in-house day, in lie facility’s daily rate, shall be paid

for such an individual resident for a period determined by:the Department if it has been demonstrated

to the satisfaction of the Department that the facility can provide care in accordance with the specific

patient’s needs. This payment does not apply to patients receiving either Gontinuous Positive Airway

to care Of ventilator-dependent

:he billed separately after December 31, 2011.”

room occupied by an AIDS patient, even if the facility does not meet the occupancy requirements for

bed hold described in Section 1.500. {...})"

17. Correct an obsolete reference to approval of uniform chart of accounts in Section 6.110 by making

the following deletion (see strkethrough):




18.

19.
20.

21.

22.

23.

. Make any potential

Wisconsin law.

Deparment must be completed in accordance with the published cost report written instructions, as

well as generally accepted accounting principles (GAAF) and the accrual method of accounting. [...]"

Modify Sections 3.7;/'5 and 3.780 to reflect possible changes in the Medicare Upper Payment Limit (UPL)
calculations. This shall reflect any potential changes to bring the State’s approach to calculating the UPL into

alignment with the requirements of the recently-released SMD# 13-003.

Update the Reporting Period, Picture Dates, and Dates Avai in‘Sections 4.720, 5.421, and 5.422
Modify contact names and addresses, as necessary.
Madify references to previous years for descriptiv t typographical errors as
necessary.
Modify the labor factors listed in Section 5.410.

Modify the case mix weight listed in Section 5.420.
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