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AGENCY NAME
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CONTACT PERSON
Emily Thompson

TELEPHONE NUMBER
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ADDRESS CITYy STATE ZIP
550 High Street, Suite 1000 Jackson MS 39201
EMAIL SUBMIT Name or number of rule(s):
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Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal:

No Deficit is projected at this time

Specific legal authority authorizing the promulgation of rule: Miss. Code Ann. §43-13-121(1972), as amended §43-13-117

List all rules repealed, amended, or suspended by the proposed rule: State Plan Attachment 4.19-D, Page 82,132, 134, 143, 144, and

Page 153

ORAL PROCEEDING:

] An oral proceeding is scheduled for this rule on  Date: Time: Place:

X Presently, an oral proceeding is not scheduled on this rule.

If an oral proceeding is not scheduled, an oral proceeding must be held if a written request for an oral proceeding is submitted by a political subdivision, an agency or
ten (10) or more persons. The written request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this

notice of proposed rule adoption and should include the name, address, email address, and telephone number of the person(s) making the request; and, if you are an
agent or attorney, the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenty-five (25) day public
comment period, written submissions including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the filing agency.

ECONOMIC IMPACT STATEMENT:

X Economic impact statement not required for this rule. ] Concise summary of economic impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES

Date Proposed Rule Filed:

Original filing Action proposed: Action taken:
Renewal of effectiveness New rule(s) Adopted with no changes in text
To be in effect in days Amendment to existing rule(s) Adopted with changes

Effective date:
Immediately upon filing
Other (specify):

Repeal of existing rule(s)

Adoption by reference
Proposed final effective date:

30 days after filing

___ Other(specify): ___

Adopted by reference
X Withdrawn

Repeal adopted as proposed
Effective date:

___ 30days after filing

Other (specify):
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 82

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

RATE COMPUTATION — NURSING FACILITIES

3-1  Rate Computation — Nursing Facilities — General Principles

It is the intent of the Division of Medicaid to reimburse nursing facilities a rate that is adequate
for an efficiently and economically operated facility. An efficiently and economically operated
facility is defined as one with direct care and care related costs greater than 90% of the median
and less than the maximum rate, therapy costs of PNFSD less than the maximum rate,
administrative and operating costs of less than the maximum rate, property costs that do not
require a payment of the hold harmless provision and an occupancy rate of 80% or more.

3-2  Resident Assessments
All nursing facilities shall complete a Minimum Data Set assessment on all residents, in
accordance with the policies adopted by the Division of Medicaid and CMS.

TN No. _ 2010-013 Date Received
Supercedes Date Approved
TN No 2002-06 Date Effective April 1, 2010




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 132

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

H. Total Base Rate

The annual base rate is the sum of the standard direct care per diem rate, the care related per
diem rate, the administrative and operating per diem rate, the per diem property payment, the per
diem hold harmless payment, and the per diem return on equity payment. The annual base rate
for PNFSD’s also includes the therapy per diem rate.

L. Calculation of the Rate for One Provider

In years when the rate is calculated for only one PNFSD, reimbursement will be based upon
allowable reported costs of the facility. Reimbursement for direct care, therapies, care related,
and administrative and operating costs will be calculated at cost plus the applicable trend factors.
Reimbursement for administrative and operating costs will be subject to the ceiling for the
facility as described in costs will be subject to the ceiling for the facility as described in Section
3-4 E. The property payment and the return on equity payment will be calculated for the facility
as described in Sections 3-4 F and G.

3-5  Occupancy Allowance

The per diem rates for fixed administrative and operating costs, care related costs and property
costs will be calculated using the greater of the facility’s actual occupancy level or eighty percent
(80%). This level is considered to be the minimum occupancy level for economic and efficient
operation. This minimum occupancy level will not be applied to the computation of patient days
used to calculated the direct care and therapy rates, or the variable portion of the administrative
and operating and care related rates.

For facilities having less than eighty percent (80%) occupancy, the number of total patient days
will be computed on an eighty percent (80%) factor instead of a lower actual percentage of
occupancy. For example: a facility with an occupancy level of seventy percent (70%)
representing 20,000 actual patient days in a reporting period will have to adjust this figure to
22,857 patient days ((22,000/70%)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 134

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

RATE COMPUTATION - ICF-MR’S
4-1  Rate Computation — ICF-MR’s — General Principles

It is the intent of the Division of Medicaid to reimburse Intermediate Care Facilities for the
Mentally Retarded a rate that is adequate for an efficiently and economically operated facility.
An efficiently and economically operated facility is defined as one with direct care costs, therapy
costs, care related costs, and administrative and operating costs less than 110% of the median,
property costs that do not require a payment of the hold harmless provision and an occupancy
rate of 80% or more.

4-2  Computation of Rate for Intermediate Care Facilities for the Mentally Retarded

A per diem rate will be established annually, unless this plan requires a rate being calculated at
another time, for the period Julyl through June 30 until June 30, 2000 will be trended forward to
establish rates for the period July 1, 2000 through December 31, 2000 as described in the
Computation of Per Diem Rate for Nursing Facilities section (Section 3-4) of this plan.
Beginning January 1, 2001, the per diem rate year will be January 1 through December 31,
unless this plan requires a rate being calculated at another time. Cost reports used to calculate
the rate will be the cost report filed for the period ending in the second calendar year prior to the
beginning of the next calendar rate year, unless this plan requires a short period cost report to be
used to compute the facility rate. For example, the rates effective January 1, 2001 will be
determined from cost reports filed for the cost report year ended in 1999 unless a

TN No.___2010-015 Date Received
Supercedes Date Approved
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 144

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

CHAPTER 5
RATE COMPUTATION - PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES

5.1 Rate Computation — Psychiatric Residential Treatment Facilities (PRTF’s) —
General Principles

It is the intent of the Division of Medicaid to reimburse Psychiatric Residential Treatment
Facilities (PRTF’s) a rate that is adequate for an efficiently and economically operated facility.
An efficiently and economically operated facility is defined as one with direct care costs, therapy
costs, care related costs, and administrative and operating costs less than 110% of the median,
property costs that do not require a payment of the hold harmless provision and an occupancy
rate of 80% or more.

5.2 Rate Computation for PRTF’s

A per diem rate will be established annually, unless this plan requires a rate being calculated at
another time, for the period January 1 through December 31, unless this plan requires a rate
being calculated at another time. Cost reports used to calculate the rate will be the cost report
filed for the period ending in the second calendar year prior to the beginning of the calendar rate
year, unless this plan requires a short period cost report to be used to compute
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 143

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

administrative and operating costs, the per diem property payment, the per diem hold harmless
payment, and the per diem return on equity payment.

E. State Owned ICF-MR’s

ICF-MR’s that are owned by the State of Mississippi will be included in the rate setting process
described above in order to calculate a prospective rate for each facility. However, state owned
facilities will be paid based on 100% of allowable costs. A state owned ICF-MR may request
that the per diem rate be adjusted during the year based on changes in their costs. After the state
owned ICF-MR’s file their cost report, the per diem rate for each cost report period will be
adjusted to the actual allowable cost for that period.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 153

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

D. Total Rate

The annual rate is the sum of the per diem rte for direct care costs, therapies, care related costs
and administrative and operating costs, the per diem property payment, the per diem hold
harmless payment, and the per diem return on equity payment.

E. Calculation of the Rate For One Provider

In years when the rate is calculated for only one facility, reimbursement will be based upon
allowable reported costs of the facility. Reimbursement for direct care, therapies, care related,
and administrative and operating costs will be made at cost plus the applicable trend factor. The
property payment and the return on equity payment will be calculated for the facility ahs
described in Sections 5-2 B. and C. The one provider will be subject to the hold harmless
provisions of Chapter 6.
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