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ATTACHMENT 4.19-D
Page 9.a.(3)

ii.

iii.

iv.

vi.

Vii.

Viii.

All costs and cost components that are required to be trended forward will
only be trended forward to the midpoint of the 2015 state fiscal year
(December 31, 2014).

The base capital per square foot value, land value per square foot, and per
licensed bed equipment value utilized in the calculation of the fair rental
value (FRV) component will be set equal to the value of these items as of
July 1, 2014.

Base capital values for the Bed Buy-Back program purposes will be set equal
to the value of these items as of July 1, 2014.

Nursing facility providers will not have their weighted age totals for the FRV
component calculation purposes increased by one year as of July 1, 2015.

As of the July 1, 2016 rate setting, nursing facility provider weighted age
totals for the FRV component calculation purposes will be increased by two
years to account for the suspended year of aging occurring as of the July 1,
2015 rating period.

No other provisions of the current nursing facility reimbursement
methodology shall be suspended for this time period.

No payment under this section is dependent on any agreement or arrangement
for providers or related entities to donate money or services to a
governmental entity.

(15)  Effective for the rate period of July 1, 2017 through June 30, 2018, the Department
shall suspend the provisions currently governing the reimbursement methodology
for nursing facilities and impose the following provisions governing
reimbursements for nursing facility services.

i

il.

il

iv.

vi.

Vii.

During this time period, no inflation factor will be applied to the base resident
day weighted medians and prices calculated as of July 1, 2016.

All costs and cost components that are required to be trended forward will
only be trended forward to the midpoint of the 2017 state fiscal year
(December 31, 2016).

The base capital per square foot value, land value per square foot, and per
licensed bed equipment value utilized in the calculation of the fair rental
value component will be set equal to the value of these items as of July 1,
2016.

Base capital values for the Bed Buy-Back program purposes will be set equal
to the value of these items as of July 1, 2016.

Nursing facility providers will not have their weighted age totals for the FRV
component calculation purposes increased by one year as of July 1, 2017.

As of the July 1, 2018 rate setting, nursing facility provider weighted age
totals for the FRV component calculation purposes will be increased by two
years to account for the suspended year of aging occurring as of the July 1,
2017 rating period.

No other provisions of the current nursing facility reimbursement
methodology shall be suspended for this time period.
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d. All capitalized costs related to the installation or extension of supervised automatic fire sprinkler
systems or two-hour rated walls placed in service on or after July 1, 2006 will be excluded from the
renovation/improvement costs used to calculate the FRV to the extent the nursing home is reimbursed
for said costs in accordance with section 6.
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