




LA TITLE XIX SPA
TRANSMITTAL #:  18-0010 FISCAL IMPACT:
TITLE:
EFFECTIVE DATE: 

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2019 % 11.8 July 5. 2018- June 2019 -$791,747
2nd SFY 2020 0.00% 12 July 2019- June 2020 -$802,744
3rd SFY 2021 0.00% 12 July 2020 - June 2021

*#mos-Months remaining in fiscal year

SFY 2019 ($791,747) for 11.8 months July 5. 2018- June 2019 ($791,747)

SFY 2020 ($802,744) for 12 months July 2019- June 2020
($802,744) / 12 X 3 July 2018 - September 2018 = ($200,686)

($992,433)

) = ($992,433) X 63.69% = ($632,081)

SFY 2020 ($802,744) for 12 months July 2019- June 2020
($802,744) / 12 X 9 October 2018 - June 2019 = ($602,058)

SFY 2021 $0 for 12 months July 2020 - June 2021
$0 / 12 X 3 July 2019 -  September 2019 = $0

($602,058)

)= ($602,058) X 65.00% = ($391,338)FFP (FFY 2020

2020

Nursing Facilities - Reimbursement Methodology - Transition of Private Facility to State-Owned or Operat Decrease
July 5, 2018

Total Increase or Decrease Cost FFY 

Total Increase or Decrease Cost FFY

2019

2019FFP (FFY
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TN    Approval Date    Effective Date _______________ 
Supersedes 
TN   

of section I.B. and the provisions contained in above sections iii. and iv. will no 
longer be applicable. 

 
vii. If additional data is needed, the Department may request that the facility submit 

Medicaid supplemental cost report schedules for those cost report period year 
ends for which the facility has not previously submitted Medicaid supplemental 
schedules. 

 
11. Transition of Private Nursing Facility to a State-Owned or Operated Nursing Facility 

through a Change of Ownership 
 

A. Any private nursing facility that undergoes a CHOW to a state-owned or operated 
nursing facility will be exempt from the prospective reimbursement system for 
public nursing facilities during the transitional period. 
 
1. The transitional period will be effective from the date of the CHOW until the 

July 1 rate setting period following when the state-owned or operated nursing 
facility has an audited or reviewed 12 month or greater cost reporting period 
available for use in rate setting. 

2. After the transitional period, the nursing facility will be reimbursed pursuant to 
the requirements of the prospective reimbursement system for public nursing 
facilities. 

 
B. Effective for dates of service on or after July 5, 2018, the reimbursement amount paid 

to a public nursing facility during the transitional period shall be as follows: 
 

1. Public nursing facilities transitioning from private ownership shall receive a 
monthly interim payment based on occupancy, which shall be a per diem rate of 
$365.68. 

2. For each cost reporting period ending during the transitional period a cost 
settlement process shall be performed.  The cost settlement process shall ensure 
that Medicaid reimbursement for each public nursing facility transitioning from 
private ownership is equal to 100 percent of the nursing facility’s Medicaid cost 
for the applicable cost reporting period. 
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