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Rules appearing under this heading are filed under the
authority granted by section 536.025, RSMo 2016. An
emergency rule may be adopted by an agency if the agency
finds that an immediate danger to the public health, safety, or
welfare, or a compelling governmental interest requires
emergency action; follows procedures best calculated to
assure fairness to all interested persons and parties under
the circumstances; follows procedures which comply with the
protections extended by the Missouri and the United States
Constitutions; limits the scope of such rule to the circum-
stances creating an emergency and requiring emergency
procedure, and at the time of or prior to the adoption of such
rule files with the secretary of state the text of the rule togeth-
er with the specific facts, reasons, and findings which support
its conclusion that there is an immediate danger to the public
health, safety, or welfare which can be met only through the
adoption of such rule and its reasons for concluding that the
procedure employed is fair to all interested persons and par-
ties under the circumstances.

ules filed as emergency rules may be effective not less

than ten (10) days after filing or at such later date as
may be specified in the rule and may be terminated at any
time by the state agency by filing an order with the secretary
of state fixing the date of such termination, which order shall
be published by the secretary of state in the Missouri
Register as soon as practicable.

Il emergency rules must state the period during which

they are in effect, and in no case can they be in effect
more than one hundred eighty (180) calendar days or thirty
(30) legislative days, whichever period is longer. Emergency
rules are not renewable, although an agency may at any time
adopt an identical rule under the normal rulemaking proce-
dures.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 10—Nursing Home Program

ORDER TERMINATING EMERGENCY AMENDMENT

By the authority vested in the Department of Social Services, MO
HealthNet Division under section 536.025, RSMo, the division here-
by terminates an emergency amendment effective May 31, 2019.

13 CSR 70-10.016 Global Per Diem Adjustments to Nursing
Facility and HIV Nursing Facility Reimbursement Rates
is terminated.

A notice of emergency rulemaking containing the text of the emer-
gency amendment was published in the Missouri Register on
February 1, 2019 (44 MoReg 494-496).

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 10—Nursing Home Program

EMERGENCY AMENDMENT
13 CSR 70-10.016 Global Per Diem Adjustments to Nursing

Facility and HIV Nursing Facility Reimbursement Rates. The
division is adding paragraph (3)(A)23.

PURPOSE: This amendment provides for a per diem increase to
nursing facility and HIV nursing facility per diem reimbursement
rates of one dollar and twenty-nine cents ($1.29) effective for dates
of service February 1, 2019 through June 30, 2019. The per diem
increase shall be reduced to fifty-four cents (30.54) effective for dates
of service beginning July 1, 2019. These per diem adjustments corre-
spond to the state fiscal year (SFY) 2019 supplemental appropriation
for nursing facilities and are contingent upon approval by the Centers
for Medicare and Medicaid Services (CMS).

EMERGENCY STATEMENT: The Department of Social Services, MO
HealthNet Division, by regulation, must define the reasonable costs,
manner, extent, quantity, quality, charges, and fees of medical assis-
tance. The General Assembly included additional funds to nursing
facilities’ and HIV nursing facilities’ reimbursements to account for
an additional trend adjustment for State Fiscal Year (SFY) 2019 in the
SFY 2019 supplemental appropriation. The MO HealthNet Division
is carrying out the General Assembly’s intent by providing for a per
diem increase to nursing facility and HIV nursing facility reimburse-
ment rates by implementing an additional trend adjustment of one
dollar and twenty-nine cents (31.29) effective for dates of service
February 1, 2019 through June 30, 2019. The per diem increase shall
be reduced to fifty-four cents ($0.54) effective for dates of service
beginning July 1, 2019. The additional trend adjustment is necessary
to ensure that payments for nursing facility and HIV nursing facility
per diem rates are in line with the funds appropriated for that pur-
pose. An early effective date is required in order to utilize the appro-
priated funds in the current SFY 2019. There are a total of five hun-
dred ten (510) nursing facilities and HIV nursing facilities currently
enrolled in MO HealthNet that will receive a per diem increase to its
reimbursement rate effective for dates of service beginning February
1, 2019. This emergency amendment will ensure payment for nursing
facility and HIV nursing facility services to approximately twenty-
four thousand (24,000) MO HealthNet participants in accordance
with the appropriation authority. For the SFY 2019 payment to be
made, a Medicaid State Plan Amendment was required to be submit-
ted and approved by the Centers for Medicare and Medicaid Services
(CMS). The State Plan Amendment was approved by CMS on March
21, 2019. This emergency amendment is necessary to protect the pub-
lic health and welfare of MO HealthNet participants in nursing facil-
ities and HIV nursing facilities. This emergency amendment is neces-
sary to protect a governmental interest to reimburse nursing facilities
and HIV nursing facilities as required by the General Assembly, and
to provide MO HealthNet participants with quality nursing facility
services. As a result, the MO HealthNet Division finds an immediate
danger to public health, safety, and/or welfare and a compelling gov-
ernmental interest, which requires emergency action. The MO
HealthNet Division has a compelling governmental interest in provid-
ing continued cash flow for nursing facility and HIV nursing facility
services. The scope of this emergency amendment is limited to the cir-
cumstances creating the emergency and complies with the protections
extended by the Missouri and United States Constitutions. The MO
HealthNet Division believes this emergency amendment is fair to all
interested persons and parties under the circumstances. A proposed
amendment covering this same material is published in this issue of
the Missouri Register. This emergency amendment was filed May 9,
2019, becomes effective June 1, 2019, and expires December 30,
2019.

(3) Adjustments to the Reimbursement Rates. Subject to the limita-
tions prescribed in 13 CSR 70-10.015, a nursing facility’s reimburse-
ment rate may be adjusted as described in this section. Subject to the
limitations prescribed in 13 CSR 70-10.080, an HIV nursing facili-
ty’s reimbursement rate may be adjusted as described in this section.

(A) Global Per Diem Rate Adjustments. A facility with either an
interim rate or a prospective rate may qualify for the global per diem

1661



Page 1662

Emergency Rules

June 17, 2019
Vol. 44, No. 12

rate adjustments. Global per diem rate adjustments shall be added to
the specified cost component ceiling.

1. FY-96 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in effect
on October 1, 1995, shall be granted an increase to their per diem
effective October 1, 1995, of four and six-tenths percent (4.6%) of
the cost determined in paragraphs (11)(A)1., (11)(B)1., (11)(C)1.,
and the property insurance and property taxes detailed in subsection
(11)(D) of 13 CSR 70-10.015; or

B. Facilities that were granted a prospective rate based on paragraph
(12)(A)2. of 13 CSR 70-10.015 that is in effect on October 1, 1995,
shall have their increase determined by subsection (3)(S) of 13 CSR
70-10.015.

2. FY-97 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1996, shall be granted an increase to their per
diem effective October 1, 1996, of three and seven-tenths percent
(3.7%) of the cost determined in paragraphs (11)(A)1., (11)(B)1.,
(11)(C)1., and the property insurance and property taxes detailed in
subsection (11)(D) of 13 CSR 70-10.015; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on October
1, 1995, shall have their increase determined by subsection (3)(S) of
13 CSR 70-10.015.

3. Nursing Facility Reimbursement Allowance (NFRA).
Effective October 1, 1996, all facilities with either an interim rate or
a prospective rate shall have its per diem adjusted to include the cur-
rent NFRA as an allowable cost in its reimbursement rate calcula-
tion.

4. Minimum wage adjustment. All facilities with either an inter-
im rate or a prospective rate in effect on November 1, 1996, shall be
granted an increase to their per diem effective November 1, 1996, of
two dollars and forty-five cents ($2.45) to allow for the change in
minimum wage. Utilizing Fiscal Year 1995 cost report data, the total
industry hours reported for each payroll category was multiplied by
the fifty-cent (50¢) increase, divided by the patient days for the facil-
ities reporting hours for that payroll category, and factored up by
eight and sixty-seven hundredths percent (8.67%) to account for the
related increase to payroll taxes. This calculation excludes the direc-
tor of nursing, the administrator, and assistant administrator.

5. Minimum wage adjustment. All facilities with either an inter-
im rate or a prospective rate in effect on September 1, 1997, shall be
granted an increase to their per diem effective September 1, 1997, of
one dollar and ninety-eight cents ($1.98) to allow for the change in
minimum wage. Utilizing Fiscal Year 1995 cost report data, the total
industry hours reported for each payroll category was multiplied by
the forty-cent (40¢) increase, divided by the patient days for the facil-
ities reporting hours for that payroll category, and factored up by
eight and sixty-seven hundredths percent (8.67%) to account for the
related increase to payroll taxes. This calculation excludes the direc-
tor of nursing, the administrator, and assistant administrator.

6. FY-98 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1997, shall be granted an increase to their per
diem effective October 1, 1997, of three and four-tenths percent
(3.4%) of the cost determined in paragraphs (11)(A)1., (11)(B)1.,
(11)(C)1., and the property insurance and property taxes detailed in
subsection (11)(D) of 13 CSR 70-10.015 for nursing facilities and 13
CSR 70-10.080 for HIV nursing facilities; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on October
1, 1995, shall have their increase determined by subsection (3)(S) of
13 CSR 70-10.015.

7. FY-99 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1998, shall be granted an increase to their per
diem effective October 1, 1998, of two and one-tenth percent (2.1%)
of the cost determined in paragraphs (11)(A)1., (11)(B)1., (11)(O)1.,

the property insurance and property taxes detailed in subsection
(11)(D) of 13 CSR 70-10.015 for nursing facilities and 13 CSR 70-
10.080 for HIV nursing facilities, and the minimum wage adjust-
ments detailed in paragraphs (3)(A)4. and (3)(A)S. of this regulation;
or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on October
1, 1998, shall have their increase determined by subsection (3)(S) of
13 CSR 70-10.015.

8. FY-2000 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 1999, shall be granted an increase to their per diem
effective July 1, 1999, of one and ninety-four hundredths percent
(1.94%) of the cost determined in subsections (11)(A), (11)(B),
(11)(C), the property insurance and property taxes detailed in sub-
section (11)(D) of 13 CSR 70-10.015 for nursing facilities and 13
CSR 70-10.080 for HIV nursing facilities, and the minimum wage
adjustments detailed in paragraphs (3)(A)4. and (3)(A)5. of this reg-
ulation; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on July 1,
1999, shall have their increase determined by subsection (3)(S) of 13
CSR 70-10.015.

9. FY-2004 nursing facility operations adjustment—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 2003, shall be granted an increase to their per diem
effective for dates of service beginning July 1, 2003, through June
30, 2004, of four dollars and thirty-two cents ($4.32) for the cost of
nursing facility operations. Effective for dates of service beginning
July 1, 2004, the per diem adjustment shall be reduced to three dol-
lars and seventy-eight cents ($3.78); and

B. The operations adjustment shall be added to the facility’s
current rate as of June 30, 2003, and is effective for payment dates
after August 1, 2003.

10. FY-2007 quality improvement adjustment—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 2006, shall be granted an increase to their per diem
effective for dates of service beginning July 1, 2006, of three dollars
and seventeen cents ($3.17) to improve the quality of life for nursing
facility residents; and

B. The quality improvement adjustment shall be added to the
facility’s current rate as of June 30, 2006, and is effective for dates
of service beginning July 1, 2006, and after.

11. FY-2007 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on February 1, 2007, shall be granted an increase to their
per diem rate effective for dates of service beginning February 1,
2007, of three dollars and zero cents ($3.00) to allow for a trend
adjustment to ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s reim-
bursement rate as of January 31, 2007, and is effective for dates of
service beginning February 1, 2007, for payment dates after
March 1, 2007.

12. FY-2008 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2007, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2007, of six
dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2007, and is effective for dates of service
beginning July 1, 2007.

13. FY-2009 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2008, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2008, of six
dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services; and
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B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2008, and is effective for dates of service
beginning July 1, 2008.

14. FY-2010 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2009, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2009, of five
dollars and fifty cents ($5.50) to allow for a trend adjustment to
ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2009, and is effective for dates of service
beginning July 1, 2009.

15. FY-2012 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on October 1, 2011, shall be granted an increase to their per
diem rate effective for dates of service beginning October 1, 2011,
of six dollars and zero cents ($6.00) to allow for a trend adjustment
to ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of September 30, 2011, and is effective for dates of ser-
vice beginning October 1, 2011; and

C. This increase is contingent upon the federal assessment
rate limit increasing to six percent (6%) and is subject to approval by
the Centers for Medicare and Medicaid Services.

16. FY-2013 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2012, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2012, of
six dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2012, and is effective for dates of service
beginning July 1, 2012; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

17. FY-2014 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2013, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2013, of
three percent (3.0%) of their current rate, less certain fixed cost
items. The fixed cost items are the per diem amounts included in the
facility’s current rate from the following: subsection (2)(O) of 13
CSR 70-10.110, paragraphs (11)(D)1., (11)(D)2., (11)(D)3.,
(11)(D)4., (13)(B)3., and (13)(B)10. of 13 CSR 70-10.015;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2013, and is effective for dates of service
beginning July 1, 2013; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

18. FY-2015 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2014, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2014, of
one dollar and twenty-five cents ($1.25) to allow for a trend adjust-
ment to ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2014, and is effective for dates of service
beginning July 1, 2014; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

19. January 1, 2016 - June 30, 2016 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on January 1, 2016, shall be granted an increase to their per
diem rate effective for dates of services beginning January 1, 2016,
of two dollars and nine cents ($2.09) to allow for a trend adjustment
to ensure quality nursing facility services;

B. The trend adjustment will not be added to the facility’s rate
after June 30, 2016; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services and sufficient funding available
through the Tax Amnesty Fund.

20. Continuation of FY-2016 trend adjustment and FY-2017
trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2016, shall continue to be granted an increase to
their per diem rate effective for dates of service beginning July 1,
2016, of two dollars and nine cents ($2.09);

B. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2016, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2016, of
two dollars and eighty-three cents ($2.83) to allow for a trend adjust-
ment to ensure quality nursing facility services;

C. The trend adjustment of two dollars and eighty-three cents
($2.83) shall be added to the facility’s rate as of June 30, 2016,
which includes the two dollars and nine cents ($2.09) increase, and
is effective for dates of service beginning July 1, 2016; and

D. These increases are contingent upon approval by the
Centers for Medicare and Medicaid Services.

21. FY-2018 per diem adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on August 1, 2017, shall be subject to a decrease in their
per diem rate effective for dates of services August 1, 2017 through
June 30, 2018, of five dollars and thirty-seven cents ($5.37);

B. The per diem adjustment of five dollars and thirty-seven
cents ($5.37) shall be deducted from the facility’s current rate as of
July 31, 2017, and is effective for dates of service beginning August
1, 2017;

C. Effective for dates of service beginning July 1, 2018, the
per diem decrease shall be reduced to four dollars and eighty-three
cents ($4.83). A per diem adjustment of fifty-four cents ($0.54) shall
be added to the facilities current rate as of June 30, 2018, which
includes the five dollars and thirty-seven cents ($5.37) decrease, and
is effective for dates of service beginning July 1, 2018; and

D. This decrease is contingent upon approval by the Centers
for Medicare and Medicaid Services.

22. FY-2019 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2018, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2018, of
seven dollars and seventy-six cents ($7.76) to allow for a trend
adjustment to ensure quality nursing facility services;

B. The rate to which the FY-2019 trend adjustment of seven
dollars and seventy-six cents ($7.76) shall be added is the facilities’
rate as of July 1, 2018 set forth in subparagraph (3)(A)21.C. and is
effective for dates of service beginning July 1, 2018. This trend
adjustment shall result in a rate no greater than eight dollars and thir-
ty cents ($8.30) higher than the rate in effect on January 1, 2018; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

23. FY-2019 additional trend adjustment—

A. Facilities with either an interim rate or a prospective
rate in effect on February 1, 2019, shall be granted an increase
to their per diem rate effective for dates of service February 1,
2019 through June 30, 2019, of one dollar and twenty-nine cents
($1.29) to allow for a trend adjustment to ensure quality nursing
facility services;

B. The per diem adjustment of one dollar and twenty-nine
cents ($1.29) shall be added to the facility’s rate as of January 31,
2019, and is effective for dates of service beginning February 1,
2019 through June 30, 2019;

C. Effective for dates of service beginning July 1, 2019,
the per diem increase shall be reduced to fifty-four cents ($0.54).
A per diem adjustment of seventy-five cents ($0.75) shall be
deducted from the facility’s rate as of June 30, 2019, which
includes the one dollar and twenty-nine cents ($1.29) increase,
and is effective for dates of service beginning July 1, 2019.
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D. These per diem adjustments are contingent upon
approval by the Centers for Medicare and Medicaid Services.

AUTHORITY: sections 208.153, 208.159, 208.201, and 660.017,
RSMo 2016. Original rule filed July 1, 2008, effective Jan. 30, 2009.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed May 9, 2019, effective
June 1, 2019, expires Dec. 30, 2019. A proposed amendment cover-
ing this same material is published in this issue of the Missouri
Register.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 10—Nursing Home Program

EMERGENCY AMENDMENT

13 CSR 70-10.110 Nursing Facility Reimbursement Allowance.
The division is adding subsection (Q) to section (2) and amending
subsections (2)(O) and (P).

PURPOSE: This amendment provides for a change in the Nursing
Facility Reimbursement Allowance (NFRA) rate to twelve dollars and
ninety-three cents ($12.93) effective July 1, 2018.

EMERGENCY STATEMENT: The Department of Social Services,
MO HealthNet Division, finds that this emergency amendment is nec-
essary to preserve a compelling governmental interest of collecting
state revenue in order to provide nursing facility services to individ-
uals eligible for the MO HealthNet nursing facility program. This
emergency amendment changes the NFRA rate from thirteen dollars
and forty cents ($13.40) to twelve dollars and ninety-three cents
($12.93) effective July 1, 2018. The NFRA needs to be established at
an appropriate level in order to collect state revenues and to ensure
funds are available to pay for MO HealthNet participants in partici-
pating MO HealthNet nursing facilities. The NFRA is being reduced
to a level that is appropriate and sufficient to reimburse the services
provided by MO HealthNet nursing facilities without collecting more
funds than are needed to pay the nursing facilities. An early effective
date is required in order to collect the appropriate level of funds in
SFY 2019. The reduction in the NFRA will provide additional cash
flow to the nursing facilities, allowing the nursing facilities to retain
more funds on which to operate. The reduction in the NFRA assess-
ment will provide additional cash flow to approximately five hundred
twenty-nine (529) nursing facilities, including five hundred ten (510)
nursing facilities that participate in the MO HealthNet program and
provide nursing facility services to approximately twenty-four thou-
sand (24,000) MO HealthNet participants. This emergency amend-
ment is necessary to protect the public health and welfare of senior
Missourians in nursing facilities. This emergency amendment is nec-
essary to protect a governmental interest in collecting the appropriate
level of NFRA assessments to reimburse nursing facilities and to pro-
vide MO HealthNet participants with quality nursing facility ser-
vices. As a result, the MO HealthNet Division finds an immediate
danger to public health, safety, and/or welfare and a compelling gov-
ernmental interest which requires emergency action. The MO
HealthNet Division has a compelling governmental interest in provid-
ing continued cash flow for nursing facility services. The scope of this
emergency amendment is limited to the circumstances creating the
emergency and complies with the protections extended by the
Missouri and United States Constitutions. The MO HealthNet
Division believes this emergency amendment is fair to all interested
persons and parties under the circumstances. A proposed amendment
covering this same material is published in this issue of the Missouri
Register. This emergency amendment was filed May 9, 2019,
becomes effective June 1, 2019, and expires December 30, 2019.

(2) NFRA Rates. The NFRA rates determined by the division, as set
forth in subsection (1)(B) above, are as follows:

(O) Effective July 1, 2012, the NFRA will be twelve dollars and
eleven cents ($12.11) per patient occupancy day. The applicable
quarterly survey shall be as defined in subsection (2)(K); /and]

(P) Effective July 1, 2015, the NFRA will be thirteen dollars and
forty cents ($13.40) per patient occupancy day. The applicable quar-
terly survey shall be as defined in subsection (2)(K)/./; and

(Q) Effective July 1, 2018, the NFRA will be twelve dollars and
ninety-three cents ($12.93) per patient occupancy day. The
applicable quarterly survey shall be as defined in subsection

)(K).

AUTHORITY: sections 198.401, 198.403, 198.406, 198.409,
198.412, 198.416, 198.418, 198.424, 198.427, 198.431, 198.433,
198.436, [and] 208.153, 208.159, [RSMo 2000, sections
208.153] and 208.201, RSMo [Supp. 2013] 2016, and sections
198.421[, RSMo Supp. 2014,] and [section] 198.439, RSMo
Supp. [2015] 2018. Emergency rule filed Dec. 21, 1994, effective
Jan. 1, 1995, expired April 30, 1995. Emergency rule filed April 21,
1995, effective May 1, 1995, expired Aug. 28, 1995. Original rule
filed Dec. 15, 1994, effective July 30, 1995. For intervening history,
Pplease consult the Code of State Regulations. Emergency amendment
filed May 9, 2019, effective June 1, 2019, expires Dec. 30, 2019. A
proposed amendment covering this same material is published in this
issue of the Missouri Register.
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Comments. This allows anyone to file statements in support
of or in opposition to the proposed action with the agency
within a specified time, no less than thirty (30) days after pub-
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Title S—DEPARTMENT OF ELEMENTARY AND
SECONDARY EDUCATION
Division 20—Division of Learning Services
Chapter 400—Office of Educator Quality

PROPOSED AMENDMENT

5 CSR 20-400.220 Application for Substitute Certificate of
License to Teach. The State Board of Education is proposing to
amend sections (1)-(5).

PURPOSE: This amendment is to update the requirements for a
Substitute Certificate of License to Teach.

(1) An applicant for a substitute Missouri certificate of license to
teach who has successfully completed sixty (60) semester hours or
more of college level credit from a/n/ regionally-accredited acade-
mic degree granting institution /which is contained within the
United States Department of Education’s Directory of Post-

Secondary Institutions, or approved by the commissioner of
education, and possesses good moral character] recognized
by the Department of Elementary and Secondary Education
(department) may be granted a substitute Missouri certificate of
license to teach pursuant to the rules promulgated by the State Board
of Education (board).

(2) An applicant for a career/technical substitute Missouri certificate
of license to teach who has successfully completed the following
may be granted a substitute Missouri certificate of license to
teach pursuant to the rules promulgated by the board:

(A) A bachelor’s degree in an area appropriate for the career/tech-
nical area sought and four thousand (4,000) hours of [locally]
department approved, related occupational experience; or

(B) An associate’s degree in an area appropriate for the
career/technical area sought and five thousand (5,000) hours of
[locally] department approved, related occupational experience; or

(C) Six thousand (6,000) hours of /[locally] department
approved, related occupational experience/; or].

[(D) Approved by the commissioner of education and pos-
sesses good moral character may be granted a career/tech-
nical substitute Missouri certificate of license to teach for a
period of four (4) years.]

(3) [An applicant for a substitute Missouri certificate of
license to teach who holds a valid Missouri certificate of
license to teach in a content or career/technical area; or
approved by the commissioner of education and possesses
good moral character may be granted a substitute Missouri
certificate of license to teach for a period of four (4) years.]
Applicants may renew the substitute certificate of license to teach by
completing /a new fingerprint report every four (4) years or
when employed by a new school district’s required finger-
printing.] the following requirements:

(A) A new fingerprint background check clearance every four
(4) years or when employed by a new school district; and

(B) One (1) hour of professional development and/or district
training annually.

[(4) Applications for a substitute Missouri certificate of
license to teach shall be confirmed by the hiring school dis-
trict in a manner designated by the Department of
Elementary and Secondary Education (DESE).]

[(5)](4) An application is not considered officially filed with the
[State Board of Education (/board/)] until it has been determined
by the board or /DESE] department staff to be completed and the
application is submitted on the forms provided by the board, signed,
and accompanied by two (2) full sets of fingerprints with the appro-
priate fee as set by the Missouri State Highway Patrol (Highway
Patrol) and/or Federal Bureau of Investigation (FBI) and any other
applicable forms and/or fees. All information should be received by
the board within ninety (90) days of the date of the application.

(A) The applicant is responsible for submitting the fingerprints in
the manner acceptable to the Highway Patrol and/or FBI and the pay-
ment of any fees required by the Highway Patrol and/or FBI.

AUTHORITY: sections 161.092, [168.021] 168.011, 168.071, and
168.081, RSMo [Supp.] 2016, and section [168.011] 168.021,
RSMo [2000] Supp. 2018. This rule previously filed as 5 CSR 80-
800.290. Emergency rule filed July 30, 1999, effective Aug. 9, 1999,
expired Jan. 26, 2000. Original rule filed July 30, 1999, effective
Feb. 29, 2000. For intervening history, please consult the Code of
State Regulations. Amended: Filed May 2, 2019.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
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in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Elementary and Secondary Education, ATTN: Dr.
Paul Katnik, Assistant Commissioner, Office of Educator Quality, PO
Box 480, Jefferson City, MO 65102-0480 or by email to educa-
torquality@dese.mo.gov. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.

Title 133—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 3—Conditions of Provider Participation,
Reimbursement and Procedure of General Applicability

PROPOSED RULE
13 CSR 70-3.310 Chiropractic Services

PURPOSE: The purpose of this rule is to establish the Department
of Social Services’ MO HealthNet Division guidelines regarding cov-
erage and reimbursement for chiropractic services as mandated in
House Bill 1516, 99th General Assembly, section 208.152 RSMo.

PUBLISHER’S NOTE: The secretary of state has determined that the
publication of the entire text of the material which is incorporated by
reference as a portion of this rule would be unduly cumbersome or
expensive. Therefore, the material which is so incorporated is on file
with the agency who filed this rule, and with the Olffice of the
Secretary of State. Any interested person may view this material at
either agency’s headquarters or the same will be made available at
the Office of the Secretary of State at a cost not to exceed actual cost
of copy reproduction. The entire text of the rule is printed here. This
note refers only to the incorporated by reference material.

(1) Administration. The Chiropractic Program shall be administered
by the MO HealthNet Division, Department of Social Services. The
chiropractic services covered and not covered, the limitations under
which services are covered, and the maximum allowable fees for all
covered services shall be determined by the MO HealthNet Division
and shall be included in the MO HealthNet Physician Provider
Manual, which is incorporated by reference and made part of this
rule as published by the Department of Social Services, MO
HealthNet Division, 615 Howerton Court, Jefferson City, MO
65109, at its website at, http://manuals.momed.com/manuals/, May
15, 2019. This rule does not incorporate any subsequent amend-
ments or additions. Chiropractic services covered by the MO
HealthNet program shall include only those which are clearly shown
to be medically necessary. The MO HealthNet Division considers
medically necessary when all of the following criteria are met: The
member has a neuromusculoskeletal disorder; and the medical
necessity for treatment is clearly documented; and improvement is
documented within the initial two (2) weeks of chiropractic care. If
no improvement is documented within the initial two (2) weeks,
additional chiropractic treatment is considered not medically
necessary unless the chiropractic treatment is modified. If no
improvement is documented within thirty (30) days despite
modification of chiropractic treatment, continued chiropractic
treatment is considered not medically necessary. The division
reserves the right to effect changes in services, limitations, and fees
with proper notification to MO HealthNet chiropractic providers.

(2) Provider Participation. To be eligible for participation in the MO

HealthNet Chiropractic Program, a provider must be licensed to
practice chiropractic by complying with the provisions of Chapter
331, RSMo and shall have signed a participation agreement to pro-
vide chiropractic services under the MO HealthNet program.

(3) Participant Eligibility. Any person who is eligible for Title XIX
benefits from the Family Support Division and who is found to be in
need of chiropractic services in accordance with the procedures
described in this rule shall be deemed eligible to receive these ser-
vices.

(4) Chiropractic Services. Up to twenty (20) visits per year are cov-
ered for services limited to examinations, diagnoses, adjustments,
manipulations and treatments of malpositioned articulations, and
structures of the body provided by licensed chiropractic physicians
practicing within their scope of practice.

(5) Records Retention. Providers who provide chiropractic services
must follow section 13 CSR 70-3.030.

AUTHORITY: section/s] 208.152, RSMo Supp 2018, and section
660.017, RSMo 2016. Original rule filed May 15, 2019.

PUBLIC COST: This proposed rule will cost state agencies or polit-
ical divisions $5.8 million in the first year of the program, but will
save money once the program is established.

PRIVATE COST: This proposed rule will not cost private entities
more than five hundred ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Social Services, Legal Services Division-Rulemaking,
PO Box 1527, Jefferson City, MO 65102-1527, or by email to
Rules. Comment@dss.mo.gov. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.



June 17, 2019

Vol. 44, No. 12 Missouri Register Page 1667
FISCAL NOTE
PUBLIC COST
L. Department Title:  Social Services
Division Title: MO HealthNet Division :
Chapter Title: Conditions of Provider Participation, Reimbursement and Procedure

of General Applicability

Rule Number and
Name: _ ‘ '
13 CSR 70-3.310 Chiropractic Services
Type of
Rulemaking: Proposed Rule

IL. SUMMARY OF FISCAL IMPACT

f Affected Agency or Political Subdivision Estimated Cost of Compliance in the Aggregate
MO HealthNet Division $5.8 million (GR + FED)

III. WORKSHEET

One Time Costs

new provider type {FF8) 50/50 match $200,000.00

actuarial cost (MC) 50/50 match $50,060.00

TOTAL $250,000.00

Total Cost
TOTAL FF GR

FY2o % 10,896,482 8 7,104,833 $ 3,791,649
FY21 § 11,210,478 $ 7,309,568 3 3,900,910
Fy22 § 11,636,476 S 7,587,331 S 4,049,145

Alternative treatments such as: chiropractic services, physical therapy, and
acupuncture as well as cognitive-behavioral therapy in lieu of prescribing

opioids for pain.
TOTAL FF GR
FY20 $5,300,000 $3,455,755 $1,844,241
FY21 $27,900,000 $18,191,637 $9,708,363

FY22 $29,400,000 $19,169,682 $10,230,318
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Total Cost in lien of opioids
TOTAL FF GR
FY20 $5,846,482 $3,774,074 $2,072,408
FY2l ($106,682,523) ($10,882,069) ($5,807,454)
FY22 (£17,763,524) ($11,582,351) (%6,181,173
Iv. ASSUMPTIONS

The first year of the chiropractic program will result in a fiscal impact, however in
following years, adding chiropractic services may prevent opioid and other prescription

pain reliever abuse and the costs associated with it, resulting in a savings to MO

HealthNet.
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 6—Emergency Ambulance Program

PROPOSED AMENDMENT

13 CSR 70-6.010—/Emergency]/ Ambulance [Program] Treat No
Transport

PURPOSE: This amendment establishes the regulatory basis for the
administration of the emergency ambulance program when services
are provided on-site by a licensed emergency medical technician or
by a paramedic and transportation is not required.

(1) Administration. The MO HealthNet ambulance program shall be
administered by the Department of Social Services, MO HealthNet
Division. The ambulance program services covered and not covered,
the limitations under which services are covered, and the maximum
allowable fees for all covered services shall be determined by the MO
HealthNet Division and shall be included in the ambulance program
provider manual, which is incorporated by reference [in this rule]
and made part of this rule as published by the Department of Social
Services, MO HealthNet Division, 615 Howerton Court, Jefferson
City, MO 65109, at its website at www.dss.mo.gov/mhd, /October
7, 2007] May 15, 2019. This rule does not incorporate any subse-
quent amendments or additions.

(3) Participant Eligibility. The ambulance provider must ascertain the
patient’s MO HealthNet status before billing for services. The par-
ticipant’s MO HealthNet//MC + /Managed Care eligibility is deter-
mined by the Family Support Division. The participant must be eli-
gible for MO HealthNet on the date that a service is provided in
order for a provider to receive MO HealthNet reimbursement. It is
the provider’s responsibility to determine the coverage benefits for a
participant based on their type of assistance as outlined in the ambu-
lance program manual. The participant’s eligibility shall be verified
in accordance with methodology outlined in the ambulance program
manual.

(5) Services Covered and Service Limitations. The MO HealthNet
ambulance manual shall provide the detailed listing of procedure
codes and pricing information covered by the MO HealthNet ambu-
lance program.

(A) Covered [AJambulance services are [covered if they are
emergency services and transportation is made to the near-
est appropriate hospital]—

1. Transportation is made to the nearest appropriate hospi-
tal when the criteria for emergency services is met (see (5)(B)
below);

2. On-site treatment provided by an emergency medical
technician or by a paramedic that meets the following criteria:

A. The treatment is a result of an emergent or immedi-
ate response made by a licensed ambulance service;

B. The emergency medical technician (EMT) or para-
medic provides an assessment to determine the MO HealthNet
participant’s medical condition;

C. Medically necessary treatment is provided to the par-
ticipant on-site; and

D. The participant is not transported by the responding
service provider to an emergency department; and

3. On-site referral for further treatment that meets the fol-
lowing criteria:

A. The referral is a result of an emergent or immediate
response made by a licensed ambulance services;

B. The EMT or paramedic provides an assessment to
determine the MO HealthNet participants medical condition;

C. The referral is provided to the participant; and

D. The participant is not transported by the responding
service provider to an emergency department.

(11) Records Retention. The enrolled MO HealthNet ambulance
provider shall /agree to] keep any records necessary to /disclose
the extent of] fully document compliance with this regulation
and the services the provider furnishes to participants. These
records must be retained for /five (5)] seven (7) years from the date
of service. Fiscal and medical records must coincide with and fully
document services billed to the MO HealthNet agency. Providers
must furnish or make the records available for inspection or audit by
the Department of Social Services or its representative upon request.
Failure to furnish, reveal or retain adequate documentation for ser-
vices billed to the MO HealthNet program, as specified above, is a
violation of this regulation.

AUTHORITY: sections [208.152,] 208.201/,] and 660.017, RSMo
[Supp. 2007] 2016, and section 208.152, RSMo Supp. 2018.
Original rule filed Feb. 10, 2006, effective Sept. 30, 2006. Amended:
Filed Aug. 1, 2006, effective Feb. 28, 2007. Amended: Filed Aug. 23,
2007, effective March 30, 2008. Amended: Filed July 31, 2008, effec-
tive Feb. 28, 2009. Amended: Filed May 15, 20I9.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dolloars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dolloars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Social Services, Legal Services Division-Rulemaking,
PO Box 1527, Jefferson City, MO 65102-1527, or by email to
Rules. Comment@dss.mo.gov. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 10—Nursing Home Program

PROPOSED AMENDMENT

13 CSR 70-10.016 Global Per Diem Adjustments to Nursing
Facility and HIV Nursing Facility Reimbursement Rates. The
division is adding paragraph (3)(A)23.

PURPOSE: This proposed amendment provides for a per diem
increase to nursing facility and HIV nursing facility per diem reim-
bursement rates of one dollar and twenty-nine cents ($1.29) effective
for dates of service February 1, 2019 through June 30, 2019. The per
diem increase shall be reduced to fifty-four cents ($0.54) effective for
dates of service beginning July 1, 2019. These per diem adjustments
correspond to the state fiscal year (SFY) 2019 supplemental appro-
priation for nursing facilities and are contingent upon approval by
the Centers for Medicare and Medicaid Services (CMS).

(3) Adjustments to the Reimbursement Rates. Subject to the limita-
tions prescribed in 13 CSR 70-10.015, a nursing facility’s reimburse-
ment rate may be adjusted as described in this section. Subject to the
limitations prescribed in 13 CSR 70-10.080, an HIV nursing facili-
ty’s reimbursement rate may be adjusted as described in this section.

(A) Global Per Diem Rate Adjustments. A facility with either an
interim rate or a prospective rate may qualify for the global per diem
rate adjustments. Global per diem rate adjustments shall be added to
the specified cost component ceiling.

1. FY-96 negotiated trend factor—



Page 1670

Proposed Rules

June 17, 2019
Vol. 44, No. 12

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1995, shall be granted an increase to their per
diem effective October 1, 1995, of four and six-tenths percent
(4.6%) of the cost determined in paragraphs (11)(A)1., (11)(B)1.,
(11)(C)1., and the property insurance and property taxes detailed in
subsection (11)(D) of 13 CSR 70-10.015; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on
October 1, 1995, shall have their increase determined by subsection
(3)(S) of 13 CSR 70-10.015.

2. FY-97 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1996, shall be granted an increase to their per
diem effective October 1, 1996, of three and seven-tenths percent
(3.7%) of the cost determined in paragraphs (11)(A)1., (11)(B)1.,
(11)(C)1., and the property insurance and property taxes detailed in
subsection (11)(D) of 13 CSR 70-10.015; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on
October 1, 1995, shall have their increase determined by subsection
(3)(S) of 13 CSR 70-10.015.

3. Nursing Facility Reimbursement Allowance (NFRA).
Effective October 1, 1996, all facilities with either an interim rate or
a prospective rate shall have its per diem adjusted to include the cur-
rent NFRA as an allowable cost in its reimbursement rate calcula-
tion.

4. Minimum wage adjustment. All facilities with either an inter-
im rate or a prospective rate in effect on November 1, 1996, shall be
granted an increase to their per diem effective November 1, 1996, of
two dollars and forty-five cents ($2.45) to allow for the change in
minimum wage. Utilizing Fiscal Year 1995 cost report data, the total
industry hours reported for each payroll category was multiplied by
the fifty-cent (50¢) increase, divided by the patient days for the facil-
ities reporting hours for that payroll category, and factored up by
eight and sixty-seven hundredths percent (8.67%) to account for the
related increase to payroll taxes. This calculation excludes the direc-
tor of nursing, the administrator, and assistant administrator.

5. Minimum wage adjustment. All facilities with either an inter-
im rate or a prospective rate in effect on September 1, 1997, shall be
granted an increase to their per diem effective September 1, 1997,
of one dollar and ninety-eight cents ($1.98) to allow for the change
in minimum wage. Utilizing Fiscal Year 1995 cost report data, the
total industry hours reported for each payroll category was multiplied
by the forty-cent (40¢) increase, divided by the patient days for the
facilities reporting hours for that payroll category, and factored up by
eight and sixty-seven hundredths percent (8.67%) to account for the
related increase to payroll taxes. This calculation excludes the direc-
tor of nursing, the administrator, and assistant administrator.

6. FY-98 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1997, shall be granted an increase to their per
diem effective October 1, 1997, of three and four-tenths percent
(3.4%) of the cost determined in paragraphs (11)(A)1., (11)(B)1.,
(11)(C)1., and the property insurance and property taxes detailed in
subsection (11)(D) of 13 CSR 70-10.015 for nursing facilities and 13
CSR 70-10.080 for HIV nursing facilities; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on
October 1, 1995, shall have their increase determined by subsection
(3)(S) of 13 CSR 70-10.015.

7. FY-99 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on October 1, 1998, shall be granted an increase to their per
diem effective October 1, 1998, of two and one-tenth percent (2.1%)
of the cost determined in paragraphs (11)(A)1., (11)(B)1., (11)(O)1.,
the property insurance and property taxes detailed in subsection
(11)(D) of 13 CSR 70-10.015 for nursing facilities and 13 CSR 70-
10.080 for HIV nursing facilities, and the minimum wage adjust-

ments detailed in paragraphs (3)(A)4. and (3)(A)S. of this regulation;
or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on
October 1, 1998, shall have their increase determined by subsection
(3)(S) of 13 CSR 70-10.015.

8. FY-2000 negotiated trend factor—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 1999, shall be granted an increase to their per diem
effective July 1, 1999, of one and ninety-four hundredths percent
(1.94%) of the cost determined in subsections (11)(A), (11)(B),
(11)(C), the property insurance and property taxes detailed in sub-
section (11)(D) of 13 CSR 70-10.015 for nursing facilities and 13
CSR 70-10.080 for HIV nursing facilities, and the minimum wage
adjustments detailed in paragraphs (3)(A)4. and (3)(A)S5. of this reg-
ulation; or

B. Facilities that were granted a prospective rate based on
paragraph (12)(A)2. of 13 CSR 70-10.015 that is in effect on July 1,
1999, shall have their increase determined by subsection (3)(S) of 13
CSR 70-10.015.

9. FY-2004 nursing facility operations adjustment—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 2003, shall be granted an increase to their per diem
effective for dates of service beginning July 1, 2003, through June
30, 2004, of four dollars and thirty-two cents ($4.32) for the cost of
nursing facility operations. Effective for dates of service beginning
July 1, 2004, the per diem adjustment shall be reduced to three dol-
lars and seventy-eight cents ($3.78); and

B. The operations adjustment shall be added to the facility’s
current rate as of June 30, 2003, and is effective for payment dates
after August 1, 2003.

10. FY-2007 quality improvement adjustment—

A. Facilities with either an interim rate or prospective rate in
effect on July 1, 2006, shall be granted an increase to their per diem
effective for dates of service beginning July 1, 2006, of three dollars
and seventeen cents ($3.17) to improve the quality of life for nursing
facility residents; and

B. The quality improvement adjustment shall be added to the
facility’s current rate as of June 30, 2006, and is effective for dates
of service beginning July 1, 2006, and after.

11. FY-2007 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on February 1, 2007, shall be granted an increase to their
per diem rate effective for dates of service beginning February 1,
2007, of three dollars and zero cents ($3.00) to allow for a trend
adjustment to ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s reim-
bursement rate as of January 31, 2007, and is effective for dates of
service beginning February 1, 2007, for payment dates after
March 1, 2007.

12. FY-2008 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2007, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2007, of six
dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2007, and is effective for dates of service
beginning July 1, 2007.

13. FY-2009 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2008, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2008, of six
dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2008, and is effective for dates of service
beginning July 1, 2008.
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14. FY-2010 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2009, shall be granted an increase to their per
diem rate effective for dates of service beginning July 1, 2009, of
five dollars and fifty cents ($5.50) to allow for a trend adjustment to
ensure quality nursing facility services; and

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2009, and is effective for dates of service
beginning July 1, 2009.

15. FY-2012 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on October 1, 2011, shall be granted an increase to their per
diem rate effective for dates of service beginning October 1, 2011,
of six dollars and zero cents ($6.00) to allow for a trend adjustment
to ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of September 30, 2011, and is effective for dates of ser-
vice beginning October 1, 2011; and

C. This increase is contingent upon the federal assessment
rate limit increasing to six percent (6%) and is subject to approval by
the Centers for Medicare and Medicaid Services.

16. FY-2013 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2012, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2012, of
six dollars and zero cents ($6.00) to allow for a trend adjustment to
ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2012, and is effective for dates of service
beginning July 1, 2012; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

17. FY-2014 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2013, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2013, of
three percent (3.0%) of their current rate, less certain fixed cost
items. The fixed cost items are the per diem amounts included in the
facility’s current rate from the following: subsection (2)(O) of 13
CSR 70-10.110, paragraphs (11)(D)1., (11)(D)2., (11)(D)3.,
(11)(D)4., (13)(B)3., and (13)(B)10. of 13 CSR 70-10.015;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2013, and is effective for dates of service
beginning July 1, 2013; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

18. FY-2015 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2014, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2014, of
one dollar and twenty-five cents ($1.25) to allow for a trend adjust-
ment to ensure quality nursing facility services;

B. The trend adjustment shall be added to the facility’s cur-
rent rate as of June 30, 2014, and is effective for dates of service
beginning July 1, 2014; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

19. January 1, 2016 - June 30, 2016 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on January 1, 2016, shall be granted an increase to their per
diem rate effective for dates of services beginning January 1, 2016,
of two dollars and nine cents ($2.09) to allow for a trend adjustment
to ensure quality nursing facility services;

B. The trend adjustment will not be added to the facility’s rate
after June 30, 2016; and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services and sufficient funding available
through the Tax Amnesty Fund.

20. Continuation of FY-2016 trend adjustment and FY-2017
trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2016, shall continue to be granted an increase to
their per diem rate effective for dates of service beginning July 1,
2016, of two dollars and nine cents ($2.09);

B. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2016, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2016, of
two dollars and eighty-three cents ($2.83) to allow for a trend adjust-
ment to ensure quality nursing facility services;

C. The trend adjustment of two dollars and eighty-three cents
($2.83) shall be added to the facility’s rate as of June 30, 2016,
which includes the two dollars and nine cents ($2.09) increase, and
is effective for dates of service beginning July 1, 2016; and

D. These increases are contingent upon approval by the
Centers for Medicare and Medicaid Services.

21. FY-2018 per diem adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on August 1, 2017, shall be subject to a decrease in their
per diem rate effective for dates of services August 1, 2017 through
June 30, 2018, of five dollars and thirty-seven cents ($5.37);

B. The per diem adjustment of five dollars and thirty-seven
cents ($5.37) shall be deducted from the facility’s current rate as of
July 31, 2017, and is effective for dates of service beginning August
1, 2017;

C. Effective for dates of service beginning July 1, 2018, the
per diem decrease shall be reduced to four dollars and eighty-three
cents ($4.83). A per diem adjustment of fifty-four cents ($0.54) shall
be added to the facilities current rate as of June 30, 2018, which
includes the five dollars and thirty-seven cents ($5.37) decrease, and
is effective for dates of service beginning July 1, 2018; and

D. This decrease is contingent upon approval by the Centers
for Medicare and Medicaid Services.

22. FY-2019 trend adjustment—

A. Facilities with either an interim rate or a prospective rate
in effect on July 1, 2018, shall be granted an increase to their per
diem rate effective for dates of services beginning July 1, 2018, of
seven dollars and seventy-six cents ($7.76) to allow for a trend
adjustment to ensure quality nursing facility services;

B. The rate to which the FY-2019 trend adjustment of seven
dollars and seventy-six cents ($7.76) shall be added is the facilities’
rate as of July 1, 2018 set forth in subparagraph (3)(A)21.C. and is
effective for dates of service beginning July 1, 2018. This trend
adjustment shall result in a rate no greater than eight dollars and thir-
ty cents ($8.30) higher than the rate in effect on January 1, 2018;
and

C. This increase is contingent upon approval by the Centers
for Medicare and Medicaid Services.

23. FY-2019 additional trend adjustment—

A. Facilities with either an interim rate or a prospective
rate in effect on February 1, 2019, shall be granted an increase
to their per diem rate effective for dates of service February 1,
2019 through June 30, 2019, of one dollar and twenty-nine cents
($1.29) to allow for a trend adjustment to ensure quality nursing
facility services;

B. The per diem adjustment of one dollar and twenty-nine
cents ($1.29) shall be added to the facility’s rate as of January 31,
2019, and is effective for dates of service beginning February 1,
2019 through June 30, 2019;

C. Effective for dates of service beginning July 1, 2019,
the per diem increase shall be reduced to fifty-four cents ($0.54).
A per diem adjustment of seventy-five cents ($0.75) shall be
deducted from the facility’s rate as of June 30, 2019, which
includes the one dollar and twenty-nine cents ($1.29) increase,
and is effective for dates of service beginning July 1, 2019.

D. These per diem adjustments are contingent upon
approval by the Centers for Medicare and Medicaid Services.
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AUTHORITY: sections 208.153, 208.159, 208.201, and 660.017,
RSMo 2016. Original rule filed July 1, 2008, effective Jan. 30, 2009.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed May 9, 2019, effective
June 1, 2019, expires Dec. 30, 2019. Amended: Filed May 9, 2019.

PUBLIC COST: This proposed amendment will cost state agencies or
political subdivisions approximately 35,038,694 in SFY 2019.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Social Services, Legal Services Division-Rulemaking,
PO Box 1527, Jefferson City, MO 65102-1527, or by email to
Rules. Comment@dss.mo.gov. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.
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FISCAL NOTE
PUBLIC COST
L Department Title:  Title 13 - Dcpartment of Social Services
Division Title: Division 70 - MO HealthNet Division
Chapter Title: Chapter 10 - Nursing Home Program

Rule Number and 13 CSR 70-10.016 Global Per Diem Adjustments to Nursing Facility
Name: and HIV Nursing Facility Reimbursement Rates

Type of Rulemaking: | Proposed Amendment ’

IL. SUMMARY OF FISCAL IMPACT

Affected Agency or Political i Estimated Cost of Compliance in the Aggregate
Subdivision
Department of Social Services Estimated Cost for SFY 2019 = $5,038,694
MO HealthNct Division

Non-State Government Owned Nursing | No estimated costs of compliance for SFY 2019.
Facilities (46)

11i. WORKSHEET

Hospice
Nursing Nursing :
Facility Home Room Total
Description Rate Increase & Beard Impact |
Estimated Paid Days — ]
February 1, 2019 — June 30, 2019 3,640,930 277,963
Per Diem Increase —
Effective February 1, 2019 — June 30, 2019 $1.29 $1.23
Estimated Impact — SFY 2019 $4,696,799 $341,895 |  $5,038,694
State Share (34.797%) $1.634,345 $118,969 $1,753,314
Federal Share (65.203%) $3,062.,454 $222.923 $3,285,380

V. ASSUMPTIONS

Department of Social Services, MO HealthNet Division: The above impact to DSS, MHD
was calculated using the following assumptions:

Estimated Paid Days:

Nursing Facility:
The estimated paid days for February 2019 — June 2019 for nursing facilities are bascd on

the average Medicaid days paid for nursing facility services from August 2018 — January
2019.
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Hospice:

The estimated paid days for February 2019 — June 2019 for hospice are based on the actual

hospice days provided in nursing facilities from January 2018 through December 2018 and
prorated for February 2019 — June 2019.

Non-State Government Owned Nursing Facilities (46): This proposed amendment provides
for a per diem increase to nursing facility and HIV nursing facility per diem reimbursement
rates of one dollar and twenty-nine cents ($1.29) effective for dates of service February 1, 2019
through June 30, 2019, so there are no costs of compliance to Medicaid enrolled non-state
govemnment owned nursing facilities.

Hospice: Hospice providers may be impacted by this regulation because reimbursement for
hospice services provided in nursing facilities are based on the nursing facility per diem rate.
MHD conducted a fiscat analysis using 13 CSR 70-50.010 to estimate the impact to hospice.
Please note this is an estimated analysis with the assumption of hospice appropriation authority.

Hospice Nursing Home Room and Board services are reimbursed 95% of the nursing facility
per diem rate. The per diem increase of $1.29 to the nursing facility rate effective for dates of
service beginning February 1, 2019 through June 30, 2019 computes to an increase to hospice
reimbursement rates resulting from this amendment of $1.23 ($1.29 x 95%).

Impact on Home and Community Based Services (HCBS):

HCRS provided on a monthly basis are limited to a percentage of the average monthly nursing
facility payment (referred to as the HCBS cost cap). The HCBS cost cap for a given SFY is
based on the average monthly nursing facility payments for the 12 months ending in April of
the previous SFY. Therefore, the per diem increase of $1.29 to the nursing facility rate
effective for dates of service February 1, 2019 through June 30, 2019 will not impact the HCBS
cost cap for SFY 2019 but may impact the HCBS cost cap for SFY 2020. The HCBS cost cap
is estimated to increase in SFY 2020 by 0.29% as a result of this amendment. This may
increase the amount of services, and the payments, for MO HealthNet participants that are at
the cap.
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 10—Nursing Home Program

PROPOSED AMENDMENT

13 CSR 70-10.110 Nursing Facility Reimbursement Allowance.
The division is adding subsection (Q) to section (2) and amending
subsections (2)(O) and (P).

PURPOSE: This amendment provides for a change in the Nursing
Facility Reimbursement Allowance (NFRA) rate to twelve dollars and
ninety-three cents ($12.93) effective July 1, 2018.

(2) NFRA Rates. The NFRA rates determined by the division, as set
forth in subsection (1)(B) above, are as follows:

(O) Effective July 1, 2012, the NFRA will be twelve dollars and
eleven cents ($12.11) per patient occupancy day. The applicable
quarterly survey shall be as defined in subsection (2)(K); /and]

(P) Effective July 1, 2015, the NFRA will be thirteen dollars and
forty cents ($13.40) per patient occupancy day. The applicable quar-
terly survey shall be as defined in subsection (2)(K)/./; and

(Q) Effective July 1, 2018, the NFRA will be twelve dollars and
ninety-three cents ($12.93) per patient occupancy day. The
applicable quarterly survey shall be as defined in subsection

@ (K).

AUTHORITY: sections 198.401, 198.403, 198.406, 198.409,
198.412, 198.416, 198.418, 198.424, 198.427, 198.431, 198.433,
198.436, [and] 208.153, 208.159, [RSMo 2000, sections
208.153] and 208.201, RSMo [Supp. 2013] 2016, and sections
198.421[, RSMo Supp. 2014,] and [section] 198.439, RSMo
Supp. [2015] 2018. Emergency rule filed Dec. 21, 1994, effective
Jan. 1, 1995, expired April 30, 1995. Emergency rule filed April 21,
1995, effective May 1, 1995, expired Aug. 28, 1995. Original rule
filed Dec. 15, 1994, effective July 30, 1995. For intervening history,
please consult the Code of State Regulations. Emergency amendment
filed May 9, 2019, effective June 1, 2019, expires Dec. 30, 20I9.
Amended: Filed May 9, 2019.

PUBLIC COST: In SFY 2019, for public state agencies this proposed
amendment will result in a reduction of NFRA assessment revenue of
approximately $6.8 million and a reduction in expenditures of $4.4
million for a net impact of $2.4 million. For non-state government
nursing facilities this proposed amendment will result in a reduction
of NFRA assessments of approximately $0.5 million and a reduction
of nursing facility reimbursements of approximately $0.3 million for
a net impact of $0.2 million.

PRIVATE COST: In SFY 2019, for private nursing facilities this pro-
posed amendment will result in a reduction in nursing facility reim-
bursements of $3.8 million and a reduction in NFRA assessments of
$6.3 million for a net impact of $2.5 million. For private hospice
providers this proposed amendment will result in a reduction of hos-
pice nursing home room and board reimbursements of $0.3 million.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Social Services, Legal Services Division-Rulemaking,
PO Box 1527, Jefferson City, MO 65102-1527, or by email to
Rules. Comment@dss.mo.gov. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register. No public hearing is scheduled.
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FISCAL NOTE
PUBLIC COST
L. Department Title:  Department of Social Services
Division Title: MO HealthNet Division
Chapter Title: Nursing Home Program

Name:
Type of
Rulemaking:

Proposed Amendment

Rule Number and | 13 CSR 70-10.110 Nursing Facility Reimbursement Allowance (NFRA) i

]

1. SUMMARY OF FISCAL IMPACT

Affected Agency or Political
Subdivision

T Estimated Cost of Compliance in the Aggregat:!

rqI)epartment of Social Services
MO HealthNet Division
- NFRA Assessment

- Nursing Facility Services

- Hospice Nursing Home Room &
Board Services

Non-State Government Owned
Nursing Facilities (46)
- NFRA Assessment

- Nursing Facility Services

Estimated decrease in NFRA Assessment
Revenues for SEFY 2019:
$6,864,350

Estimated decrease in Nursing Facility
Expenditures for SFY 2019:
$4.092,801

Estimated decrease in Hospice
Expenditures for SFY 2019:
$302,699

Estimated decrease in NFRA Assessment
for SFY 2019:
$3517.276

Estimated decrease in Nursing Facility
Reimbursement for SFY 2019:
$281,647
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nt. WORKSHEET
B Gov’t Non-Gov’t
L ‘ Description ) NFs NFs _Total NFs
Estimated Annual Assessment Days: SFY 2019 1,100,588 13,504,411 14,604,999
Proposed NFRA Rate $12.93 $12.93 $12.93
Current NFRA Rate $13.40 ¢ $13.40 $13.40
Decreasc in NFRA Rate (30.47) : ($0.47) ($0.47)
Estimated Decrease in NFRA Assessment for SFY 2019
(Estimated Days times Decrease in the NFRA) ($517,276) 1 ($6,347,073) | ($6,864,350)
Less: Decrease in Nursing Facility Reimbursement due
1o NFRA being an Allowable Cost (per
13 CSR 70-10.015) ($281,647) ; ($3,811,154) | ($4,092,801) |
Net Impact ($235,630) | ($2,535,919) | (82,771,549)
IV. ASSUMPTIONS

This proposed amendment provides for a change to the Nursing Facility Reimbursement
Allowance (NFRA) asscssment rate per patient day. Effective July 1, 2018, the NFRA ratc
decreases from $13.40 per patient day to $12.93 per patient day, resulting in a decrease to the
NFRA assessment owed by nursing facilities. This resuits in a savings to the nursing
facilities and a reduction in assessment revenuc to the state.

The estimated annual assessment days for SFY 2019 is based on the annualized days from
each facility’s December 2017 CON Survey, as set forth in regulation. These days were
multiptied by the difference between the proposed NFRA rate of $12.93 and the current
NFRA rate of $13.40 to determine the impact of the NFRA rate change.

Impact on Nursing Facility Reimbursement:

The NFRA rate change will also change the per diem reimbursement rates for nursing
facilities since the NFRA is an allowable cost for reimbursement under 13 CSR 70-10.015.
To account for the NFRA being an allowable cost, the current NFRA rate is included as part
of the nursing facility’s total per diem reimbursement rate. Since the NFRA rate is
decreasing by $0.47, the nursing facility per diem rate will also decrease by $0.47, resulting
in decreased reimburserment to the nursing facilities and decreased expenditures to the state.

Impact on Hospice Reimbursement:

Hospice providers will be impacted by this regulation because retmbursement for hospice
nursing home room and board is based on the reimbursement to nursing facilities. Therefore,
MHD conducted a fiscal analysis using 13 CSR 70-50.010 to cstimate the impact to hospice.
Please note this is an estimated analysis with the assumption of hospice appropriation
authority.

Hospice Nursing Home Room and Board services are reimbursed 95% of the nursing {acility
per diem rate. The per diem decrease of $0.47 to the nursing facility per diem rate effective
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for dates of service beginning July 1, 2018 computes to a decrease to hospice reimbursement
rates resulting from this amendment of $0.45 ($0.47 x 95%)).
MHD used the following methodology to determine the decrease in reimbursement to
nursing facilitics and hospice nursing home room and board servicces:
; Hospice
Gov’t Non-Gov’t NH Total
Description NFs NFs Total NFs Room & Impact
_ Board
Estimated Paid Days — SFY 2019 599,248 8,108,839 8,708.087 672,664
Per Diem Decrease — July 1, 2018 (80.47) ($0.47) {50.47) (30.45)
Istimated Decrease in Nursing
Facility Reimbursement ~ SFY 2019 | ($281,647) | (83,811,154) - ($4.092.801) | (3302,699) | (84,395,500)
State Share (34.797%) (§98,005) | (81,326,167) . ($1,424,172) | (8105,330) | (81,529,502)
| Federal Share (65.203%) ($183,642) | ($2,484,987) | ($2.668,629) | (8197.369) | ($2,865,998)

Estimated Paid Days:

Nursing Facihty:

The estimated paid days for SFY 2019 for nursing faciliies are based on the average

Medicaid days paid for nursing facility services from August 2018 — January 2019.

Hospice:

The estimated paid days for SFY 2019 for hospice are based on the actual hospice days
provided in nursing facilities from January 2018 through December 2018,

Impact on Home and Community Based Services (HCBS):

HCRS provided on a monthly basis are limited to a percentage of the average monthly
nursing facility payment (referred to as the HCBS cost cap). The HCBS cost cap for a given
SFY is based on the average monthly nursing facility payments for the 12 months ending in
April of the previous SFY. Therefore, the per diem decrease of $0.47 1o the nursing facility
rate effective for dates of service beginning July 1, 2018 will not impact the HCBS cost cap

for SFY 2019 but may impact the HCBS cost cap for SFY 2020. This may decrease the

amount of services, and the payments, for MO HealthNet participants that are at the cap. The
HCBS cost cap is estimated to decrease in SFY 2020 by 0.36%. This will decrease the

amount of services, and the payments, for MO HealthNet participants that ate at the cap.
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FISCAL NOTE
PRIVATE COST
L Department Title: Department of Social Services
Division Title: MO HealthNet Division
Chapter Title: Nursing Facility Program

Title: i

Rule Number and \ 13 CSR 70-10.110 Nursing Facility Reimbursement Allowance (NFRA)“

l Type of
Rulcmaking:

E’roposed Amendment

|

IN.

SUMMARY OF FISCAL IMPACT

entities by class which
would likely be affected by

Estimate of the number of |

the adoption of the rule: |

Classification by types of the | Estimate in the aggregate as to |
the cost of compliance with the
rule by the affected entities:

business entities which would |

likely be affected:

N
483 Nursing Facilities | Estimated savings for SFY 2019:
$2,535,919
116 Hospice Providers Estimated cost for SFY 2019
$302,699 J
M. WORKSHEET
Gov't | Non-Gov't
Description NFs NFs Tatal N¥s
Estimated Annual Assessment Days: SFY 2019 1,100,588 13,504,411 14,604,99‘3ﬁ
Proposed NFRA Rate $12.93 $12.93 $12.93 |
Current NFRA Rate $13.40 $13.40 $13.40
Decrease in NFRA Rate ($0.47) ($0.47) ($0.47)
Estimated Decrease in NFRA Assessment for SFY 2019
(Estimated Days times Decrease in the NFRA) {$517,276) | ($6,347,073) | ($6,864,350)
’ -
Less: Decrease in Nursing Facility Reimbursement due
to NFRA being an Aliowable Cost (per
13 CSR 70-10.015) ($281,647) | (83,811,154) | ($4,092,801)
Net [mpact | ($235,630) | ($2,535,919) | ($2.771,549)
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IV,

ASSUMPTIONS

This proposed amendment provides for a change to the Nursing Facility Reimbursement
Allowance (NFRA) assessment rate per patient day. Effective July 1, 2018, the NFRA rate
decreases from $13.40 per patient day to $12.93 per patient day, resulting in a decrease to the
NFRA assessment owed by nursing facilities. This results in a savings to the nursing
facilities and a reduction in assessment revenue to the state,

The estimated annual assessment days for SFY 2019 is based on the annualized days from
each facility’s December 2017 CON Survey, as set forth in regulation, These days were
multiplied by the difference between the proposed NFRA rate of $12.93 and the current
NFRA rate of $13.40 to determine the impact of the NFRA rate change.

Impact on Nursing Facility Reimbursement:

‘The NFRA rate change will also change the per diem reimbursement rates for nursing
facilities since the NFRA is an allowable cost for reimbursement under 13 CSR 70-10.015.
To account for the NFRA being an allowable cost, the current NFRA rate 1s included as part
of the nursing facility’s total per diem reimbursement rate. Since the NFRA rate is
decreasing by $0.47, the nursing facility per diem rate will also decrease by $0.47, resulting
in decreased reimbursement to the nursing facilities and decreased expenditures to the state.

Impact on Hospice Reimbursement:

Hospice providers will be impacted by this regulation because reimbursement for hospice
nursing home room and board is based on the reimbursement to nursing facilities. Therefore,
MHD conducted a fiscal analysis using 13 CSR 70-50.010 10 estimate the impact to hospice.
Please note this is an estimated analysis with the assumption of hospice appropriation
authority.

Hospice Nursing Home Room and Board services are reimbursed 95% of the nursing facility
per diem rate. The per diem decrease of $0.47 to the nursing facility per diem rate effective
for dates of service beginning July 1, 2018 computes to a decrease to hospice reimbursement
rates resulting from this amendment of $0.45 (80.47 x 95%).

MHD used the following methodology to determine the decrease in reimbursement to
nursing facilities and hospice nursing home room and hoard services:

Hospice
Gov’t Non-Gov't ! NH Total
Description NFs NFs Total NFs -| Room & Impact
) L Board

Estimated Paid Days — SFY 2019 599,248 8,108,830 8,708,087 672,664

Per Diem Decrease — July 1, 2018 (30.47) (30.47) (8047 (5045 :
Estimated Decrease in Nursing ! I;
Facility Reimbursement - SFY 2019 | (8281,647) | ($3,811,154)  (34,092,801) | ($302,699) | ($4,395,500)
State Share (34.797%) ($98,005) | ($1,326,167) | ($1,424,172) | (8105,330) | ($1,529,502)
Federal Share (65.203%) {$183,642) ; (32,484,987 | (82,668,629) | ($197,369) | ($2,865,998) |
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Estimated Paid Days:

Nursing Facility: -
The estimated paid days for SFY 2019 for nursing facilities are based on the average
Medicaid days paid for nursing facility services from August 2018 — January 2019.

Hospice:

The estimated paid days for SF'Y 2019 for hospice are based on the actual hospice days
provided in nursing facilities from January 2018 through December 2018.

Impact on Home and Community Based Services (HCBS):

HCBS provided on a monthly basis are limited to a percentage of the average monthly
nursing facility payment (referred to as the HCBS cost cap). The HCBS cost cap for a given
SFY is based on the average monthly nursing facility payments for the 12 months ending in
April of the previous SFY. Therefore, the per diem decrease of $0.47 to the nursing facility
rate cffective for dates of service beginning July 1, 2018 will not impact the HCBS cost cap
for SFY 2019 but may impact the HCBS cost cap for SFY 2020. This may decrease the
amount of services, and the payments, for MO HealthNet participants that are at the cap. The
HCBS cost cap is estimated to decrease in SFY 2020 by 0.36%. This will decrease the
amount of services, and the payments, for MO HealthNet participants that are at the cap.

I Next Section
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