ARC 8258B

HUMAN SERVICES DEPARTMENT [441]
Adopted and Filed

Pursuant to the authority of lowa Code section 249A.4 and 2009 lowa Acts, Senate File
476, section 4, the Department of Human Services amends Chapter 36, “Facility Assessments,”
and Chapter 81, “Nursing Facilities,” lowa Administrative Code.

These amendments implement a nursing facility quality assurance assessment based on a
facility’s non-Medicare patient days. The quality assurance assessment shall be effective the
first quarter beginning after all required Centers for Medicare and Medicaid Services approvals
are obtained and shall be paid on a quarterly basis. The assessment shall be due to the
Department no later than 30 days following the end of each quarter.

The following assessment brackets are proposed:

e $1 per non-Medicare patient day if licensed beds are less than or equal to 50.

e $1 per non-Medicare patient day for nursing facilities designated as continuing care
retirement centers by the lowa Insurance Division.

e $1 per non-Medicare patient day for nursing facilities with annual lowa Medicaid
patient days of 26,500 or greater.

e $5.26 per non-Medicare patient day for all other nursing facilities.

The following nursing facilities would be excluded from paying the quality assurance
assessment:

e Nursing facilities operated by the state.
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¢ Non-state government-owned or government-operated nursing facilities.

e Distinct-part skilled nursing unit or a swing-bed unit operated by a hospital.

The reimbursement methodology for nursing facilities is modified to provide a quality
assurance assessment pass-through rate and a quality assurance assessment rate add-on, pursuant
to 2009 lowa Acts, Senate File 476.

These amendments do not provide for waivers in specified situations because all nursing
facilities should be subject to the same assessment and reimbursement structure. Requests for
the waiver of any rule may be submitted under the Department’s general rule on exceptions at
441—1.8(17A,217).

Notice of Intended Action on these amendments was published in the lowa

Administrative Bulletin on August 26, 2009, as|ARC 8086B. | The Department also held a public

hearing on the Notice of Intended Action, at which no one attended. The Department received
two comments on the Notice of Intended Action.

In response to these comments, the Department has made one change to the amendments
as published under Notice of Intended Action. The following text has been added to subrule
36.7(4) to reflect a provision of the legislation that was not addressed:

“If the department determines that good cause is shown for failure to comply with
payment of the quality assurance assessment, the department shall waive the penalty or a portion
of the penalty. Requests for a good cause waiver must be submitted to the lowa Medicaid
Enterprise, Provider Cost Audit and Rate Setting Unit, 100 Army Post Road, Des Moines, lowa
50315, within 30 days of notice to the facility that the penalty is due.”

The Council on Human Services adopted these amendments on October 14, 2009.

These amendments are intended to implement 2009 lowa Acts, Senate File 476.
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http://www.dhs.iowa.gov/policyanalysis/RulesPages/RuleDocuments/RulesInProcess/arc%208086b.pdf

These amendments shall become effective on January 1, 2010.

The following amendments are adopted.

ITEM 1. Adopt the following new Division Il, heading and opening paragraph in 441—
Chapter 36:
DIVISION 1l
QUALITY ASSURANCE ASSESSMENT FOR NURSING FACILITIES
These rules describe the nursing facility quality assurance assessment authorized by 2009
lowa Acts, Senate File 476, enacted by the Eighty-third General Assembly. The rules explain

how the assessment is determined and paid.

ITEM 2. Adopt the following new rules 441—36.6(83GA,SF476) and

441--36.6(83GA,SF476) in Division II:

441—36.6(83GA,SF476) Assessment.

36.6(1) Applicability. All nursing facilities as defined in lowa Code section 135C.1 that
are free-standing facilities or are operated by a hospital licensed pursuant to lowa Code chapter
135B shall pay a quarterly assessment to the Department, as determined under this division, with
the exception of:

a. Nursing facilities operated by the state.

b. Non-state government-owned or government-operated nursing facilities.

c. Distinct-part skilled nursing units and swing-bed units operated by a hospital.

36.6(2) Assessment level.

a. Nursing facilities with 50 or fewer licensed beds are required to pay a quality

assurance assessment of $1 per non-Medicare patient day.
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b. Nursing facilities designated as continuing care retirement centers (CCRCs) by the
insurance division of the lowa department of commerce are required to pay a quality assurance
assessment of $1 per non-Medicare patient day.

c. Nursing facilities with annual lowa Medicaid patient days of 26,500 or more are
required to pay a quality assurance assessment of $1 per non-Medicare patient day.

d. All other nursing facilities are required to pay a quality assurance assessment of $5.26

per non-Medicare patient day.

441——36.7(83GA,SF476) Determination and payment of assessment. The assessment
shall be determined and paid as follows:

36.7(1) Each nursing facility shall pay the quality assurance assessment to the
department on a quarterly basis. The facility shall:

a. Use Form 470-4836, Nursing Facility Quality Assurance Assessment Calculation
Worksheet, to calculate the quarterly assessment amount due.

b. Submit Form 470-4836 and the quarterly assessment payment no later than 30 days
following the end of each calendar quarter.

36.7(2) The facility shall calculate the amount of the quarterly assessment due by
multiplying the facility’s total non-Medicare patient days for the preceding quarter by the
applicable assessment level as determined in subrule 36.6(2).

36.7(3) If the department determines that a nursing facility has underpaid or overpaid the
quality assurance assessment, the department shall notify the nursing facility of the amount of
the unpaid quality assurance assessment or refund due. Such amount shall be due or refunded

within 30 days of the issuance of the notice.
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36.7(4) A nursing facility that fails to pay the quality assurance assessment within the
time frame specified above shall pay a penalty in the amount of 1.5 percent of the quality
assurance assessment amount owed for each month or portion of a month that the payment is
overdue. If the department determines that good cause is shown for failure to comply with
payment of the quality assurance assessment, the department shall waive the penalty or a portion
of the penalty. Requests for a good cause waiver must be submitted to the lowa Medicaid
Enterprise, Provider Cost Audit and Rate Setting Unit, 100 Army Post Road, Des Moines, lowa
50315, within 30 days of notice to the facility that the penalty is due.

36.7(5) For facilities certified to participate in the Medicaid program, the department
shall deduct the quarterly amount due from Medicaid payments to the facility if the department
has not received the quality assurance assessment amount due by the last day of the month in
which the payment is due. The department shall also withhold an amount equal to the penalty

owed from any payment due.

ITEM 3. Adopt the following new implementation sentence for 441—Chapter 36,
Division II:

These rules are intended to implement 2009 lowa Acts, Senate File 476.

ITEM 4. Adopt the following new paragraph 81.6(11)“p™:
p. The nursing facility quality assurance assessment paid pursuant to 441—Chapter 36,
Division 11, shall not be an allowable cost for cost reporting and audit purposes but shall be

reimbursed pursuant to paragraph 81.6(21)“a.”

ITEM 5. Adopt the following new subrule 81.6(21):

81.6(21) Nursing facility quality assurance payments.
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a. Quality assurance assessment pass-through. Effective with the implementation of the
quality assurance assessment paid pursuant to 441—Chapter 36, Division Il, a quality assurance
assessment pass-through shall be added to the Medicaid per diem reimbursement rate as
otherwise calculated pursuant to this rule. The quality assurance assessment pass-through shall
equal the per-patient-day assessment determined pursuant to 441--subrule 36.6(2).

b. Quality assurance assessment rate add-on. Effective with the implementation of the
quality assurance assessment paid pursuant to 441—Chapter 36, Division Il, a quality assurance
add-on of $10 per patient day shall be added to the Medicaid per diem reimbursement rate as
otherwise calculated pursuant to this rule.

c. Use of the pass-through and add-on. As a condition for receipt of the pass-through
and add-on, each nursing facility shall submit information to the department on Form 470-4829,
Nursing Facility Medicaid Enhanced Payment Report, demonstrating compliance by the nursing
facility with the requirements for use of the pass-through and add-on. If the sum of the quality
assurance assessment pass-through and the quality assurance assessment rate add-on is greater
than the total cost incurred by a nursing facility in payment of the quality assurance assessment:

(1) No less than 35 percent of the difference shall be used to increase compensation and
costs of employment for direct care workers determined pursuant to 2009 lowa Acts, Senate File
476.

(2) No less than 60 percent of the difference shall be used to increase compensation and
costs of employment for all nursing facility staff, with increases in compensation and costs of
employment determined pursuant to 2009 lowa Acts, Senate File 476.

d. Effective date. Until federal financial participation to match money collected from the

quality assurance assessment pursuant to 441—Chapter 36, Division 11, has been approved by
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the federal Centers for Medicare and Medicaid Services, none of the nursing facility rate-setting
methodologies of this subrule shall become effective.

e. End date. If the federal Centers for Medicare and Medicaid Services determines that
federal financial participation to match money collected from the quality assurance assessment
pursuant to 441—Chapter 36, Division Il, is unavailable for any period, or if the department no
longer has the authority to collect the assessment, then beginning on the effective date that such
federal financial participation is not available or authority to collect the assessment is rescinded,
none of the nursing facility rate setting methodologies of this subrule shall be effective. If the
period for which federal match money is unavailable or the authority to collect the assessment is
rescinded includes a retroactive period, the department shall:

(1) Recalculate Medicaid rates in effect during that period without the rate-setting
methodologies of this subrule;

(2) Recompute Medicaid payments due based on the recalculated Medicaid rates;

(3) Recoup any previous overpayments; and

(4) Determine for each nursing facility the amount of quality assurance assessment

collected during that period and refund that amount to the facility.

ITEM 6. Amend rule 441--81.6(249A), implementation statement, as follows:
This rule is intended to implement lowa Code sections 249A-2(6); 249A-3(2)“a;>

249A.2(7), 249A.3(2)“c,” 249A.4, and 249A.16, Chapter 249K, and 2009 lowa Acts, Senate File

476.
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