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Ms. Henrietta Sam-Louie 
Acting Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 
Centers for Medicare & Medicaid SeNices, Region IX 
90 Seventh Street, Suite 5-300 (SW) 
San Francisco, CA 94103-6707 

STATE PLAN AMENDMENT 15-025 

Dear Ms. Sam-Louie: 

The California Department of Health Care SeNices (DHCS) is submitting the enclosed 
State Plan Amendment (SPA) 15-025 for your review and approval. SPA 15-025 is a 
technical update to remove all references to the Transitional Inpatient Care (TIC) 
Program from California's State Plan . The effective date for the SPA is July 1, 2015. 

The state statute that authorized this program sunset in January 2003 and state 
regu lations were repealed in 2006. TIC was developed by legislation to provide a level 
of care that allowed for reimbursement to hospitals when patients were less than acute 
but still needed some nursing level care. Terminating TIC did not impact Medi-Cal 
beneficiary's seNices because the program was based only on hospital reimbursement 
rates after seNices were provided. 

DHCS has removed references to the TIC program from the pages listed below. 
Supplement 4 to Attachment 4.19-D - referenced on page 1 of Attachment 4.19-D - will 
be amended by SPA 15-032 when it is submitted this quarter. The following SPA 
documents are enclosed for your review and approval: 

• HCFA Form 179 - Transmittal and Notice of Approval of State Plan Material 

• Limitations on Attachment 3-1-A, pages 1.1 - 1 .4, 8.6 (Redline Version) 
• Limitations on Attachment 3-1-A, pages 1.1 - 1 .4, 8.6 (Clean Version) 
• Limitations on Attachment 3-1-B, pages 1.1 - 1.4, 8.6 (Redline Version) 
• Limitations on Attachment 3-1-B, pages 1.1 - 1.4, 8.6 (Clean Version) 
• Attachment 4.19-D, Pages 1, 2, 3, 4, 5, 9, 10, Table 1 (Redline Version) 
• Attachment 4.19-D, Pages 1, 2, 3, 4, 5, 9, 10, Table 1 (Clean Version) 

Director's Office 
1501 Capitol Ave., MS 0000, P.O. Box 997413, Sacramento, CA 95899-7413 

(916) 440-7400, (916) 440-7404 fax 
Internet Address: www.dhcs.ca.gov 

EDMUND G. BROWN JR. 
Governor 
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• Attachment 4.19-D, Supplement 3, pages 1-3 (Redline Version) 
• Attachment 4.19-D, Supplement 3, pages 1-3 (Clean Version) 
• Attachment 4.19-D, Appendix 4, pages 1-3 (Redline Version) 
• Attachment 4.19-D, Appendix 4, pages 1-3 (Clean Version) 

The Centers for Medicare and Medicaid Services notified DHCS on August 19, 2015 
that we did not need to publish a tribal notice since the SPA will not impact Indian 
Health Programs or its beneficiaries. 

If you have questions regarding the information provided, please contact Ms. Laurie 
Weaver, Assistant Deputy Director, Health Care Benefits and Eligibility, Acting Chief, 
Benefits Division, by phone at (916) 552-9619 or by email at 
Laurie.Weaver@dhcs.ca.gov. 

ORIGINAL SIGNED 

Mari Cantwell 
Chief Deputy Director 
Health Care Programs 

cc: Donald A. Novo 
Division of Medicaid and Children's Health Operations 
San Francisco Regional Office 
Centers for Medicare and Medicaid Services 
90 Seventh Street, Suite 5-300(5W) 
San Francisco, CA 94103 

Rene Mollow, MSN, RN, Deputy Director 
Health Care Benefits & Eligibility 
Department of Health Care Services 
P.O. Box 997413, MS 4607 
Sacramento, CA 95899-7 413 

Laurie Weaver 
Assistant Deputy Director 
Health Care Benefits and Eligibility 
Acting Chief, Benefits Division 
Department of Health Care Services 
1501 Capitol Avenue, MS 4600 
P.O. Box 997417 
Sacramento, CA 95899-7 417 
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HEAL TH CARE FINANCING ADMINISTRATION 

FORM APPROVED 
OMB NO 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMlTIAL NUMBER: 2. STATE 
California STATE PLAN MATERIAL 15-025 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEAL T H AND HUMAN SERVICES 

5. TYPE O F PLAN MATERIAL (Check One): 

3. PROGRAM IDENTIFICATION: TlTLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAlD) 

4. PROPOSED EFFECTIVE DATE 
July 1, 2015 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF TH IS JS AN AMENDMENT (Se orate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
n/a a. FFY 2015 $ 0 

8. PAGE NUMBER OF THE PLAN SECTION OR A TI ACHMENT: 
Limitations on Attachment 3-1-A, Pages I. I - 1.4, 8.6 
Limitations on Attachment 3-1-B, Pages I. I - 1.4, 8.6 
Attachment 4.19-D, Pages 1, 2, 3, 4, 5, 9, I 0, Table I 
Attachment 4.19-D, Supplement 3, Pages 1-3 
Attachment 4.19-D, Appendix 4, Pages 1-3 

10. SUBJECT OF AMENDMENT: 
Remove references of the Transitional Inpatient Care Program 

11 . GOVERNOR'S REVIEW (Check One): 

b. FFY 2016 $ 0 
9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable) : 
Limitations on Attachment 3-1-A, Pages 1.1 - 1.4, 8.6 
Limitations on Attachment 3-1-B, Pages l . l - 1.4, 8.6 
Attachment 4.19-D, Pages I, 2, 3, 4, 5, 9, I 0, Table I 
Attachment 4.19-0, Supplement 3, Pages 1-3 
Attachment 4.19-D, Appendix 4, Pages 1-3 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT ~OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor's Office does not 
0 NO RJ:::PL Y RECEI V J:::D W lTHlN 45 DAYS OF SUBMJTI AL wish to review the State Plan Amendment. 

ORIGINAL SIGNED 16. RETURN TO: 

I J , I Y t'CU l~AlVlC: 

Mari Cantwell 
14. TlTLE: 
Deputy Director 
Health Care Programs 
State Medicaid Director 
15. DATE SUBMJTTED: 

17. DATE RECEIVED: 

-

SEP 3 D 2015 

Department of Hea lth Care Services 
Attn: State Plan Coordinator 
1501 Capitol Avenue, MS 4506 
P.O. Box 997413 
Sacramento, CA 95899-7413 

FOR REGIONAL OFFICE USE ONLY 
118. DATE APPROVED: 

PLAN APPROVED-ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE Of REGlONAL OFFICIAL: 

2 1. TYPED NAME: 22. TITLE: 

23. REMARKS: 

FORM HCFA-179 (07-92) 
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(f)	 DP/NP level B/pediatric subacute ... no bedsize category 
(g)	 NF level A ... no bedsize category 
(h)	 DP/NF level A ... no bedsize category 
(i)	 ICF/DD ... 1-59, 60+ and 60+ with a distinct part 
(j)	 ICF/DD-H ... 4-6 and 7-15 
(k)	 ICF/DD-N ... 4-6 and 7-15 
(l)	 Swing-beds ... no bedsize category 

4.	 Geographical location: 

(a)	 Freestanding NF levels A and B and DP/NF level A: 
(1)	 Alameda, Contra Costa, Marin, Napa, San Francisco, San 

Mateo, Santa Clara, and Sonoma counties. 
(2)	 Los Angeles county. 
(3)	 All other counties. 

(b)	 DP/NF level B, freestanding NF level B/subacute and pediatric 
subacute, DP/NF level B/subacute and pediatric subacute, 
ICF/DDs, ICF/DD-Hs, and 
ICF/DD-Ns, ... statewide. 

(c)	 Rural swing-beds ... statewide. 

J.	 Special Treatment Program (STP) 

For eligible Medi-Cal patients 65 years or older who receive services in an 
Institution for Mental Disease the STP patch rate will apply. This is flat add-on 
rate determined to be the additional cost for facilities to perform these services. 
STP does not constitute a separate level of care. 

II.	 COST REPORTING 

A.	 All long term-care facilities participating in the Medi-Cal Program shall maintain, 
according to generally accepted accounting principles, the uniform accounting 
system’s adopted by the State and shall submit cost reports in the manner 
approved by the State. 

1.	 Cost Reports are due to the State no later than 120 days after the close of 
each facility’s fiscal year (150 days for facilities that are distinct parts of a 
hospital), in accordance with Medicare and Medi-Cal cost reporting 

TN 15-025 
Supersedes 
TN 04-005 Approval Date Effective Date July 1, 2015 
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STATE PLAN UNDER TITLE XIX OF SOCIAL SECURITY ACT 

STATE:  CALIFORNIA 

REIMBURSEMENT FOR ALL CATEGORIES OF NURSING FACILITIES AND 

INTERMEDIATE CARE FACILITIES FOR THE DEVELOPMENTALLY DISABLED 

The purpose of this State Plan is to (1) establish the principles of the State of California's 
reimbursement system for providers of long-term care services to assure compliance with the 
requirements of Title XIX of the Federal Social Security Act and the Code of Federal 
Regulations, and (2) describe the procedures to be followed by the single State agency, the 
Department of Health Services (herein called the Department), in determining long-term care 
reimbursement rates. 

Beginning with the 2005/06 rate year, the reimbursement rate methodology applicable to long
term care freestanding nursing facilities level-B and subacute facilities is described in 
Supplement 4 to Attachment 4.19-D. Assembly Bill (AB) 1629 (Statutes 2004, Chapter 875) 
mandates a facility-specific reimbursement methodology to be effective on August 1, 2005. 
Subsequent legislation extended the current rate methodology established by AB 1629. 
Pursuant to AB 119 (Statutes 2015, Chapter 17), the rate methodology was extended to July 
31, 2020. Therefore, the rate methodology in effect as of July 31, 2005, continues to be 
described in Attachment 4.19-D, Pages 1 through 22 of this State Plan. 

I. GENERAL PROVISIONS 

A.	 The State shall set prospective rates for services by various classes of facilities, 
including special programs. 

B.	 Reimbursement shall be for routine per diem services, exclusive of ancillary services, 
except for state-owned facilities where an ancillary per diem rate shall be developed by 
another State agency, and for county facilities operating under a special agreement with 
the Department.  These ancillary rates are reviewed and audited by the Department and, 
together with the routine service per diem, form an all-inclusive rate. The routine service 
per diem shall be based on Medicare principles of reimbursement. Ancillary services for 
all other facilities are reimbursed separately on a fee for service basis as defined in the 
California Code of Regulations (CCR), except for facilities providing subacute and 
pediatric subacute. 

TN 15-025 
Supersedes 
TN 05-005 Approval Date Effective Date July 1, 2015 
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subject to the utilization controls and limitations of Medi-Cal regulations covering such 
services and supplies, are: 

1.	 Allied health services ordered by the attending physician, excluding respiratory 
therapy. 

2.	 Alternating pressure mattresses/pads with motor. 
3.	 Atmospheric oxygen concentrators and enrichers and accessories. 
4.	 Blood, plasma and substitutes. 
5.	 Dental services. 
6.	 Durable medical equipment as specified in Section 51321(g). 
7.	 Insulin. 
8.	 Intermittent positive pressure breathing equipment. 
9.	 Intravenous trays, tubing and blood infusion sets. 
10.	 Laboratory services. 
11.	 Legend drugs. 
12.	 Liquid oxygen system. 
13.	 MacLaren or Pogon Buggy. 
14.	 Medical supplies. 
15.	 Nasal cannula. 
16.	 Osteogenesis stimulator device. 
17.	 Oxygen (except emergency). 
18.	 Parts and labor for repairs of durable medical equipment if originally separately 

payable or owned by beneficiary. 
19.	 Physician services. 
20.	 Portable aspirator. 
21.	 Portable gas oxygen system and accessories. 
22.	 Precontoured structures (VASCO-PASS, cut out foam). 
23.	 Prescribed prosthetic and orthotic devices for exclusive use of patient. 
24.	 Reagent testing sets. 
25.	 Therapeutic aid fluid support system/beds. 
26.	 Traction equipment and accessories. 
27.	 Variable height beds. 
28.	 X-rays. 

For subacute and pediatric subacute levels of care, items can be separately billed as 
specified in Title 22 CCR, Sections 51511.5(d) and 51511.6(f), respectively. 

TN 15-025 
Supersedes 
TN 05-005 Approval Date Effective Date July 1, 2015 
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E.	 The application of the methodology described in this Attachment, with the most recent 
update factors and constants used to project costs, is included in an annual rate study 
conducted by the Department prior to August 1st each year and required by the CCR as 
an evidentiary base for the filing of new and/or revised regulations. This annual rate 
study is designated as Supplement 1, and will be provided to the Centers for Medicare 
and Medicaid Services (CMS) by December 31st of the rate year. The rates will become 
effective as provided for by the State's Budget Act, typically on August 1 of each year. 

F.	 If a freestanding facility's change in bedsize has an impact on the reimbursement rate, 
the lesser of the existing rate or the new rate shall prevail until the next general rate 
change. This is to deter a facility from changing bedsize groupings for the purpose of 
maximizing reimbursement. 

G.	 Notwithstanding any other provisions of this State Plan, the reimbursement rate shall be 
limited to the usual charges made to the general public, not to exceed the maximum 
reimbursement rates set forth by this Plan. 

H.	 Within the provisions of this Plan, the following abbreviations shall apply: NF- nursing 
facility; ICC/DD-intermediate care facility for the developmentally disabled; ICF/DD-H
intermediate care facility for the developmentally disabled habilitative; ICF/DD-N
intermediate care facility for the developmentally disabled nursing; STP- special 
treatment program; and DP-distinct part. 

I.	 All long term care providers shall be required to be certified as qualified to participate in 
the 
Medi-Cal program and must also meet the requirements of Section 1919 of the Social 
Security Act. In order to assure that reimbursement takes into account the cost of 
compliance with statutory requirements, NFs shall be reimbursed based on the 
following criteria: (Refer to Table 1 for a specific list) 

1. Resident acuity: 

NFs shall be reimbursed based on the provision of the following services: level A; 
level B; subacute – ventilator and non-ventilator dependent; and pediatric 
subacute -- ventilator and non-ventilator dependent. Level A services are 
provided to a NF resident who requires medically necessary services of relatively 
low intensity. Level B, subacute and pediatric subacute 

TN 15-025 
Supersedes 
TN 05-005 Approval Date Effective Date July 1, 2015 
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services are provided to a NF resident who requires medically necessary services of 
varying degrees of higher intensity. The criteria for the acuity of NF services and 
staffing standards are contained in state regulations and policy manuals. 

2. Organization type: 

(a)	 Freestanding facilities. 
(b)	 DP/NFs - A distinct part nursing facility is defined as any nursing facility 

(level A or B) which is licensed together with an acute care hospital. 
(c)	 Swing-beds in rural acute care facilities. 
(d)	 Subacute units of freestanding or distinct part NFs - A subacute care unit is a 

specifically designated and identifiable area of a NF-B (either freestanding or 
distinct part). 

(e)	 Pediatric subacute units of freestanding or distinct part NFs - A pediatric 
subacute care unit is a specifically designated and identifiable area of a NF
B (either freestanding or distinct part). 

3. Bedsize: 

As listed below, in determining the appropriate bedsize categories for 
reimbursement purposes, a facility's total number of beds shall be used, 
irrespective of patient acuity level or licensure. A single facility licensed as a 
distinct part to provide two or more patient acuity levels, or a single facility that has 
separate licenses for different patient acuity levels, shall have the bedsize for each 
patient acuity level determined by total beds within the actual physical plant. The 
bedsize used to establish rates shall be based upon the data contained in the cost 
report(s) included in the rate study. 

(a)	 NF level B...1-59, and 60+ 
(b)	 DP/NF level B...no bedsize category 
(c)	 NF level B/subacute ...no bedsize category 
(d)	 DP/NF level B/subacute ...no bedsize category 
(e)	 NF level B/pediatric subacute...no bedsize category 

TN 15-025 
Supersedes 
TN 05-005 Approval Date Effective Date July 1, 2015 
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Institutions Code, and Article 1.5 (Provider Audit Appeals) of Title 22, California 
Code of Regulations. See Appendix 2. 

E.    	 When facilities being audited have more than one cost report with an end date in 
the audit year, the last report will be the one audited, except in those cases where 
a facility-specific audit adjustment will be applied or actual audited costs are used. 
In these cases, all cost reports with an end date in the audit year will be audited. 

F.	   All state-operated facilities will be subject to annual audits. 

G. 	 Cost reports for nursing facilities that are distinct parts of acute care hospitals 
may be audited annually. 

H.	 All subacute and pediatric subacute providers will be subject to annual audits. 

IV.	 PRIMARY REIMBURSEMENT RATE METHODOLOGY 

Reimbursement rates shall be reviewed by the Department at least annually. 
Prospective rates for each class shall be developed on the basis of cost reports 
submitted by facilities. The following method shall be used to determine rates of 
reimbursement for a class of facilities when cost reports are available: 

A.	 Audit Adjustment. 

1.	 An audit adjustment shall be determined for each of the following classes: 

(a)	 NF level B field audited facilities with 1-59 beds. 
(b)	 NF level A field audited facilities with no bedsize category. 
(c)	 NF level B field audited facilities with 60+ beds. 
(d)	 ICF/DD field audited facilities with 1-59 beds. 
(e)	 ICF/DD field audited facilities with 60+ beds. 
(f)	 ICF/DD-H field audited facilities with combined bedsizes. 
(g)	 ICF/DD-N field audited facilities with combined bedsizes. 

2.	 Except for DP/NFs and subacute providers, where the audit sample 
exceeds 80 percent of the universe in a class, the audit adjustment will be 
applied on a facility-specific basis except that the:  (1) class average will be 
used for unaudited facilities and (2) actual audited costs will be used when 
the fiscal period of the field audit agrees with the fiscal period of the cost 
report used in the study. 

TN 15-025 
Supersedes
TN 04-005 Approval Date Effective Date July 1, 2015 
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(e) To the extent the costs are not for expenditures to assist, promote, or 
deter union organizing, reasonable costs incurred are allowable for 
activities, such as: 

(i)	 Addressing a grievance or negotiating or administering a collective 
bargaining agreement. 

(ii) Allowing a labor organization or its representatives access to the 
provider's facilities or property. 

(iii) Performing an activity required by federal or state law or by a 
collective bargaining agreement. 

(iv) Negotiating, entering into, or carrying out a voluntary recognition 
agreement with a labor organization. 

III. AUDITS 

A. Except for DP/NFs, subacute, pediatric subacute, NF-As, ICF/DDs and state-
operated facilities, a minimum of 15 percent of cost reports will be field 
audited by the Department each year. Facilities identified for audit shall be 
selected on a random sample basis, except where the entire universe of a 
class is selected for audit.  Field audits may be restricted to facilities that 
have a complete year of reporting. The sample size for each shall be 
sufficiently large to reasonably expect, with 90 percent confidence, that it will 
produce a sample audit ratio which varies from the estimated class 
population audit ratio by not more than two percent. Other facilities may be 
audited as necessary to ensure program integrity. The results of federal 
audits, where reported to the State, may also be applied in determining the 
audit adjustment for the ongoing rate study. 

B. The labor data reported by providers shall be audited. In the event that 
facilities are inconsistently reporting their labor costs in the OSHPD data, the 
Department will adjust the data utilized to develop the labor index so that the 
correct amount will be reflected. If the labor data used in developing the 
labor index is adjusted, the State Plan will be amended to provide the specific 
methodology for such adjustments. 

C. Reports of audits shall be retained by the State for a period of not less than 
three years, in accordance with 42 CFR 433.32. 

D. Providers will have the right to appeal findings which result in an adjustment 
to program reimbursement or reimbursement rates. Specific appeal 
procedures are contained in Section 14171 of the Welfare and 

TN 15-025 
Supersedes 
TN 02-006 Approval Date Effective Date July 1, 2015 
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(I)) Os1C'OS'<""is stimul.iordevict (5 ) <Xcupatioaal cbtrapy. 
(I •) Pb~sici&11 wrvices 16) Pb~-sicJ.I tbtnipy. 
(I $) Plasmo(lM~sis (7) Equipmrot and supplits ntctssuy fortb• cm c< • tnebl'OSromy. 
( I 6l Pn-scribed pltll51brlic aodonholi< clt•icu fornctosi•• use o{ pc>- \8) t...ab. X- ray and innspoNtiao wrvices. 

titat (9) EquipmtDt and suppli<< fot coatinu001s IV tb.rapy. 
( 17) R•1gntt ttsting st1S (10) Equjpcntat and •upplin ntcess&r)° (.,. dtbridrmrnL i-okinaand 
(I S> X-ra), 

awWc:~d iniptioo wilb or wichout "'·bir1p:iol 1rutmtDL 
( gJ :"loc iacludrd iD tbr "-itioaal iopalito1 can- ptt diem mmbun<" \t l For puf!I0"1 oi this sectioo. tbt ra.1or y<'&r is Au gust I. I 996 tbrcup 

mon1 ra~ oor ill tbt ~KJ.I «bcduln of bontfits &ft prnooal irems Ju)\· JI. 1997. 
su:b u comirlic.. 1ob11CC0 prndllcts &Del ac<:<"•<XiH. dry cleaning. (fl Tbr faciliry"s proj<c<•d <OSI ib~ be ~OU lhf oudit ~J>Cll' r,..s. 
btauty <bop wrvi<:u 

pan"' 
(ocbtr than sba•t or shampoos P'rformed by the fa iDp d «'St ~poets witb lhcaJ p<riod$ eodi.ag Jaouuy I. 1994 lbrcup 

c ility staff as (lll~DI caR IDd periodic bait trims) IDd trlrvisioa ~<mbtr ~I. 1994. In ch• ov•nt lbau iaciliry "s audil ~pon faadinl' do 
n-nt.11. 

a DOtiDcludt subacutt -illaryccsis. lht faciliiy" s projtc1fd &Dcillarycost 
(b) Pa)-mtlll for lu•t alRD<<' forcht tramilicmal tebabiliuriai pll will bt based oo tht mtdim d che suba<ut<' mcillaiy cosu ol facililin 

t.in>t ..,tboriud in xcoodul<t witb S.CtiCll .Sl33.S. l(p) sboll be mad< dut bad .audiltd &DCiUary cost. 
pumJ&At to S«oioo S l.S35. \Jl If cbuuditohcos1 ~pan is"" issutd by July I. 1996. Ille Def*'· 

(i) P•ymt111 for bodhold MMl>orized iJI xconbnc• wilh S.-Ctioo 
~· sb&ll n .. blisb.., in<trim pro~i.d ~imt,.llVIDl'DI ..... burdoo lht 

SI H5. l(q) sb&ll be made p!llSUIDt to S«lion 51535.1. '"" n-pon wich &fhc~ p<riod •odiaa J....,ary I. I 99.a tbrousl> O.cembrr 
lil R•imburvmtDI to pbyticiaas ro. •II ID<'C!ically -·uary Cl« pro JI. 1994. ldjustcd by an audit.1iul.1"'11i11Ct (ac1oroi 96-114. 
-~ 10 tnmilional iDpatitDI CIA" poliftlts sbaU be CommtDJllnll' witb tbl Tbl'!Nporuntat wiUuSl'<ht f.ldi11i s 10ttrimpro,.c1td ~imbuiw
lbO>t ViSlts 10 OOIHnDSttiooaJ X U!< Cll\" p&tloDts io ~Dttal IC1llt' < mtnt ratt iD tbt <o>mpuuti<>l •>flht ;m"ptCU'• class median ratr. In addi
b<>Spil~S. llc'll. ( x ililtts t!w did not prl)llid< iut-.acutt C>I<' """'"' 10 ~ll'di-Cal pa· 
~OTT.: ,.\~rycunt: 5«1ions IO"".:$. l.1 105 ... I U!.a . .s. WC"ltlft W lr.Mhf· 

Rd-: 11<nts Jurin)! :ht c.:01 :.-pon ;itn•lll Jfld Jr faciiluts "'11b ltss lb.in J iull uons C->d<. 5«1.-12~<t~.Hcalllt...SSU.r;Cailt: UldS.C· 
u- 1 •105.-181 ..... 1 •l .'?..:2. W<LfOI\' and lnl11t11t•ON Cail<. ~ur° • n-pontd cosr sb~I n.x be uSl'd :o •sublish lilt PfOlp«U•<' class 

HISlOllY nltdi.n ...... 
1.s ..... · ~ filifd ..._ , ... 96• •<mtrJt'l'ICY.optrMJv• .._l-96<JWa ... •r96.~·o. (il lfcht facility bas.., ill•flim ~imbu-!Dftlt ralt .s <P'<ifi•d io(g). 

l 'l. A (trulic11< dCom l- ......... •U-m•llbt lr>NINnrd toO.o.L by~-10-96,.,. *htolllt •uditn-pon is 

by.,.........., 
issUtd~wh<o ch.ccat n-pcn isdttmrduu~and 

SUN 10 W•ISll't ..O (alt wct.ica 141'2.Zl or mwrstocy IM c.xm:t uodtrWtlf .tn->nd lnst.itutic"GSC" .xi• S«tioo I -i J70(aXI l cht ~S!'~~) bt "l"Utd ol law°" \lw fcllow"'8 day. 
~. E4>1oNJ , .,....._,.,, "''*"ucn(b1. <ablt .s•llltcuoa (0. md Htrn>ttv I <Ills· panmrnt slwl ldjust lb<' f .. i lity.' projt(l•d m mbu1S<'1n<'nl ralt' n-troec. 

.:. ,,,.. 
JSlC'f 

«<...,.. 
Q6. ~O • .t,5). " '•IY 1996 sucb 

,..rdod S-::s-;6 .. .,.......,.<ftCY: 
10 August I. to ~t1ttt th<' ' "'t .:ltt<"rtniM<I pumsillt to 

""°""' 
"l"ft'l•< 9-.~96(ft<siMtr96. JWil. Jr to n-l~CI <ht <OSI in !ht <OSt :l'poft in tJw tvl'llt tbat <OSI ..-pon 

;-;., . • :~,. , C<rufJCawof C.>mp......,, _J1bt1nns1N1wdroOAl.b)' 1- 2:1-91 tS Jttmtd crw .31\d C\,)l"ft"CC, 
_,, <""°"<"'Y iang•av w1U t.. b)' .,...,...., d Jaw an W (oJlowlllJ \j> lntC"~st will Jee rut from :~\*~St t. t 996 md bt pay1blit oa m y 1uch .Jt)'. 

C<rufK>W . ,......,,,ltd 
undtrpaymrnt <)f .,..,._~ mtnt J t J ,...., .-qu~ totht monthly •••ra• n-• . u"" of C""'l'lnn« U IO >-:S-->6ordcr • ...,Juolins-mtn1<l(wc. 

toOAL t -!.'-'1' w f1W ~lO-q7tR#Jiwr9l. So. I h . ~ti .. «l l..>f1 in .. ,.simt™ in tht Surpius \tont'y 1n~t1ttntnt Fund (u iTftr· 

1N 98-015 
Supersedes 
lN __ _ Approval Date Lr·· i I/ r.} '~) Effective Date AujplSt 1. 1998 
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Tiiie ?? Maleh Cart ~nlces § 51511.6 

•ncod in Ill• w.1r.,., Jt 1n,111u11on' <.:11<.l• Sc:<tu., I JI 71) Jurin~ lhc pli~c "'Utt he !Hntmiflcd \o OAL. by i 17 97 °' cmcrsmcy Lln!l'N .. wtU 
-.cr•oon n\nn1h lh..: Judlt '' ,,1'th.-d. he rc~4kd h)' ofl~•· ,.,, tbc 10Uc••tftt d.ty, r~port 

!.1 . C.:cn.ifK:"Ue ofC1•mpliancc11 lo ~ 19 96onkrlrMlmtlll:dk•OAJ. I 17 'Tl I k 111; pr<>Vt<lcr.ppe•IS an •u<.lil •<lju\lm..nt (IUT<U&nllO W<lfa"' i!l. (p .• 

,111u1111n..; <.:."-'c .ndliled.' .' ·97fltc9dl<r97. :o;u. 101. 
Scc11,1n I Jf 1J, .anJ lh\:n: i.;.a 11D~lt.tn.:rminai11on lhal th..: 

Judit f111dtn~ in;.accur.1tdy rdlc\.'.t th\! "'dilccJ (:M.-1lity· ' pmjc'ct..:J coits. i 51511.e. Nu,.1n9 Feclllty s.Nt- - Pedletrtc S&lbecut• 
lh.e I"'"' Hkr 41:.11 ~ entiOed lo .:«k .i retro;SCll\.'1.! ..Jjustm~r m 1h n=im· Care Relmbu-t. 
hu1'cmcnt ~((hue th~ rc!lt.lhin!lt reimhc.~cmdll rAlc: ,.tult nut c~cie(d I.he (•I Th< per di<m nic.< or reimburtenwnl for pt<lilllric <ui.•cu11 _.,. 

dcl.,<<.l Section .i.111 be P">"fi«-tlvc: tMdia:.n prn~idt:d in ...,.hdi.,1,1on vice.<,., in 313H.6(aJ u follow•: nlc """ 1.; 1. 
( /) Poymen1undct <Ubs•:tion (•) U.allonly t.. made for ,.,.ices aulho £ffe<tiv' 1.,·N1f Elf#<.,,,., li tt1U Cfferti•'• "" 

rit."'1 pur1uanl iocondition.< "'' fonh in Sec1ion S l~SS.S for peticnts de "Jl"I'"" · ·.11 ·o•1., .4 // ~11:~· 
Otltrr Co•1t1in tcrmW'lcd ID nad wbKut\t can wrtlccs.. s,.,,,,.., .. 

CONroC~• 
N<m. ··-~y«ted: ScctioN IOn5. 14105 md IOl~t.5. Wdfat• llWI lnll .... 

""'""""· .w.,..,..s.,. 
~• Code. ~ctcttnn: SC'C'Uon t.al)?.!S. Wclfatt Mid tn"uaa1'oa1 Code: and F,.,.-uro,S.n 
5ia-•of 1996. C'h.olM« 162. hr.,. 4:~ 101 0001 ....t •lbO IOI 0890. .'l•tH. s.,,,. 

H1miav Ct.I'd Ct1tllf/"I 
I ~cn11ic-.alll' <tfComp1U"" .a.scu fO !~ AA •'Ofd« incWiri! MTWndmcn1 .~f tub

ltnip~I Vcnllbtot S«hnn : J1 l.f,1runuurJ '4•0AJ • .: .!~ 89 .tnd tilcd.t ;1 491Re1is1i1rl't9, So. Baud Dlpcftdcn< Lt >. FM pr-iur llis.-y, 1« Rejiskr ~9. ~o. I. 
l . . ~ndnwn\l'ifcdft . "/ R9•••ncm"'l"'ft'Cy.1tptt1ti.,cJ .. •9cRcpwA:t.~n . 

.' Z1. ACcn.rianr ofC""'t'io.-11W11bc.,.,1111iltcd.,OA1.witlull l20doys llucd Ocpcndall 
<>< mw<J-Y ........ will lie r<poolcd on U 5-89 . 

llo'!'iul Sun •••••••• .'.Ccrtifa1eofComplilnccrMtminod'°OALI? 1 mt 
VtnULalur ••••• · 89andftkdl l 90(1lc .. VCfttilai« ia\090.~o.l>. 

•. ·""""'*'-•t .-... Ocpcndmt (iltd ll· ll>-90• • ..........-r. ..,...U.c ll· 10-90 (lie.,_ 
91.So. 61. ACcni(n• ofC--mu1&i. _ ..... .,OAL b]'4-9-91 

f,,.. . Son-v..,tilat« .- .,,,......,, Ian- • iU lie _ .... by opontio<I ol la•°" dw tollowinf 
day. ... ~ 

'··-••f_....(•lllnd-in1(ikcl••••.....-rJ-l4-91;op

.,..,..,<D ..... in.d .\-t.t-91 CRcsis11t 9 1. So. 1•1. A Ccnilft11 ofC-liu>ce m111&be 

.-
(b) The per diem .. 1e or~· lllcnl for wpplcmcntal rchlbilila-

toOAL by 7-1!·91 «...,.<9'ncy\Mlp .. willbe «l*lod byep tion tbcrapy SCl'\' lCCS sbaJI ·s f>IC shall include p.ymcol fof 
cmion o(Uw on cbt (oUowillis 11., day. pll~ical lherapy. occupolioa py and speech th•ropy Hn'ica pro-6. Ccnifica,. ofComplionce ll -10-90-r .......,.il.11<1 to OAL 4-4-91 
.ind filod5· &-91 (llcp...,91 .So. !•>. vided in •ccordancc .,;th Sectico Sl21S.H)(i)throu@I> (m). 

?. """'1dmcnl Of cub-lion (<J md tq1<ol<r of ... _.ions (II ....a (fl (liod (c) ~ ral& orrolmbuncmcot rorvcotilaior wnningsenices 
5 · !I -91 u u cmocpncy pur1U..,l lo S1a1111uof 1990. dooptn 4$6. M<tioft)6. shall be ~is nitc shall includo roipintory care pnctitioaer ml 
p. 16.!l.-1659:opcnli .. 5-!l -91 ('Rcs.dwr91.So. ?'h. ACcnifa1oorc
plilnc< mull by.,......., be ...,,..,m..1 .. oAJ.. by9-19-9t .,..,__,. IMpep: •ill nun ms c.ane services provided in accotdaocc wilb Section S 1215.11. 
be rqiWed of law on di< follo•inf day. (d) Pa~t to nunins facilities wilb pediatric subacute llllilS ror pt1-

~. Ccni/icatc o( C-IMcc u ., J- 14-91 on1rr 1rmnillod to OAL 7-11 ·91 1iatu on bcdbold reccivins ac- te111ices sbaU be in accotdtuH:ic widl 
- lllrd 8-9-91(Re ...... 91. So • .SOI. Section S IS3S. l(d). 9. Ameldmcn1of.......-(•>andSC7TltiltdS-1?- 91u .. ~
live 8-12··91 (Rcpwr9l. So. 61. A Ccnitico,. ofC-~ _..be ...... (c) The Jl""' is ions or SectiClll S ts II sbaU apply to pediauic ~
miucdio0Al. l!·I0.91 or c~y""'-willbcrqiulodby_.tian uni11 cacep1 rorScctionSISI l(a). SecUoa 315 I l(c)sbalhpplytopediat· 
of ............ foUD•·ilc day. rie subacute uniu nccpt as provided ror in S IS 11.6(0. 10.Ccrtifica,. ofC~u ioS-11-91 onllr ......U"'d"'OA1. ll · 9· 91 
lnd fiW 1 ... _: .. 92 (Jlcjis11r 9!. So. 1a,. (d) The pedialtic subocvtc per diem rate includes lhc foUowills; 

l l . . ~1 of IUbttction rc1 refiled 1 ... ~~ .. 91 » lft ~ ope:nti'Vc (I) F..quipmcol aad supplie> neclUSU}' ror continuous intnv
1 · 1~·921Re9ill<r9?. :;o. 25> .. \ Ceni!Xatt of C-plilnot mull be....., .. lhcrapy: 
m.~k'd 1a OAL. .s .. ~!~9! or ct'tVT'p:M'~ 1-p11c 'C'iUtsc rcpalrd by opcratioll 
o( 1 .... "" lllt follownJ da). (2) Oay!OD and all equipment necessary for admillittntion. il'!cJ\ldma 

I !.. Ccruf.c.a." ofC~liiMce ~110 1 .. !.'- 91 order tnNmirwd t0 OAL $-?? .. ~ positive pn111ne apporatus: 
Md Ntd ':' +9? (RcgiArr 9:. ~o. !I>. {)) Veruilaton. incWill1 calibration and maint.,,,&11cc: 

'
IJ . ........-n1of111btOC1ion(u.and='= filed ll·J -9! ..... _,.....l<"l" 

(4) Registered coamll&t saviccs: <nU.e 
'""""iacd 

I !-.'-~~ IR<Jisaer 92. So. "91. A Cenila,. of C-lionca .., .. be Oiotici• 
.,OAL 4-2-9~.,._ .. ncy ....... • ·1Ubc tt11111odby_. (S) Respiratory lhcnpy .avas: 

Ucn of law Oft Ille foU....•ifts day. (6l Physical. occupo1ioClaJ and speech therapy «m1iccs. u specified ia 
1..J. Ccnitic-i1t ... iComptianu 11 '" 11 . ,:: .92 '"*" b"Mlmitkd io OAL -l-2-9.~ 

lO(b): .UHi riltcl ~- 1.a .. ~.".So. Sectioa s 1215. '},: •Rcp.tcf 201. 
I~ . . ~mof sutuction (a> and .~an fiW ~ ~ :-l-9~ a.an~scncr. • (7) Dcvelopmn11I scl'\'ice>: 

cnt.rvc ~:~9:; fRc ..... tcr 9J. So. ~$>. ·' Ccnlfic• of C\)tflftlMnce MUii be (8) Sc"'ie< Coordinator .ctivities. 
7Mtmincd •.o OAL by I :-.::!-9.\ cw cnwrs,.c~y la.nJUal-c wiU bt ttpc.alitd by So1'. ,\.u\horic., c•d: Scctiou lO'i"-5. 1.tlOS .,d t •t1.a.~. ~·cuarc .IAd lN1i1.r opcntiofl ot• i..w on tlw foU....·ing :la). 

l '°"' Cock. ~c~rcftOe~ Section l.ll.'!lS. W~lfur And lnsu-.oons Codt: &Ad 16. ~endmtn1.,f ~cuon ut and 'i:art. reriWd t:-:O-~J, n • tm~y: 
ii.at.i.ws ol l->96. Cl\apkr 161.. lvm.a J.:.6()..lOl -«:IJI and .&!60- tO l ...ot90. .1pcn1.1111c ~ : -~·~.\ tRcgJ'lt« 9~. So. ~;1 . :\ Ccrutc-.. 'l>fC""'Pl.iancr nNll 

~ :nnun•1k-4 toOAL br .,.._11-9..t orcmqcnc~ lanpap ~1Ubt repealitd by liITTocY 
Op<nUOft of law on di< foUowin& day. I. Sew wa.ion filed 4- IJ-9• ••an prio..,, .........r. Ol'ft'IU•• I'"'-' 4-1-9'. Emaioncy 

Ii. Citnth:•1t-0fComptiucc H IO 12-20-93 ordef nmmintedtoOAL )-l?- 9' adoplion "'bmiltad to OAL (or oaly oo -U.n •. All .)6 

>ad filed .t-:S--M 1R•S»W 9•. So. 111. (chap!« 1000. Sto11.11t1of 199~1<Jl<silW94. So. 15l. 
IS. . .\mc.-n1 .>i AlbMcUoft (al. DC•,..-.., (cHll ...S - of 

San i\lod 10.t6-~5 .... ..... ,..ncy. opcnU.• 10-16-'15 t R•giUOT ~'· :>lo. ?.~n=.:do~C8"'.,j_~~4to~l/:1~~~~~~::~::-r"°" 
~: 1 . . \ Ccniliatll o(C0tnpli.- must be lnllanined IO OAl. by ~-IJ-96 ot .1. Edilorilla>mrtiofto(Qlbse<O...(dW314ftd HlfTOllY mdHRcJiwr~~.So. 
<""'l"llCY ,..,,,..,. wiU .. · C8 die follo•ft&day. , I 

be r<p<.olcd by opention oila 
1:>6. ... • ~endmlfJl1'( subtcction ( ~ I~ EJ11oruS .. ~ioA*'fK1tTOlt\. l81Rq11tcr ~o. 61. 

.. 
•> .nd son ti.ltd 9-19-96•• • a'n.trJfftt'Y. 

'"•9- 19-96 tR•1-r96.:-;o. ;a1 . .-Ccni6a1t otC-•-"'""be ..,. .. 
.;o .. .\mcnJmcn• ,,,; wbwcl.M:ln ' i•. new wbV<'IJOM tc >-(/• .and .unc:ndmc:al of m1lllr<l toOAI.. by 1- 17-1~oorc"'_.,.Y'°"""" .,.Jibe rcpnledbyoper>
~oTt 1trileJ ~ 4 $- ')6 .u .wt <ft'< rt«•>: "PCnbvc : '° -:<-~ , RctJs&cr 9'. :"".o. 6t. uon of i. ... · on the foUow.,. J.A)'. 
A c~ru.lt0w o>f C\Df>liance mw1 be nnamrtkd 0 ."1.. h-y />-6.~ or emu· 

ta"..,. ' · C•rtifoca" oiComptiantt u to 9-19-96..., .,.... .. itlrd lO OAL 1- 17- '17 
~enc~ l.ultu..~ w1U be repulitJ 'b~ Opctll\M.Jn "'i :tw foUowlftt JAy. ""'filed ~-.L97 <Rcsi>t<r 97. So. IOI. 

; 1. C'c-nafl('.alt ..>fC'1fnPlilncx •t to :-.S-96\ll'dcf nntmll"" toO.->tL ~96and 6. Amc11d1Nn1 of"""°" ....i San filed 6-~97 as•......_.,., op<ntP< 
1ik'1 '"-1;: ,~ 1Rcs'*"~-~o. :11. 6-»-~7 tRc1111<r 9"7. So. !7>. A C<rtil\coll of C°""'liMee ""'"be nu

!;, \mfn.invntt1f •-.c1a0n11•t fcM.J• md(iH,jJ ind Son tikd l}..19-9611 minod toOAL. by 10-:~91,,.,m<tJ<n<Y ........ •illbertpcalcdby_. 
"' <m<l"Jt•~, ,,,,_...;..c 9'-1~%<R<p•1t<96. :-;o . .'I I. AC<nJia11ofC...,. lion of 1a .. on IN foUowinc .Jay. 

TN 98-015 
Supersedes 
TN __ _ Approval Date Lt/ 11 /cl C) Effective Date Au2ust 1. 1998 

 



   
 

 
             

   
                    

      
      

     
     

       
     

              
        

      
           

         
               

               
 

 
                                               

     
                                

 
                          

  
                        

 
                 

     
       
       

  
        

                                                      
        
         
   

        
     

      
     

                
        

 
 

   
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 

                                                

  

Attachment 4.1 9-D 
Table 1 

LONG TERM CARE (LTC) CLASSES TO BE USED FOR RATE-SETTING PURPOSES 

No.of Geographical Reimbursement 
PATIENT ACUITY LEVELS ORGANIZATIONTYPE Beds Location Basis 
NF LEVEL B -Distinct part NF All Statewide * 

-Freestanding NF 1-59 Los Angeles Co. Median 
(EXCEPT SUBACUTE AND 1-59 Bay Area** Median 
PEDIATRIC SUBACUTE.) 1-59 All Other Counties Median 

60+ Los Angeles Co. Median 
60+ Bay Area** Median 
60+ All Other Counties Median 

SUBACUTE: 
VENTILATOR DEPENDENT 

NON-VENTILATOR 
DEPENDENT 

-Distinct part NF 
-Freestanding NF 
-Distinct part NF 
-Freestanding NF 

All 
All 
All 
All 

Statewide 
Statewide 
Statewide 
Statewide 

* 
* 
* 
* 

PEDIATRIC SUBACUTE: 
VENTILATOR DEPENDENT -Distinct part NF All Statewide Model 

-Freestanding NF All Statewide Model 

NON-VENTILATOR DEPENDENT -Distinct part NF All Statewide Model 

-Freestanding NF All Statewide Model 

NF LEVEL A -All All 
All 
All 
All 

Los Angeles Co. 
Bay Area** 
All Other Counties 
Statewide 

Median 
Median 
Median 
*** 

ICF/DD -All 1-59 

60+ 

Statewide 

Statewide 

65th 
percentile 
65th 
percentile 

ICF/DD-Hs and Ns -All 4-6 

7-15 

Statewide 

Statewide 

65th 
percentile 
65th 
percentile 

RURAL SWING-BED 
NF LEVEL B SERVICES 

-Rural acute hospitals All Statewide Median 

*DP/NF level Bs and Subacute providers are reimbursed at either the lesser of costs as projected by the Department or the prospective median rate of the 

LTC class.
 
**Bay area is defined as San Francisco, San Mateo, Marin, Napa, Alameda, Santa Clara, Contra Costa, and Sonoma counties.
 
***Current rate increased by the same percentage rate as received by other NF level A’s.
 

TN 15-025 
Supersedes 
TN 02-009 Approval Date Effective Date: July 1, 2015 




