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4. Freestanding Pediatric Subacute Care Unit  
 

Freestanding Pediatric Subacute 

Period Reduction With Respect to: 

08/01/09 – 12/31/11 
Set at Prospective rate 

for 2008/09   

      01/01/12  -  Present 5.75% 
Prospective rate for 

2008/09 

 
a. In the event that DHCS determines, pursuant to subparagraph 4.b, that 

reduced per-diem reimbursement rates calculated using the methodology 
specified in this subparagraph K.4 may be insufficient to enlist or maintain 
participation of providers of Freestanding Pediatric Subacute services, DHCS 
will institute a per-diem rate for a 120-day review period for facilities statewide 
that will be equal to the per-diem reimbursement rates in effect for the 
2008-09 rate-year.  DHCS may adjust the per-diem rate for one or more 
mandates that are applicable to the providers of Freestanding Pediatric 
Subacute services. 

 

b. The determination described in subparagraph 4.a will be made when the 
number of licensed beds decreases by 5 percent or more, relative to when 
the per-diem reimbursement rate decrease took effect, in Freestanding 
Pediatric Subacute facilities, on a statewide basis, if the total resident 
occupancy on a statewide level is equal to or in excess of 98 percent.  The 
number of licensed beds will be measured on an ongoing basis, and the 
occupancy levels will be measured on a quarterly basis in accordance with 
the DHCS’ monitoring plan at Attachment 4.19-F, entitled “Monitoring Access 
to Medi-Cal Covered Healthcare Services.”  The effective date for making the 
determination set forth in this subparagraph will be based on the effective 
date of SPA 11-010A (that is, January 1, 2012). 

 
c. The 120-day review period will begin on the date that DHCS notifies CMS of 

its intention to increase the rate.  DHCS will also notify the affected providers 
of the effective date of the rate increase, and will provide the data that 
triggered the rate change. 

 
d. In conjunction with the reinstatement of per-diem reimbursement rates to the 

2008-09 levels for the Freestanding Pediatric Subacute facilities statewide, 
DHCS will have a period of 120 days to conduct an analysis of the extent to 
which reduced per-diem reimbursement rates may have resulted in the 
decrease in the number of licensed beds.  Once DHCS has concluded its 
analysis, it will notify Centers for Medicare & Medicaid Services’ Regional 
Office and affected providers of its final determinations and provide the data 
in support of DHCS' analysis and conclusion.  DHCS will then take one of the 
following actions: 
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(i) Restore the reduced per-diem reimbursement rates previously in effect, 

because DHCS’ analysis determined that the decrease in the number of 
licensed beds was not related to the reduced per-diem reimbursement 
rates.  
 

(ii) Submit another SPA within the next 90 days following the initial 120 days 
to adjust the per-diem reimbursement rates.  The higher rates paid under 
paragraph 4.a will remain in effect as the reimbursement rates up to the 
effective date of the new SPA.  The higher rates paid under paragraph 4.a 
will also continue to be paid, as interim rates, from the effective date of 
that new SPA until that SPA is approved; the rates approved under the 
new SPA will then be retroactively applied back to the effective date of 
that SPA. 

 

e. The reimbursement rates resulting from the application of this Paragraph 4.a 
will be published on the DHCS website at the following link:  
http://www.dhcs.ca.gov/services/medi-cal/Pages/LTCRU.aspx. 

 
 
5. Pediatric Subacute Care Units that are, or are parts of, Distinct  

Parts of General Acute Hospitals (DP/NF Pediatric Subacute) 
 

Distinct Part Pediatric Subacute 

Period Reduction With Respect to: 

07/01/08 - 07/31/08 10% 
Prospective rate for 

2007/08  

08/01/08 - 02/28/09 10% 
Prospective rate for 

2008/09  

03/01/09 - 04/05/09 5% 
Prospective rate for 

2008/09  

08/01/09 - 02/23/10 
Set at Prospective rate for 

2008/09   

 
 
6.  Intermediate Care Facilities for the Developmentally Disabled (ICF/DD) 
  

ICF/DD 

Period Reduction With Respect to: 

08/01/09 –  Present 
Set at Prospective rate for 

2008/09   

 
 

http://www.dhcs.ca.gov/services/medi-cal/Pages/LTCRU.aspx
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7. Intermediate Care Facilities for the Developmentally Disabled – 
Habilitative (ICF/DD-H) 

  

ICF/DD - H 

Period Reduction With Respect to: 

08/01/09 –  Present 
Set at Prospective rate for 

2008/09   

  
 
8. Intermediate Care Facilities for the Developmentally Disabled –  

Nursing (ICF/DD-N) 
 

ICF/DD - N 

Period Reduction With Respect to: 

08/01/09 –  Present 
Set at Prospective rate for 

2008/09 
   

 
9.  Rural Swing Bed  
 

Rural Swing Bed 

Period Reduction With Respect to: 

07/01/08 - 07/31/08 10% 
Prospective rate for 

2007/08  

08/01/08 - 10/31/08 10% 
Prospective rate for 

2008/09  

08/01/09 - 02/23/10 
Set at Prospective rate for 

2008/09 
 

03/01/11 - Present 
Set at Prospective rate for 

2008/09 
  

 
L.  The payment reductions in boxes (1) through (9) will be monitored in accordance with the 

monitoring plan at Attachment 4.19-F, entitled “Monitoring Access to Medi-Cal Covered 
Healthcare Services”.  

 
 

 

 
 
 
 


