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DEC. 0:6 2017 

Mari Cantwell 
Chief Deputy Director, Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

RE: California State Plan Amendment 17-020 

Dear Ms. Cantwell: 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan 
submitted under transmittal number (TN) 17-020. This State plan amendment (SPA) updates 
Attachment 4.19-D to specify that, beginning with the 2017-2018 rate year, through July 31, 
2020, the statewide weighted-average per diem rate for freestanding skilled nursing facilities, 
including subacute care units of freestanding skilled nursing facilities, shall increase at the rate of 
3.62 percent annually, so long as the total Medi-Cal reimbursement does not exceed any 
applicable federal upper payment limit. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing Federal 
regulations at 42 CFR 44 7 Subpart C. This is to inform you that Medicaid State plan amendment 
TN 17-020 is approved effective August 1, 2017. We are enclosing the HCFA-179 and the 
amended plan pages. 

If you have any questions, please call Blake Holt at (415) 744-3754. 

Sincerely, 

Kristin Fan 
Director 

Enclosures 
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DEPARTM ENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTH CARE FINANCING ADMINISTRATION 0MB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 2. STATE 
CASTATE PLAN MATERIAL 17-020 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION August I, 2017 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN IZJ AMENDMENT 

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT (Seoarate Transmittal for each amendmgF FY 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 1$

419 454
42CFR447, SubpartF a. FFv--·~ ' :n j :i; 1u,.,,v, ' 

rFY 201 7118 a. FFY ..:::utlS/1 $ 10 370 685.00 
$2,531 ,908 ' ' 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (IfApplicable): 

Supplement 4 to Attachment 4.19-D page 17 Supplement 4 to Attachment 4.19-D page 17 

I 0. SUBJECT OF AMENDMENT: 
Specifies statewide weighted-average rate increase for Skilled Nursing Facilities. 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR' S OFFICE REPORTED NO COMMENT IZJ OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor's Office does not 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL wish to review the State Plan Amendment. 

Mari Cantwell 
14. TITLE: 
State Medicaid Director 
15. DATE SUBMITTED: 
9/28/2017 

FORM HCFA-179 (07-92) 



Supplement 4 to Attachment 4.19-D 
Page 17 

G. For services provided on and after June I, 2011 through July 31, 2012, Medi-Cal payments 
will equally be reduced by 10 percent. Specifically, for the period June I, 2011 through July 
31, 2011, the payment is based on the 20 I 0-11 rate that would otherwise be paid to each 
FS/NF-B, reduced by 10 percent. Accordingly, for the period August I, 2011 through July 
31, 2012, the payment is based on the 2011-12 rate that otherwise would be paid to each 
FS/NF-B, reduced by 10 percent. The Department will determine the amount ofreduced 
payments for each FS/NF-B, equivalent to the IO percent payment reduction for the period 
beginning June 1, 2011, through July 31, 2012, and provide a supplemental payment to each 
FS/NF-B no later than December 31, 2012. 

H. To the extent that the prospective facility-specific reimbursement rates are projected to 
exceed the adjusted limits calculated pursuant to VI.A, VI.B, VI.C, VI. D, VI. E, and VLF of 
this Supplement, the Department will adjust the increase to each FS/NF-B's projected 
reimbursement rate for the applicable rate year by an equal percentage. 

I. The payment reductions in the previous section( s) will be monitored in accordance with the 

monitoring plan at Attachment 4.19-F, entitled "Monitoring Access to Medi-Cal Covered 

Healthcare Services. 

J. For the 2012/13 rate year, FS/NF-Bs will be reimbursed the facility specific Medi-Cal 
reimbursement rate effective on August I, 2011, excluding the reductions specified in VI.G, 
plus the cost of complying with new state or federal mandates. 

K. For the 2013/14 rate year, the maximum annual increase in the weighted average Medi-Cal 
reimbursement rate will not exceed 3 percent of the maximum annual increase in the 
weighted average rate from the 2012/13 rate year, plus the projected FS/NF-B Medi-Cal cost 
of complying with new state or federal mandates. 

L. For the 2014/15 rate year, the maximum annual increase in the weighted average Medi-Cal 
reimbursement rate will not exceed 3 percent of the maximum annual increase in the 
weighted average rate from the 2013/14 rate year, plus the projected FS/NF-B Medi-Cal cost 
of complying with new state or federal mandates. 

M. Beginning with the 2015/16 rate year through July 31, 2017, the maximum annual increase in 
the weighted average Medi-Cal reimbursement rate will not exceed 3.62 percent of the 
maximum annual increase in the weighted average rate from the previous rate year, plus the 
projected FS/NF-B Medi-Cal cost of complying with new state or federal mandates. 

N. Beginning with the 2017/18 rate year through July 31, 2020, the annual increase in the 
weighted average Medi-Cal reimbursement rate shall be 3.62 percent of the weighted average 
rate from the previous rate year, plus the projected FS/NF-B Medi-Cal cost of complying 
with new state or federal mandates. Total Medi-Cal reimbursement shall not exceed any 
applicable federal upper payment limit. 

TN 17-020 
Supersedes 
TN 15-032A Approval Date DEC· 06 2017 Effective Date August I, 2017 
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