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Medicare Issues 
 

SNF PPS RULE  
 
 

 
 
E X C E P T  F O R  A  S L I G H T  C H A N G E  I N  T H E  C A L C U L A T I O N  
O F  T H E  N E T  M A R K E T  B A S K E T  I N C R E A S E  ( M B I ) ,  T H E  
F I N A L  R U L E  I S  C O N S I S T E N T  W I T H  T H E  O R I G I N A L  
N O T I C E  O F  P R O P O S E D  R U L E M A K I N G .  
 
C M S  I S  I M P L E M E N T I N G  A  2 . 5  P E R C E N T  M B I  M I N U S  A  
0 . 5  P E R C E N T  M U L T I F A C T O R  P R O D U C T I V I T Y  
A D J U S T M E N T  F O R  A  N E T  I N C R E A S E  O F  2 . 0  P E R C E N T  I N  
S N F  P P S  R A T E S  ( T H E  P R O P O S E D  R U L E  O R I G I N A L L Y  
C O N T A I N E D  A  2 . 4  P E R C E N T  M B I  M I N U S  0 . 4  F O R  T H E  
S A M E  N E T  2 . 0  P E R C E N T  I N C R E A S E ) .   
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http://www.leadingageny.org/providers/nursing-homes/reimbursement1/medicare/snf-prospective-payment-system-proposed-rule-for-20151/


Medicare Issues 
  
 
 
 
 

S N F  P P S  R U L E  
 
 

C A L C U L A T I O N  O F  M B F E  B A S E D  O N  F Y  2 0 1 3  D A T A .  
F O R E C A S T E D  M B I        M I N U S  A C T U A L  I N C R E A S E                   

E Q U A L S  D I F F E R E N C E  
2 . 5  %                                       2 . 2  %                                                

( 0 . 3 )  
0 . 3  <  0 . 5  T H R E S H O L D  T H E R E F O R E  - 0 -  M B F E  F O R  

F Y  2 0 1 5  
S O U R C E :  C M S  S N F  P P S  F I N A L  R U L E  F O R  F Y  2 0 1 5  
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Medicare Issues 
 

M E D I C A R E  P A R T  A  A N D  S E Q U E S T R A T I O N  
 
 

 
 
 
W I T H  T H E  N E T  2 . 0  P E R C E N T  M B I  O V E R A L L  M E D I C A R E  
P A R T  A  P A Y M E N T S  A R E  S E T  T O  I N C R E A S E  B Y  
A P P R O X I M A T E L Y  $ 7 5 0  M I L L I O N  N A T I O N W I D E .   
H O W E V E R ,  P R O V I D E R S  S H O U L D  A L W A Y S  K E E P  I N  M I N D  
A N D  B U D G E T  F O R  T H E  O N G O I N G  I M P A C T  O F  
“ S E Q U E S T R A T I O N . ”   M E D I C A R E  P R O V I D E R  P A Y M E N T S  
W E R E  C U T  B Y  2  P E R C E N T  B E G I N N I N G  A P R I L  1 ,  2 0 1 3  A S  
P A R T  O F  T H E  S P E N D I N G  R E D U C T I O N S  R E Q U I R E D  B Y  T H E  
B U D G E T  C O N T R O L  A C T  O F  2 0 1 1  ( I . E . ,  S E Q U E S T R A T I O N ) .  
T H I S  M E A N S  T H A T  W H I L E  T H E  S C H E D U L E  O F  P A Y M E N T  
R A T E S  I S  N O T  D I R E C T L Y  I M P A C T E D ,  O V E R A L L  M E D I C A R E  
P A Y M E N T S  T O  P R O V I D E R S  W I L L  C O N T I N U E  T O  B E  
R E D U C E D  B Y  2  P E R C E N T .   H . J .  R E S .  5 9 ,  T H E  B I P A R T I S A N  
B U D G E T  A C T  O F  2 0 1 3  S I G N E D  I N T O  L A W  T H I S  P A S T  
D E C E M B E R  F U R T H E R  E X T E N D E D  S E Q U E S T R A T I O N  
T H R O U G H  2 0 2 3 .  
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http://www.whitehouse.gov/sites/default/files/omb/memoranda/2012/m-12-17.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-112s365enr/pdf/BILLS-112s365enr.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-113hjres59enr/pdf/BILLS-113hjres59enr.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-113hjres59enr/pdf/BILLS-113hjres59enr.pdf


Medicare Issues 
 

L E A D I N G A G E  R A T E  T O O L  

 

 

 

 

 

A S  A L W A Y S ,  L E A D I N G A G E  I S  P R O V I D I N G  M E M B E R S  W I T H  
T H E I R  S N F  P P S  R A T E  C A L C U L A T O R .   T H I S  I S  A N  E X C E L ™  
S P R E A D S H E E T  T H A T  P R O V I D E S  T H E  M E D I C A R E  P A R T  A  
R A T E S  P E R  C O U N T Y ,  A N D  I S  A V A I L A B L E  W I T H  M E M B E R  
L O G - I N  B Y  C L I C K I N G  H E R E .    

T H E  S P R E A D S H E E T  A L L O W S  M E M B E R S  T O  I N S E R T  T H E I R  
E S T I M A T E D  M E D I C A R E  D A Y S  P E R  M I N I M U M  D A T A  S E T  
( M D S )  R E S O U R C E  U T I L I Z A T I O N  G R O U P  ( R U G  I V )  
C A T E G O R Y  A N D  P R O J E C T  M E D I C A R E  R E V E N U E  A N D  A L S O  
P R O V I D E S  T H E  R A T E  A D J U S T M E N T S  U N D E R  
S E Q U E S T R A T I O N .   I F  A N Y  M E M B E R  H A S  D I F F I C U L T Y  
A C C E S S I N G  T H E  T O O L ,  P L E A S E  L E T  M E  K N O W  I  W I L L  B E  
H A P P Y  T O  A S S I S T .  
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http://www.leadingage.org/CMS_Publishes_Proposed_Rule_for_SNF_PPS_and_Consolidated_Billing_for_Fiscal_Year_2015.aspx
http://www.leadingage.org/CMS_Publishes_Proposed_Rule_for_SNF_PPS_and_Consolidated_Billing_for_Fiscal_Year_2015.aspx


Medicare Issues 
 

S N F  P P S  R U L E  
 
 
 
 
 

A D M I N I S T R A T I V E  P R E S U M P T I O N  ( N O  C H A N G E  I N  F I N A L  R U L E )  
C M S  I S  C O N T I N U I N G  T H E  A D M I N I S T R A T I V E  P R E S U M P T I O N  O F  C O V E R A G E  F O R  
I N D I V I D U A L S  S C O R I N G  I N  O N E  O F  T H E  U P P E R  5 2  R U G  I V  ( O U T  O F  6 6 )  
C A T E G O R I E S  O N  T H E  I N I T I A L  5 - D A Y  A N D  S U B S E Q U E N T  M E D I C A R E  R E Q U I R E D  
A S S E S S M E N T S .   T H E  A D M I N I S T R A T I V E  P R E S U M P T I O N  A U T O M A T I C A L L Y  
C L A S S I F I E S  T H E S E  I N D I V I D U A L S  A S  M E E T I N G  T H E  S K I L L E D  L E V E L  O F  C A R E  
N E E D E D  F O R  M E D I C A R E  P A R T  A  C O V E R A G E  U N D E R  T H E  F O L L O W I N G  
C A T E G O R I E S :  

 
R E H A B I L I T A T I O N  P L U S  E X T E N S I V E  S E R V I C E S .  

U L T R A  H I G H  R E H A B I L I T A T I O N .  
V E R Y  H I G H  R E H A B I L I T A T I O N .  

H I G H  R E H A B I L I T A T I O N .  
M E D I U M  R E H A B I L I T A T I O N .  

L O W  R E H A B I L I T A T I O N .  
E X T E N S I V E  S E R V I C E S .  

S P E C I A L  C A R E  H I G H .  
S P E C I A L  C A R E  L O W .  

C L I N I C A L L Y  C O M P L E X .  
 

A N  I N D I V I D U A L  S C O R I N G  I N  O N E  O F  T H E  L O W E R  1 4  R U G  I V  C A T E G O R I E S  I N  
N O T  A U T O M A T I C A L L Y  A S S U M E D  T O  M E E T  T H E  S K I L L E D  L E V E L  O F  C A R E  A N D  
M U S T  B E  E V A L U A T E D  O N  A N  I N D I V I D U A L  B A S I S  I N  O R D E R  T O  T R I G G E R  P A R T  A  
C O V E R A G E .  
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Medicare Issues 
 

S N F  P P S  R U L E  
 
 
 
 
 
 
 
 
 
 
 
 

 
A D D I T I O N A L  R E S E A R C H  A N D  S T A K E H O L D E R  I N P U T  

 
C M S  H A S  C O N T R A C T E D  W I T H  A C U M E N ,  L L C  A N D  T H E  B R O O K I N G S  I N S T I T U T I O N  
T O  I D E N T I F Y  P O T E N T I A L  A L T E R N A T I V E S  T O  T H E  E X I S T I N G  M E T H O D O L O G Y  U S E D  
T O  P A Y  F O R  T H E R A P Y  S E R V I C E S  U N D E R  T H E  S N F  P P S .   U N D E R  T H E  C U R R E N T  
M O D E L ,  T H E  T H E R A P Y  P A Y M E N T  R A T E  C O M P O N E N T  O F  T H E  S N F  P P S  I S  B A S E D  
S O L E L Y  O N  T H E  A M O U N T  O F  T H E R A P Y  P R O V I D E D  T O  A  P A T I E N T  D U R I N G  T H E  7 -
D A Y  L O O K - B A C K  P E R I O D ,  R E G A R D L E S S  O F  T H E  S P E C I F I C  P A T I E N T  
C H A R A C T E R I S T I C S .  T H E  A M O U N T  O F  T H E R A P Y  R E C E I V E D  I S  U S E D  T O  C L A S S I F Y  
T H E  R E S I D E N T  I N T O  A  R U G  C A T E G O R Y ,  W H I C H  T H E N  D E T E R M I N E S  T H E  P E R  
D I E M  P A Y M E N T  F O R  T H A T  R E S I D E N T .   P H A S E  1  O F  T H I S  P R O J E C T  W A S  
C O M P L E T E D  I N  S E P T .  2 0 1 3 .   C M S  I S  R E P O R T I N G  O N  T H E  M O S T  P R O M I S I N G  A N D  
V I A B L E  O P T I O N S  T O  B E  P U R S U E D  I N  P H A S E  2 .   C M S  W I L L  C O N V E N E  A  
T E C H N I C A L  E X P E R T  P A N E L  D U R I N G  P H A S E  2  T O  D I S C U S S  A V A I L A B L E  
A L T E R N A T I V E S  A N D  P R E S E N T  I N I T I A L  D A T A  A N A L Y S E S .   C O M M E N T S  O N  T H I S  
P R O J E C T  M A Y  B E  S E N T  T O  S N F T H E R A P Y P A Y M E N T S @ C M S . H H S . G O V .  
I N F O R M A T I O N  C A N  A L S O  B E  F O U N D  O N  T H E  P R O J E C T  W E B S I T E .  
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http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/therapyresearch.html
mailto:SNFTherapyPayments@cms.hhs.gov
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/therapyresearch.html


Medicare Issues 
 

SNF PPS RULE-  GEOGRAPHY  
 

 

C M S  I S  I M P L E M E N T I N G  A  R E V I S E D  S Y S T E M  O F  
D E L I N E A T I N G  T H E  C O R E  B A S E D  S T A T I S T I C A L  A R E A S  
( C B S A S )  U S E D  T O  D E T E R M I N E  T H E  M E D I C A R E  W A G E  
I N D E X  I N  A  G E O G R A P H I C  R E G I O N .   U N L I K E  P R I O R  
Y E A R S ,  I T  I S  I M P O R T A N T  T H A T  Y O U  C H E C K  Y O U R  
W A G E  I N D E X  B Y  S P E C I F I C  C O U N T Y .    

T H E R E  A R E  I N S T A N C E S  I N  W H I C H  A N  I N D I V I D U A L  
C O U N T Y  I N  A  C B S A  W I L L  H A V E  A  D I F F E R E N T  W A G E  
I N D E X  F R O M  T H E  G E N E R A L  I N D E X  F O R  T H E  O V E R A L L  
C B S A  ( N O T E :  J E F F E R S O N ,  Y A T E S ,  O R A N G E ,  P U T N A M ,  
A N D  D U T C H E S S  C O U N T I E S ) .  A L S O ,  B O T H  J E F F E R S O N  
A N D  Y A T E S  C O U N T I E S  M O V E D  F R O M  “ R U R A L ”  T O  
“ U R B A N ”  W I T H  A  R E S U L T I N G  N E T  P O S I T I V E  I M P A C T  
O N  T H E  W A G E  I N D I C E S  F O R  T H E S E  A R E A S .   
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Medicare Issues 
 

M E D I C A R E  P A R T  B   

 

 

 

 

 

S U S T A I N A B L E  G R O W T H  F O R M U L A  ( S G R ) :  F O R  
S E V E R A L  Y E A R S  N O W ,  T H E  F A C T  T H A T  A N N U A L  
P A Y M E N T  A D J U S T M E N T S  H A V E  B E E N  T I E D  T O  T H E  S G R  
F O R M U L A  H A S  C R E A T E D  T H E  U N F O R T U N A T E  
C I R C U M S T A N C E  O F  P R O J E C T I N G  E V E R  I N C R E A S I N G  
N E G A T I V E  R A T E  A D J U S T M E N T S  T H A T  R E Q U I R E  
C O N G R E S S  T O  A C T  T O  O V E R R I D E .   
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

  

L E A D I N G A G E  N E W  Y O R K  P R O V I D E D  M E M B E R S  W I T H  A  
D E T A I L E D  A N A L Y S I S  O F  T H E  “ D O C  F I X ”  M E A S U R E  
P A S S E D  B Y  C O N G R E S S  ( H . R .  2  T H E  M E D I C A R E  A C C E S S  
A N D  C H I P  R E A U T H O R I Z A T I O N  A C T  O F  2 0 1 5 ) .  A M O N G  
O T H E R  T H I N G S ,  T H I S  M E A S U R E  R E P E A L S  T H E  
C U R R E N T  S U S T A I N A B L E  G R O W T H  R A T E  ( S G R )  
F O R M U L A  B A S E D  M E T H O D O L O G Y  F O R  D E T E R M I N I N G  
A N N U A L  U P D A T E S  T O  T H E  M E D I C A R E  P H Y S I C I A N  F E E  
S C H E D U L E  ( M P F S ) .  T H E  M P F S  D E T E R M I N E S  M E D I C A R E  
P A R T  B  R A T E S  P A I D  T O  P H Y S I C I A N S  A N D  O T H E R  
P R A C T I O N E R S ,  A L O N G  W I T H  T H E  A N C I L L A R Y  R A T E S  
P A I D  T O  N U R S I N G  H O M E S  A N D  H O M E  C A R E  
P R O V I D E R S  F O R  A N C I L L A R Y  S E R V I C E S .   
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http://www.leadingageny.org/providers/nursing-homes/reimbursement1/medicare/house-passes-medicare-part-b-reform/
http://www.leadingageny.org/providers/nursing-homes/reimbursement1/medicare/house-passes-medicare-part-b-reform/
http://www.gop.gov/bill/h-r-2-medicare-access-and-chip-reauthorization-act-of-2015/
http://www.gop.gov/bill/h-r-2-medicare-access-and-chip-reauthorization-act-of-2015/


Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 

 

A P R I L  1  M P F S  R A T E S  -  T H E  I M M E D I A T E  I M P A C T  O N  
P A Y M E N T S  W I L L  B E  T O  E L I M I N A T E  T H E  S C H E D U L E D  
2 1 . 2  P E R C E N T  R E D U C T I O N  I N  P A R T  B  R A T E S  A N D  K E E P  
R A T E S  A T  T H E I R  C U R R E N T  L E V E L S  T H R O U G H  J U N E  
2 0 1 5 .  T H E R E  W O U L D  B E  A  0 . 5  P E R C E N T  M I N I M U M  
I N C R E A S E  E F F E C T I V E  J U L Y  2 0 1 5  T H R O U G H  2 0 1 9 .  
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 

 A  “ M E R I T - B A S E D  I N C E N T I V E  P A Y M E N T  S Y S T E M ”  
( M I P S )  Q U A L I T Y  P R O G R A M  W O U L D  I M P L E M E N T  S O M E  
F E A T U R E S  O F  M E D I C A R E ’ S  C U R R E N T  Q U A L I T Y  
P R O G R A M S ,  I N C L U D I N G  T H E  P H Y S I C I A N  Q U A L I T Y  
R E P O R T I N G  S Y S T E M  ( P Q R S ) ,  M E A N I N G F U L  U S E  ( M U ) ,  
A N D  V A L U E  B A S E D  P A Y M E N T  M O D I F I E R  ( V B M )  
P R O G R A M S .  
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 I N C O M E - R E L A T E D  P R E M I U M  A D J U S T M E N T  
( E F F E C T I V E  2 0 1 8 )  P R O V I D E S  F O R  A N  I N C R E A S E  I N  T H E  
P E R C E N T A G E  T H A T  B E N E F I C I A R I E S  P A Y  T O W A R D  
T H E I R  P A R T  B  A N D  D  P R E M I U M S  I N  T W O  I N C O M E  
B R A C K E T S  ( R O U G H L Y  2  P E R C E N T  O F  B E N E F I C I A R I E S ) :  
F O R  I N D I V I D U A L S  W I T H  I N C O M E  B E T W E E N  $ 1 3 3 . 5 -
1 6 0 K  ( $ 2 6 7 - $ 3 2 0 K  F O R  A  C O U P L E ) ,  T H E  P E R C E N T  O F  
P R E M I U M  P A I D  I N C R E A S E S  F R O M  5 0  P E R C E N T  T O  6 5  
P E R C E N T .  F O R  T H O S E  W I T H  I N C O M E  B E T W E E N  $ 1 6 0 -
2 1 4 K  ( $ 3 2 0 - $ 4 2 8 K  F O R  A  C O U P L E ) ,  T H E  P E R C E N T  
I N C R E A S E S  F R O M  6 5  P E R C E N T  T O  7 5  P E R C E N T .  
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 

 

 O N E  P E R C E N T  M A R K E T  B A S K E T  U P D A T E  F O R  P O S T -
A C U T E  P R O V I D E R S  R E P L A C E S  T H E  M A R K E T  B A S K E T  
U P D A T E  I N  2 0 1 8  W I T H  A  O N E  P E R C E N T  U P D A T E  F O R  
L O N G - T E R M  C A R E  H O S P I T A L S ,  S K I L L E D  N U R S I N G  
F A C I L I T I E S ,  I N P A T I E N T  R E H A B I L I T A T I O N  F A C I L I T I E S ,  
H O M E  H E A L T H  P R O V I D E R S  A N D  H O S P I C E  P R O V I D E R S .  
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 

 M E D I C A R E  T H E R A P Y  C A P S  

T H E  D O C  F I X  L E G I S L A T I O N  E X T E N D S  T H E  C U R R E N T  
M E D I C A R E  T H E R A P Y  C A P S  E X C E P T I O N S  P R O C E S S  F O R  
A N O T H E R  T W O  Y E A R S ,  T H R O U G H  D E C E M B E R  3 1 ,  2 0 1 7 .  
W E  W I L L  C O N T I N U E  T O  W O R K  W I T H  C O N G R E S S  O N  A  
B I P A R T I S A N  B A S I S  T O  R E S O L V E  T H I S  I S S U E .  
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Medicare Issues 
 

M E D I C A R E  P A R T  B  

 

 

 

 

  

T O  W A T C H  I N  T H E  F U T U R E ,  T H E  P H Y S I C I A N  P A Y M E N T  
R E F O R M  I S  N O T  F U L L Y  F U N D E D  A N D  C O N C E R N  H A S  

B E E N  R A I S E D  A S  T O  H O W  T H I S  W I L L  B E  A D D R E S S E D .  
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Medicare Issues 
 

 

 

 

 

E F F E C T I V E  O C T .  1 ,  2 0 1 5 ,  T H E  C E N T E R S  F O R  M E D I C A R E  
A N D  M E D I C A I D  S E R V I C E S  ( C M S )  I N T E N D S  T O  B E G I N  
C O L L E C T I N G  N U R S I N G  H O M E  S T A F F I N G  D A T A  
T H R O U G H  T H E  N E W  P A Y R O L L - B A S E D  J O U R N A L  ( P B J )  
R E P O R T I N G  S Y S T E M .  C M S  S E T  U P  A  P B J  W E B  
P A G E  A N D  P O S T E D  A  D R A F T  M A N U A L  A N D  V E N D O R  
S O F T W A R E  S P E C I F I C A T I O N S .  T H E  I N I T I A L  O C T .  1  
S T A R T  D A T E  I S  F O R  T H O S E  F A C I L I T I E S  S E E K I N G  T O  
P A R T I C I P A T E  I N  T H E  D A T A  S U B M I S S I O N  O N  A  
V O L U N T A R Y  B A S I S  I N  A N T I C I P A T I O N  O F  A  
M A N D A T O R Y  S T A R T  D A T E  O F  J U L Y  1 ,  2 0 1 6 .  
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ.html
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/PBJ-Policy-Manual-Draft.pdf
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ.html


Medicare Issues 
 

 

 

 

 

 

 

B E G I N N I N G  J A N .  1 ,  2 0 1 5 ,  C M S  B E G A N  A P P L Y I N G  A  V M  T O  P H Y S I C I A N  
P A Y M E N T S  U N D E R  T H E  M E D I C A R E  P H Y S I C I A N  F E E  S C H E D U L E  F O R  
P H Y S I C I A N S  I N  G R O U P S  W I T H  1 0 0  O R  M O R E  E P S  B A S E D  O N  T H E  2 0 1 3  
P E R F O R M A N C E  P E R I O D .  T H E  P R O G R A M  W I L L  C O N T I N U E  T O  B E  
P H A S E D  I N  A C C O R D I N G  T O  T H E  F O L L O W I N G  S C H E D U L E :  

 

I N  2 0 1 6 ,  T H E  P A Y M E N T  A D J U S T M E N T S  W I L L  A P P L Y  T O  P H Y S I C I A N S  
I N  G R O U P S  O F  1 0  O R  M O R E  E P S  B A S E D  O N  2 0 1 4  P E R F O R M A N C E ;  

2 0 1 7 ,  T H E  P A Y M E N T  A D J U S T M E N T S  W I L L  A P P L Y  T O  P H Y S I C I A N  S O L O  
P R A C T I T I O N E R S  A N D  P H Y S I C I A N S  I N  G R O U P S  O F  2  O R  M O R E  E P S  
B A S E D  O N  2 0 1 5  P E R F O R M A N C E ;  A N D  

2 0 1 8 ,  T H E  P A Y M E N T  A D J U S T M E N T S  W I L L  A L S O  A P P L Y  T O  N O N -
P H Y S I C I A N  E P S  W H O  A R E  S O L O  P R A C T I T I O N E R S  O R  A R E  I N  G R O U P S  
O F  2  O R  M O R E  E P S .  

 

19 



Medicare Issues 
  

N E W  T I M E L Y  F I L I N G  R E Q U I R E M E N T S   
 
 
 
 

 

• F O R  I N S T I T U T I O N A L  C L A I M S  T H A T  I N C L U D E  S P A N  
D A T E S  O F  S E R V I C E  ( I . E . ,  A  “ F R O M ”  A N D  
“ T H R O U G H ”  D A T E  S P A N  O N  T H E  C L A I M ) ,  T H E  
“ T H R O U G H ”  D A T E  O N  T H E  C L A I M  W I L L  B E  U S E D  T O  
D E T E R M I N E  T H E  D A T E  O F  S E R V I C E  F O R  C L A I M S  
F I L I N G  T I M E L I N E S S .   

• F O R  P R O F E S S I O N A L  C L A I M S  ( C M S - 1 5 0 0  F O R M  A N D  
8 3 7 P )  S U B M I T T E D  B Y  P H Y S I C I A N S  A N D  O T H E R  
S U P P L I E R S  T H A T  I N C L U D E  S P A N  D A T E S  O F  
S E R V I C E ,  T H E  L I N E  I T E M  “ F R O M ”  D A T E  W I L L  B E  
U S E D  T O  D E T E R M I N E  T H E  D A T E  O F  S E R V I C E  A N D  
F I L I N G  T I M E L I N E S S .  ( T H I S  I N C L U D E S  S U P P L I E S  
A N D  R E N T A L  I T E M S ) .   

M L N  M M 7 0 8 0  
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http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM7080.pdf


The most important slide of all time: 

• ACO = Accountable Care Organization – a product of the Affordable Care Act  
• BHO = Behavioral Health Organization / Utilization Management focus  
• BIP = Balance Incentive Program 
• DISCO = Developmental Disability Individual Service Care Organization 
• DSRIP = Delivery System Reform Incentive Payment 
• FFS = Fee for Service 
• FIDA = Fully Integrated Duals Advantage 
• HARP = Health and Recovery Plan (set of behavioral services available from an MCO) 
• Health Homes = Care Coordination / Management on a regional basis with integration of 

provider networks 
• LOL – Laugh Out Loud 
• MAP (Medicaid Advantage Plus) = combination of Medicaid managed long term care plan and 

Medicare Advantage plan  
• MCO = Managed Care Organization a.k.a. Health Plan 
• Medicaid Advantage = Medicaid managed care for dual eligible not in need of LTC 
• Medicare Advantage = Medicare managed care  
• MLTC = Managed Long-Term Care Plan  
• MMCP = Mainstream Medicaid Managed Care Plan 
• PACE Program = Program for All-Inclusive Care for the Elderly 
• VAP = Vital Access Provider 
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Federal Background – Affordable Care Act 

 

 Policy and law makers on both sides of the aisle 
acknowledge that traditional FFS is no longer 
sustainable for the social safety net health care 
programs, i.e., Medicare, Medicaid and CHIP. 

22 



 
Federal Background –  

The Affordable Care Act 

 

 The ACA creates incentives to move away from 
traditional FFS to new payment arrangements, 
including managed care, bundled payments, value 
based purchasing, and accountable care 
organizations. 
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Patient Protection & Affordable Care Act 

 

  New office created in CMS to coordinate care of 
“dual eligibles” to coordinate Medicare and Medicaid 
coverage, eliminated inefficient or duplicative 
coverage, and reduce hospitalizations. 

 Provides for enhanced federal funding and grant 
monies for states to implement innovative payment 
and care management systems. 
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Priorities: 

 Reduce Uninsured 
 Reduce Medicaid eligible 
 Encourage participation in the NY Health Exchange (NY State of Health) 

for individuals and small businesses 

 Measure and constantly strive to improve patient quality of 
care and satisfaction 

 State or join care coordination organizations to improve 
quality, lower costs, and increase reimbursement 
 Accountable care organizations 
 Medical homes 
 Health homes 

 Prepare to invest in technology to  
 Measure quality of care 
 Measure costs 
 Share information with other coordination organizations 

25 



 
Medicaid Redesign: Comparative Spending 



 
Medicaid Redesign By Service Category 



Transition to Managed Long Term Care (Community 
Medicaid) 

28 

Source:  NYS DOH 

Other hot development in managed care is the 
coming carve-in of behavioral health 
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www.health.ny.gov/health_care/medicaid/redesign/mrt_1458.htm 
 

TRANSITION OF 
NURSING HOME 
POPULATIONS AND 
BENEFITS 
TO MEDICAID 
MANAGED CARE 
Frequently Asked 
Questions Document 
(Jan. 2015) 
 

Transition of Nursing 
Home Populations 
and Benefits into 
Medicaid Managed 
Care Recorded 
Webinar and Slides 
(Jan. 22, 2015) 

 
Consumers, family members and representative have the right to 
file a complaint with any of the following: 
 
• MMC Complaint line    800-206-8125                       
• MLTC Complaint line     866-712-7197 

NH Transition to Managed Care - Resources 

http://www.health.ny.gov/health_care/medicaid/redesign/mrt_1458.htm


 
NYS Medicaid Redesign: Managed Care 

 Add more services to managed care benefits 

 Require more recipients to join “mainstream” plans  

 Require most HCBS recipients to join MLTC plans  

 Enroll certain dual eligibles in integrated Medicare/ 
Medicaid managed care starting in 2014 

 Use health homes, medical homes and ACOs to 
coordinate care and network services 

 Enroll all Medicaid recipients in managed care/ 
coordinated care models within 5 years 
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The State’s Medicaid Redesign Priorities 

 Achieve the federal “triple aim” 

 Improve Population health 

 Improved care (Quality/Satisfaction) 

 Lower/Control cost 

 Reduce uncertainty and risk for the state 

 Contract with, and pay, fewer entities 

 “Care management for all” 

 Integrate Medicaid with Medicare 

 Access federal funding 
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Defining Features of Managed Care 

 Added benefits or lower cost- sharing  

 Care coordination and management 

 Preventative health benefits 

 Capitation and risk 

 Single point of contact 

 Provider network 
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Managed Care Changes Incentives 

Party Issue Fee-for-Service Managed Care 

Consumer 

Services 
Wide provider choice; 
minimal limits on services; 
limited care coordination 

Provider choice limited; 
service limits; focus on care 
coordination 

Finances 
Varying levels of cost 
sharing 

Varying levels of cost 
sharing and incentives 

Health 
care 
provider 

Services 

Driven by provider 
assessment of need, 
subject to review 

Usually determined and 
authorized by plan 

Finances 
State-set reimbursement, 
volume-driven 

Rate negotiated with plan, 
volume controlled 

Payer 

 

Services 
Scope driven by federal/ 
state laws, regs and policy 

Scope driven by contract 
with managed care plan 

Finances 
Total paid = rate times 

service utilization 

Total paid = PMPM times # 

of enrollees 
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Types of Managed Care Plans 

1. Commercial Managed Care  
 Preferred provider organizations  
 Health Maintenance Organizations  
 Exclusive Provider Organizations  

 
2. Medicare Managed Care 

 Medicare Advantage  
 Medicare special needs plans (e.g., Evercare) 
 

3. Medicaid Managed Care  
◦ Mainstream Medicaid Managed Care 
◦ Family Health Plus/Child Health Plus 
◦ Healthy New York 
◦ HIV Special Needs Plans (HIV-SNPs) 
◦ Managed Long Term Care (MLTC) 

 
4. Medicaid and Medicare (Dual eligibles) 

◦ Medicaid Advantage (Dual special needs & Institutional special needs plans) 
◦ Medicaid Advantage Plus (MAP) 
◦ Programs of All-Inclusive Care for the Elderly (PACE) 
◦ Managed Long Term Care (MLTC) 
◦ Fully Integrated Duals Advantage (FIDA)  
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Critical Issues - Summary 

 Fee For Service (FFS) is too costly to sustain 
 There are new terms to understand with managed care 
 It is critical that the plan and provider are speaking the 

same language.  Subtle differences in terminology can lead 
to misunderstandings.   

 Understand provider manuals not just for the practical 
information, but to have a sense of how the plan uses 
terms.  

 It is important to understand the different types of 
plans. 

• Different types of plans will have different benefit packages. 
• Different types of plans generally serve different populations. 
• Policies, contracts, provider manuals will vary even within the same 

category of plan. 
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Critical Issue - Managed Care Changes Incentives 

 Understanding how managed care organizations, the DOH, 
Maximus and the providers interact. 

• All referrals will go through Maximus. 

• The plans will play a role in selecting providers. 

• Enrollees can change plans “midstream.” 

• All payments will flow through the plans. 

• Opportunity for one off contracts. 

• Networks become very important. 

 

 

36 



Conflict-Free Evaluation and  
Enrollment Center (CFEEC) 

 The NYS DOH has partnered with MAXIMUS to provide 
all activities related to the CFEEC including initial 
evaluations to determine if a consumer is eligible for 
Community Based Long Term Care (CBLTC) for more 
than 120 days. The CFEEC will be responsible for 
providing conflict-free determinations by completing the 
Uniform Assessment System (UAS) for consumers in 
need of care.  

 CFEEC evaluations are conducted in the home (includes 
hospital or nursing home) by a Registered Nurse for new 
to service individuals and all other related activities are 
conducted in writing or by phone. 
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Are you in the network? 

 New York is not an “any willing provider” state, therefore a 
managed care organization can choose to exclude a provider from 
its network for any reason. 
 

 Number of contracts to manage and number of available plans in an 
area. 

 
 New York is not an “any willing provider” state, therefore a 

managed care organization can choose to exclude a provider from 
its network for any reason. 
 

 Number of contracts to manage and number of available plans in an 
area. 
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Critical Issue - Networks 

 Providers need to be making strategic decisions 
about which plan networks to join. 

• Administrative work in managing contract. 

• Value of being in a network. 

• Cost of not being in a network.  

• Role and responsibilities of various plans and billing 
practices. 
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State Receives Final Approval of $8 Billion Medicaid Waiver 

 

 On April 14, 2014, Governor Cuomo announced that the 
federal government has officially signed off on New York’s 
Medicaid waiver, which will allow the State to reinvest, over 
the next five years, $8 billion in federal savings generated by 
Medicaid Redesign Team (MRT) reforms. 

 The $8 billion reinvestment will be allocated as follows: 
 $6.42 Billion for the Delivery System Reform Incentive Payment 

(DSRIP) Program – including DSRIP Planning Grants, DSRIP Provider 
Incentive Payments, and DSRIP administrative costs;  

 $500 Million for the Interim Access Assurance Fund – temporary, time-
limited funding to ensure current trusted and viable Medicaid safety net 
providers can fully participate in the DSRIP transformation without 
disruption; and  

 $1.08 Billion for other Medicaid Redesign purposes – funding to support 
Health Home development, and investments in long term care, 
workforce and enhanced behavioral health services.  
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http://www.governor.ny.gov/press/04142014-mrt-waiver
http://www.health.ny.gov/health_care/medicaid/redesign/delivery_system_reform_incentive_payment_program.htm
http://www.health.ny.gov/health_care/medicaid/redesign/delivery_system_reform_incentive_payment_program.htm


Critical Issue: DSRIP 

 DSRIP, like managed care, will significantly impact 
how the overall system functions and this will 
eventually impact provider relationships and how 
residents/patients receive care. 
For example:  
 Reducing unnecessary re-hospitalizations will drive much of the 

decision making. 
 Ensure delivery system transformation continues beyond the waiver 

period through leveraging managed care payment reform. 
 

 Key theme is collaboration!  
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Q: What is DSRIP?  
 
A: Delivery System Reform Incentive Payment Program 
(DSRIP). It is the main mechanism by which New York 
State will implement the Medicaid Redesign Team 
(MRT) Waiver Amendment. DSRIP’s purpose is to 
fundamentally restructure the health care delivery 
system by reinvesting in the Medicaid program, with the 
primary goal of reducing avoidable hospital use by 25% 
over 5 years. Up to $6.42 billion dollars are allocated to 
this program with payouts based upon achieving 
predefined results in system transformation, clinical 
management and population health.  

DSRIP 

http://www.health.ny.gov/health_care/medicaid/redesign/dsrip/


43 

DSRIP 
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DSRIP 

Broome Madison

United Health Services Hospitals CNY DSRIP Performing Provider System

Cayuga Mohawk Valley PPS (Bassett)

CNY DSRIP Performing Provider System Montgomery

Finger Lakes PPS Ellis Hospital

Chemung Oneida

Finger Lakes PPS CNY DSRIP Performing Provider System

United Health Services Hospitals Onondaga

Chenango CNY DSRIP Performing Provider System

United Health Services Hospitals Oswego

Cortland CNY DSRIP Performing Provider System

United Health Services Hospitals Saint Lawrence

Fulton Adirondack Health Institute

Adirondack Health Institute Samaritan Medical Center

Ellis Hospital Schuyler

Hamilton United Health Services Hospitals

Adirondack Health Institute Tioga

Herkimer United Health Services Hospitals

Mohawk Valley PPS (Bassett) Tompkins

Jefferson United Health Services Hospitals

Samaritan Medical Center Yates

Lewis Finger Lakes PPS

CNY DSRIP Performing Provider System

Samaritan Medical Center

PPS by County- Central NY
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Attribution:   
 

• Medicaid members will be assigned to a single 
PPS through a process known as attribution. 
The NYSDOH will use geography, historical 
health care usage, and primary care provider 
assignment to attribute individuals to a 
specific PPS. Attribution will determine 
funding amounts and outcome metrics for 
projects.  

DSRIP 
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DSRIP 

Not Just New York 
 
• DSRIP initiatives are part of broader Section 1115 Waiver programs 

and provide states with significant funding that can be used to 
support hospitals and other providers in changing how they provide 
care to Medicaid beneficiaries.   

• Originally, DSRIP initiatives were more narrowly focused on funding 
for safety net hospitals however, they increasingly are being used to 
promote a far more sweeping set of payment and delivery system 
reforms.   

• The first DSRIP initiatives were approved and implemented in 
California, Texas, and Massachusetts in 2010 and 2011, followed by 
New Jersey, Kansas and Massachusetts in 2012, and most recently 
New York which was approved in 2014. 

 

Source:  Kaiser Family Foundation 



Critical Issues for Discussion: 

 In or Out of Network – Impact on Admissions. 

 Medicaid Eligibility and Pending 

 Changing Enrollment. 

 Working with plans assigned care or case worker. 

 Pre-Authorizations and Authorizations. 

 Plan assessments, care planning, quality assurance 
and satisfaction surveys. 

 Define your process of insurance verification and 
dis-enrollment from plan 
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Critical Issues for Discussion: 

 Provider and plan disagree? Conflict –Free 
Evaluation process 

 Fair Hearing Rights. 

 Know your contracts and billing manuals. 

 Cash Flow Impact. 
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FIDA 
 

FIDA (Fully Integrated Dual Advantage) 

Model of managed long term care that will integrate Medicaid and Medicare 
funding and services in New York City, Long Island and Westchester County.  

Beginning January 2015: Adult NH residents (and community residents in 
need of 120 days of community-based LTC) in Bronx, Kings, Nassau, New York, 
Queens, and Richmond counties can voluntarily enroll in FIDA plans.  

Beginning April 2015: Permanently-placed adult residents in Bronx, Kings, 
Nassau, New York, Queens, and Richmond counties will be passively enrolled 
in a FIDA plan. Residents that opt out of FIDA will remain in MLTCP or FFS if 
permanently placed prior to January 2015.  

The FIDA roll out for Region II – Westchester and Suffolk - is on 
hold (March 1 effective date is cancelled) due to lack of network 
adequacy and there is no new target date. 
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FIDA 
50 

Source:  NYS DOH 



NH Transition to Managed Care  
 

Transition to Managed Care for Nursing Home Residents 
 
 New permanent nursing home residents required to enroll into 
managed care 
 Started Feb 1 for NYC 
 Starts April 1 for Westchester and Long Island 
 Beginning July 1 upstate 
 

Individuals who are already permanent nursing home residents at 
the time that the requirement goes into effect in their county will 
not be required to enroll into a plan and may continue in fee-for-
service Medicaid.  
 
LeadingAge NY website houses a regularly updated timeline 
outlining the transition to managed care for all LTC populations. 
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NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care  
 

Three Year Rate Protection 
 
Managed Care Organizations (MCOs) will be required to pay a 
nursing home provider the DOH-calculated fee-for-service (FFS) 
rate for three years.  However, a plan and provider may negotiate 
an alternative rate acceptable to both parties. DOH will reassess 
whether there is a need for a longer transition after one year.  
The FFS rate includes cash receipts assessment reimbursement 
amount and plans are required to pay bed-hold. 
 

DOH has proposed high-cost and high-capital cost nursing 
home pools for managed care plans to neutralize intrinsic 
disincentive for plans to avoid utilizing higher cost homes. 
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NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 

55 

Source:  NYS DOH 



NH Transition to Managed Care 

56 

Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 

61 

Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



NH Transition to Managed Care 
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Source:  NYS DOH 



Questions? 

 

 I am sure, more questions than answers at 
this point. 
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