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Center for Medicaid and CHIP Services (CMCS)

Mr. Stephen Fitton, Director .
Medical Services Administration A“G -1 2“‘2
Department of Community Health

400 South Pine

Lansing, MI 48933

RE: Michigan State Plan Amendment (SPA) 12-09
Dear Mr. Fitton:
We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 12-09. Effective for services on or after April 1, 2012,
this amendment revises the long term care provider appeals process.
We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 12-09 is
approved effective April 1,2012. We are enclosing the HCFA-179 and the amended plan pages.
If you have any questions, please call Todd McMillion at (608) 441-5344.

Sincerely,

e [ o A

indy Mann,
Director (CMCS)
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Attachment 4.19-D
Section VIII, Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

VIIl. Appeals Procedure

The appeals procedure can be initiated by a provider upon receipt of a notice of adverse action, for
an informal or formal review or hearing. Procedure | contains provisions for the informal review of
an adverse action that is contained in the final summary of audit findings issued by the State
agency. This procedure is available to Class I, Il and lll providers and is effective for cost reporting
periods ending on or after September 30, 2000. Procedure I contains provisions for: 1) all classes

~ of providers for formal hearings; 2) all classes of providers for informal reviews which pertain to
such adverse action issues as cost settlement determinations, rate determinations, and incentives;
and 3) Class IV and V providers for informal reviews of audit findings, if applicable.

A. Procedure | — Informal Review of the Final Summary of Audit Findings

A Class | or Class lll provider can request an area office conference for the purpose of review of
an adverse action that is contained in the preliminary summary of audit findings issued by the
State agency. The election to participate in an area office conference does not result in the
waiver of the provider’s right to any further administrative processes contained in these
provisions and in administrative hearing rules R400.3405 through R400.3424. The following
provisions will apply:

1. Provision 1. As used in these provisions:

a. Adverse action means the audit adjustments contained in the final summary of audit
findings that is issued by the appropriate audit representative(s) of the department

b. Administration means the Medical Services Administration of the Michigan
Department of Community Health

c. Appropriate audit representative(s) means that individual(s) employed or contracted
by the Michigan Department of Community Health to conduct audits of provider cost
reports.

d. Days, as used herein, refer exclusively to calendar days unless otherwise specified.

e. Department means the Michigan Department of Community Health, its officials or
agents.

f. Final determination notice means a notice of an adverse action which includes the
action to be taken; the date of the proposed action; the reason for the action; the
statute, rule or.guideline under which the action is taken; and the right to a hearing.

g. Provider means an individual, firm corporation, association, agency, institution or
other legal entity which is providing, has formerly provided, or has been approved to
provide, medical assistance to a recipient pursuant to the medical assistance
program.

TN NO.: 12-09 Approval Date: G =1 2012 Effective Date: 04/01/2012

Supersedes
TN No.: 07-11



Attachment 4.19-D
Section VIll, Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

Receipt of as used herein is either on the day of personal delivery or will be presumed
on the third day subsequent to the postmark date if the article of mail containing the
referenced document is: deposited in Michigan in the United State mail; mailed first
class; and properly addressed with postage pre-paid.

2. Provision 2. Audit Review and Area Office Conference:

a.

The appropriate audit representative(s), after completion of the field (desk) audit,
will issue a preliminary summary of audit findings to the provider.

If the provider or its representative desires to contest the findings required by
Provision 2.a), the provider or its representative must respond to the appropriate
audit representative(s) within 10 business days of the date of the preliminary
summary of audit findings, and indicate which findings it contests.

If no timely request for an area office conference is made by a provider or its
representative, the provider will receive a final summary of audit adjustments
notice. The notice advises the provider of subsequent appeal rights, up to and
including an administrative hearing. The provider or its representative has 30
calendar days from the date of the final summary of audit adjustments notice to
request a formal hearing in accordance with MDCH rules for hearings.

The appropriate audit representative(s) must schedule and conduct a conference
to discuss the preliminary summary of audit findings. This conference will be
called the area office conference. The provider or its representative must present
the appropriate audit representative(s) with the documents and arguments it feels
support its position relative to the issue(s) it is contesting. Likewise, the
appropriate audit representative(s) shall explain to the provider his/her basis for
the findings which the provider is contesting.

The appropriate audit representative(s) will issue a final summary of audit findings
to the provider. The Final Summary of Audit Findings advises the provider of
subsequent appeal rights, up to and including an administrative hearing. The
provider or its representative has 30 calendar days from the date of the final
summary of audit adjustments notice to request a formal hearing in accordance
with MDCH rules for hearings. This is the final step in the audit review process.

If no timely request for an administration conference is made by a provider or its
representative, the audited data as outlined in the final summary of audit findings
will be submitted for the rate determination process. The provider will be deemed
to have waived its right to any further administrative processes contained in these
provisions and in administrative hearing rules R400.3405 through R400.3424. The
findings as outlined in the final summary of audit findings will be implemented.

TN NO.: 12-09

Supersedes
TN No.: 07-11

Approval Date: AUG -1 2012 Effective Date: 04/01/2012




Attachment 4.19-D
Section VIil, Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

3. Provision 3 — In computing any period of time prescribed or allowed, the day of the act,
event or default after which the designated period of time begins to run is not included.
The last day of the period so computed is included, unless it is a Saturday, Sunday or
legal holiday in which event the period runs until 5 pm of the next business day which is
not a Saturday, Sunday or legal holiday.

B. Procedure I

1. Once a notice of adverse action is issued, a provider may invoke Procedure |l by
submitting its application in writing to the State agency. The written request shall include
an identification of the issue(s) for which resolution is being sought and a description of
why the provider believes the determination on these matters is incorrect.

2. Appeals which are allowable under this plan through this procedure will be conducted in
accordance with the procedures outlined in the rules, filed on March 4, 1978, as
amended, and adopted into Administrative Rules, R400.3401 through R400.3424.

3. A written application for a formal hearing (that is, a hearing conducted by an
administrative law judge) must be received within 30 calendar days of the date of notice
of an adverse action or a final determination notice. Exceptions: 1) A written request for
a formal hearing pertaining to a notification of intent to terminate shall be made in
accordance with sub rule 6(4) of Administrative Rule R400.3406. 2) A written
application for a formal hearing following an administration conference conducted under
Provision 4(c) of Procedure 1l shall be made in accordance with Provision 4(e) of
Procedure Il and 3) as otherwise provided in Section VIII.A.1 above.

C. Specific Situation Provisions for Procedure |

1. If the State agency is responsible for a delay in the procedures and either an area office
conference or administration conference is in progress, or the potential for an area office
conference or an administration conference is still open, at the beginning of the rate year
that begins the start of the state fiscal year the following calendar year, the provider will be
given a provisional rate for the new rate year. For this purpose, "delay in the procedures"
means, if applicable: 1) the State agency failed to issue the preliminary summary of audit
adjustments timely (that is, in accordance with Provision 2(a) or as amended in
accordance with specific situation 1); 2) the State agency failed to conduct the area office
conference timely (that is, in accordance with Provision 2(d) or as amended pursuant to
specific situation 1 ); 3) the State agency failed to issue the final summary of audit findings
timely (that is, in accordance with Provision 2(e) or as amended pursuant to specific
situation 1 ); and/or 4) the State agency failed to issue a final determination notice timely
(that is, in accordance with Provision 4(c) or as amended pursuant to specific situation 1 ).
The provisional rate will be established by updating the payment rate for the immediately
preceding state fiscal rate year using the provider’s filed cost data. Upon the completion

of the audit appeal process, an adjustment, retroactive to the beginning of the new rate
year, will be made..

TN NO.: 12-09 Approval Date: UG -1 201 Effective Date: 04/01/2012

Supersedes
TN No.: 07-11



Attachment 4.19-D
Section VIll, Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

D. Non-appealable Elements

Elements of the reimbursement program for which an administrative remedy, if permitted for a
single provider, would imply or necessitate a change in the program for all providers or for all
providers in a class may not be appealed through administrative rules or provisions but may’
be appealed to a court of appropriate jurisdiction. These elements include, but are not limited
to: 1) the determination of the selection and use of inflationary adjustors (Section IV.C.3.);

2) the principles of reimbursement and guidelines which define allowable costs (Section lil.);
3) non- Medical Assistance Program issues; 4) the cost limits, unless otherwise specifically
provided (Sections JV.B.2., and the appropriate subsections of IV.C.3. and IV.B.4.); and 5) the
State agency determination of the allowability of items certified under this plan (until such time
as an audit is completed).

E. Adjustments

If the results of an appeal require a change in a provider's rate, the change will be effected
through an aggregate adjustment.

TN NO.: _12-09 Approval Date: A‘Uﬁ -1 2012 Effective Date: 04/01/2012

Supersedes
TN No.: 07-11



