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CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28
Baltimore, Maryland 21244-1850

Financial Management Group

FEB 08 2016

Ms. Nancy Smith-Leslie

Director

Medical Assistance Division

New Mexico Human Services Department

2025 South Pacheco Drive FEB 11 2015
P.O. Box 2348

Santa Fe, New Mexico 87504-2348

RE: TN 15-13
Dear Ms. Smith-Leslie:
We have reviewed the proposed State plan amendment (SPA) to Attachment 4.19-A of your

Medicaid State plan submitted under transmittal number (TN) 15-13. This amendment proposes
to increase each private nursing facility’s existing “Low Level of Care” rate by 4 percent.

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
implementing Federal regulations at 42 CFR 447 Subpart C.

Based upon the information provided by the State, Medicaid State plan amendment 15-13 is
approved effective July 1, 2015. We are enclosing the CMS-179 and the new plan page.

If you have any questions, please call Tamara Sampson at (214) 767-6431.
Sincerely,

VAN

Kristin Fan
Director

Enclosures
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Attachment 4.19D, Part 1

Page 11
A, Base Year

Rebasing of the prospective per diem rate will take place every three years.
Therefore, the operating years under this plan will be known as Year 1,
Year 2, and Year 3. Because rebasing is done every three years, operating
year 4 will again become Year 1, etc.

Cost incurred, reported, audited and/or desk reviewed for the provider's
last fiscal year which falls in the calendar year prior to year 1 will be used
to re-base the prospective per diem rate. Rebasing of costs in excess of
110% of the previous year’s audited cost per diem times the index (as
described further on in these regulations) will not be recognized for
calculation of the base year costs.

For implementation Yearl (effective July 1, 1984) the base year is the
provider’s last available audited cost report prior to January 1, 1984,

Rebasing will occur out of cycle for rates effective January 1, 1996, using
the provider’s FYE 1994 audited cost report. The rate period January 1,
1996, through June 30, 1996, will be considered Year 1. The rate period
July 1, 1996, through June 30, 1997, will be considered Year 2, and the rate
period July 1, 1997, through June 30, 1998, will considered year 3. The
rebasing cycle will resume for rates effective July 1, 1998, and continue as
described in the first paragraph of this section.

Effective for dates of service on or after July 1, 2015, each private nursing
facility’s existing “Low Level of Care” rate is increased 4%.

B. Inflation factor to recognize economic conditions and trends during the

riod cov: by the provider's prospectiv: di

The index used to determine the inflation factor will be the Health Care
Financing Administration Nursing Home Market Basket Index (NHI).

Bach provider’s operating costs will be indexed up to a common point of
12/31 for the base year, and then indexed to a mid-year point of 12/31 for
operating Year 1. For the out of cycle rebasing occurring for rates
effective January 1, 1996,  [State: New Mexico
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