State of Indiana

RFP 14-84
Attachment K.2 – LTC Audit Bidder’s Library 
The following tables and links are being provided for reference for potential respondents to RFP 14-84 for Medicaid LTC Auditing Services.
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Background on Long Term Care (LTC) Auditing in Indiana
· Embedded as <2014 Rate Audit RFP LTC Summary.pdf>

· Gives an overview of audits for LTC facilities in the State of Indiana
Estimated Annual Number of Active LTC Providers by Type:

	Type of Provider
	Number of Active Providers

	Nursing Facilities (NFs)
	491

	Community Residential Facilities for the Developmentally Disabled (CRFs/DD)
	486

	Home Health Agencies (HHAs)
	208

	ICFs/IID
	4


Contract Timeline for Deliverables

· [image: image2.emf]Contract Timeline  for Deliverables.pdf

Embedded as <Contract Timeline for Deliverables.pdf>
· Gives an overview of deliverable timelines per Sections B.4, C, and D of Medicaid LTC AUP Contractor’s Responsibilities for Compliance Reviews and Enhanced Desk Reviews in the Scope of Work
Indiana Code
· Available online at www.in.gov/legislative/ic/code 

· Title 12, Article 15 contains relevant information
Indiana Administrative Code 
· Available online at www.in.gov/legislative/iac/
· 405 IAC 1  explains the reimbursement methodologies for LTC facilities in detail 
Indiana Medicaid State Plan 
· Available online at www.indianamedicaid.com/ihcp/StatePlan/state_plan.asp 
Indiana Health Coverage Programs (IHCP) Bulletins

· Available online at www.indianamedicaid.com/ihcp/Publications/bulletin_results.asp 
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Background Information on Long-Term Care Rate Setting and 
Auditing 


 
The Indiana Medicaid program is responsible for establishing Medicaid rates for nursing 
facilities, home health agencies, community residential facilities for the developmentally 
disabled (CRF/DDs), intermediate care facilities for individuals with intellectual 
disabilities (ICF/IIDs), and hospice providers that participate in the Indiana Medicaid 
program. These Medicaid providers are commonly referred to as Medicaid long term care 
facilities.    
 
With the exception of home health agencies and hospice providers, long term care 
providers in the Indiana Medicaid program are reimbursed using a prospectively set per-
patient per diem for services provided. That is, OMPP establishes a per-patient per diem 
of reimbursement based on the provider's annual or historical financial report for the most 
recently completed year.  
 
Home health agencies are reimbursed for covered services provided to Medicaid 
recipients through standard, statewide rates computed as: (1) the overhead cost rate, plus 
(2) the staffing cost rate multiplied by the number of hours spent in the home in the 
performance of billable patient care activities, to equal the total reimbursement per 
occurrence.  Hospice rates are set based upon information received from CMS for those 
hospice providers enrolled in the Medicare and Medicaid program.  
 
Indiana reimburses nursing facility providers using a case mix reimbursement system 
based on Minimum Data Set (MDS) data and an adjusted Resource Utilization Group 
(RUG) formula.  The basic goal of the case mix reimbursement system is to more 
accurately reimburse providers for meeting the needs of nursing facility residents, based 
on the individual resident’s needs rather than on facility characteristics. Under a RUG 
reimbursement system, residents are classified by the amount of resources they require 
for care. The case mix reimbursement system is a substitute for the direct care portion of 
a nursing facility rate. Other cost centers, such as indirect care costs, administrative, and 
capital costs will continue to be calculated separately and then combined with the direct 
care rate to establish the case mix reimbursement rate. 
 
The Medicaid rate setting contractor has the responsibility to establish a Medicaid per 
diem prospective rate for each long term care provider enrolled and providing services in 
the Medicaid program. This rate of payment is calculated using parameters established by 
the Medicaid long-term care reimbursement rules currently promulgated at: 
  
 
 


1. 405 IAC 1-4.2 – Rate setting for home health agencies 
2. 405 IAC 1-14.5 – Rate setting for nursing facilities providing care 


to HIV patients 
3. 405 IAC 1-14.6 – Rate setting for nursing facilities 
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4. 405 IAC 1-12 – Rate setting for privately owned large ICFs/IID 
and CRFs/DD 


5. 405 IAC 1-15 – MDS Transmission 
6. 405 IAC 1-16 – Rate setting for hospice providers 


         
Reimbursement is structured as provided for in the Indiana Medicaid state plan as found 
at attachment 4.19D of that plan.  
 
Once any rate of payment has been established, OMPP is required to ensure the integrity 
of the payment system by performing audits of the operations of Medicaid providers for 
specific historical periods. The purpose of these audits, in part, is to confirm the 
expenditures of the providers, to ensure that those expenditures were associated with the 
delivery of Medicaid services, to make audit adjustments to eliminate expenses that are 
not allowable for Medicaid reimbursement consideration, and to issue an audit report on 
findings. The results of any audit then become a part of subsequent Medicaid prospective 
rate setting activities.  
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Contract Timeline for Deliverables 


Compliance Reviews 


 Draft report (except HHAs) completed within 90 calendar days from initiation of field work 
o Excluding provider delays for outstanding information 
o All HHA draft reports due by January 31st 


 Provider comments on draft report, if any, due within 30 calendar days of draft report issuance 
o Provider can request one 30 calendar day extension 


 Contractor draft response to provider comments on draft report due to FSSA/OMPP within 15 
calendar days 


 FSSA/OMPP approval or response to contractor’s draft response due within 15 calendar days 


 Final report (and request for refund if any) due to provider, the rate setting contractor and 
FSSA/OMPP within 15 calendar days of receipt of FSSA/OMPP approval of contractor response 
to provider comments on draft report 


 If no provider comments on draft report (or provider agrees) final report due within 45 calendar 
days of draft report date 


Request for Administrative Reconsideration 


 Provider request for reconsideration due within 45 calendar days of final report 


 Contractor draft response to request for reconsideration due to FSSA/OMPP within 15 calendar 
days 


 FSSA/OMPP approval or response to contractor’s draft response due within 15 calendar days 


 Contractor final response to provider’s request for reconsideration due to provider, the rate 
setting contractor and FSSA/OMPP within 15 calendar days of FSSA/OMPP approval  


Overpayments 


 Request for refund due with compliance review final report 


 Provider payment due within 60 calendar days or a request for reconsideration due within 45 
calendar days of request for refund date 


 Contractor draft response to request for reconsideration due to FSSA/OMPP within 15 calendar 
days 


 FSSA/OMPP approval or response to contractor’s draft response due within 15 calendar days 


 Contractor final response to provider’s request for reconsideration and revised request for 
refund letter due to provider and FSSA/OMPP within 15 calendar days of FSSA/OMPP approval 


 






