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the Centers for Medicare and Medicaid Services as Special Focus Facilities are not 
eligible for the quality component of the supplemental payments. Special Focus 
Facilities are nursing homes that have a history of persistent poor quality of care. 
These nursing homes have been selected for more frequent inspections and 
monitoring. A current list of Special Focus Facilities is available at the CMS 
Certification and Compliance website. 

 
5. Facilities that do not have MDS or MDS Accuracy data available have MDS accuracy and 

quality component payments calculated using the average component points of all facilities 
receiving Supplemental Payments for which data is available. Facilities that are not 
enrolled as Medicaid providers are not eligible for payments of the MDS accuracy or 
quality components or any other components of this supplemental payment for the quarter. 

 
A. Calculation of the Component of the Supplemental Payments Based on Acuity 

 
1. Nursing facility standard per diem reimbursement is calculated for each Medicaid provider 

quarterly based on methodology described in the Medicaid State Plan, Attachment 4.19-D, 
Pages 5a through 5i. The per diem rate is adjusted for acuity and fair rental value. Fifty 
percent of the funds available for Supplemental Payments plus the Federal matching funds 
is paid under this acuity component as described below. 
 
Calculation of the Supplemental Payment Portion Based on Acuity 

 
The weighted average total amount of reimbursement based on acuity per Medicaid nursing 
and LTC hospice bed day is calculated by dividing the total for amount available for the 
acuity component of Supplemental Payments by the total nursing and LTC hospice bed 
days in the Base Quarter. This is added to the weighted average budget neutral per diem 
for all facilities to determine the total amount of reimbursement that will be based on acuity. 
Effective July 1, 2017 the weighted average budget neutral per diem is increased by 10%. 

 
Total Available for Supplement Payments 

Times 50% 
Equals Total Available for Supplemental Payments Based on Acuity 

 
Total Available Supplemental Payments Based on Acuity 

Divided by Total Medicaid Nursing and LTC Hospice Days 
Equals Weighted Average Acuity Supplemental Payment Per Medicaid Day 

 
Weighted Average Budget Neutral Per Diem of $116.66 

Plus Weighted Average Acuity Supplemental Payment Per Medicaid Day 
Equals Weighted Average Portion of Reimbursement Based on Acuity 

 
The full rate per diem is calculated by dividing the number of Medicaid nursing and LTC  
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