For Managed Care Roundtable – Feb. 26, 2025 
Federal policy matters affecting the Medicaid program: 
· LeadingAge National rundown on possible Budget priorities affecting Medicaid recipient and providers. 
· See Federal Ways and Means Committee list of priorities / funding cuts – here.  
· One such priority is to end the NF staffing mandate. 
· Other priorities include: 
· Medicaid Block Grants or Caps or other changes in Medicaid funding.
· Enrollment / eligibility restrictions.
· Expansion of Medicaid work requirements. 
· Tinkering with the FMAP (variety of ideas floating around). 
· Expansion of Telehealth services ... new Administration likely to continue without interruption.    
· MFAR (Medicaid Fiscal Accountability Rule – Nov. 2019) ... changes to the IGT program.  Not specially being talked about currently but need to be on the lookout.  
2025 Indiana General Assembly – general information: 
The 2025 Indiana General Assembly began on Jan. 8, 2025 and will likely conclude on April 24, 2025.  
Specific legislation pertaining to PathWays and/or LTC providers
· The half-way mark started with a week-long break on 2/24.  T is now generally clear which of the 1200 Bills will continue on or which will be shelved for this year.  

· Notable Bills that are still moving:

· SB 2: Medicaid matters. Severely limits Medicaid expansion though HIP 2.0, imposes work requirements to all programs, prohibits advertising or marketing of any Medicaid program.  
· SB 176: Licensed practical nurses Passed out of the Senate and will move to the House.
· Lowers enrollment hurdles for prospective LPN students.
· SB 419: Crimes against health care providers. Passed out of the Senate and will move to the House.
· SB 473: Various health care matters. Passed out of Senate and moving to House.
· Aligns CNAs and QMAs within the nursing path and streamlines licensure requirements.
· Requires nursing programs to have long-term care clinical partnerships, expanding capacity for students 
· HB 1001: State Budget. Passed out of House and moving to Senate 
· Amendment #36 increases Personal Needs Allowance from $52 to $70 month.    
· HB 1391: Services for the Aged and Disabled. Passed out of House and moving to Senate. 
· Focus is on, via the AAAs, attempting to expand the CHOICE program to keep seniors out the PathWays HCBS track.  
· HB 1427: Department of local government finance Passed out of House and moving to Senate 
· Property tax Bill that we have been working on since 2022
· Secures permanent exempt status for all NFP senior living provider types.  
· HB 1474: FSSA matters. Passed out of House and moving to Senate. 
· Codifies the HCBS waiver programs and requires the State to publish savings estimates.    
 
· Notable Bills that have stalled:

· HB 1592: Services for the aged and disabled
· More detailed oversight of the PathWays program ... targeting FSSA and the MCEs.  
· Higher penalties / interest payments for late or inaccurate claim payments.
· Requirement that the state (FSSA) control the setting of Medicaid reimbursement rates.  
· Provision extending the any willing provider requirement permanently.  
· Creates a stand-alone AL Waiver program (ending the waitlist) and decoupling the linkage between PathWays and the AL Waiver programs.
· HB 1023: Medicaid work requirements - applied to individuals up to 65 years of age.
· HB 1048: Personal (needs) allowance for facility residents - increased the PNA from $52 to $100 per month.  
· HB 1168: Exemption from certain health care mandates – prohibited anyone from requiring another individual to receive an immunization.  
· HB 1338: Employment and vaccinations. – limited the ability of an employer to require immunizations.
· HB 1262: Home and community-based services waivers and SB 301: Eligibility for benefits would have restrict FSSA from looking at spousal income and assets in determining Medicaid eligibility.

Pathways for Aging update
FSSA
· FSSA has been relatively quiet.  
· FSSA did conduct a NF rate meeting with stakeholders on Jan. 31.  The slide deck is here: 


MCE Updates 
· MCEs have been quiet as well.  
· We know that claims issues still persist (hospice claims issues, bad/debt zero-dollar, payment delays, incomplete payments, sending money to IGT partners, credentialing issues, etc.).  
· We are working with the MCEs on these issues, as is FSSA.  
· Please let me know if you have concerns – and I can try to exert additional pressure on my MCE contacts. 
AL Waiver updates: 
· Feb. 12, 2025 - FSSA updates its waiver invitation process for individuals on a waiting list
for home and community-based services waiver.  See here.  
· Ongoing class-action lawsuit filed by five seniors in October 2024.  
· The lawsuit seeks to rescind the AL waiver waitlist and cease rationing Waiver slots.  
· Triggered a halt of the two AL Waiver workgroups and pretty much all communication from FSSA
· Legislative efforts are being pursued to modify AL waiver programs and eligibility.  
· General AL Waiver information can be found here. 
· Current AL waiver stats (for both the PathWays and Health & Wellness waivers) can be found here.  Numbers below have not been updated by FSSA for Feb. 2025): 
· PathWays - @6,250 Hoosiers remain on the waitlist
· Health & Wellness – @4,300 Hoosiers remain on the waitlist
Myers & Stauffer announcements since last MC Roundtable: 
Notice – Nursing Facility Total Quality Score (7/1/24 Q4 Data Refresh)
· Providers are encouraged to review the 7/1/24 Q4 Data Refresh of the Total Quality Score calculation that is posted to the MS website here.  The 7/1/24 Q4 Data Refresh is provided to exhibit the trend in the TQS values using more recent CMS published data.  Note, the data for the 7/1/24 Q4 Data Refresh was derived from the CMS published data as of October 2024 while the TQS values in the 7/1/24 Q3 rates were calculated using CMS published data as of July 2024.  These refreshed TQS calculations are provided for informational purposes only.  This informational TQS data will not be utilized in Medicaid rates.
Notice – Changes to the MS Secure Sign-on.  
· Within the next couple of weeks Providers will experience a more secure method to signing into https://pcrsecure-in.mslc.com/.  MS is adding Single Sign On authentication to the site: 
1. The user-name with be the full email address of authorized users. 
1. Password complexity settings
0. At least 14 characters
0. A lowercase letter
0. An uppercase letter
0. A number
0. A symbol
0. No parts of your username
0. Does not include your first name
0. Does not include your last name
0. Password can't be the same as your last 8 passwords
0. Is not within a commonly used password dictionary
1. Users will receive an email with an account activation link from no-reply@mslc.com with the subject line of “Welcome to Your New Myers and Stauffer Portal”. If one has recently activated Single Sign On to one of the other MS portals such as SFTP and client specific portals, you more than likely will not receive the email and will able to sign on with your new credentials once we “Go Live” on https://pcrsecure-in.mslc.com/. 



Notice – Non-State Government-Owned (NSGO) Supplemental/Directed Payment Program Resident Detail Reports
· Nursing Facility Providers are encouraged to review the recent announcement regarding the Non-State Government-Owned Supplemental/Directed Payment Program Resident Detail Reports.   You can view the announcement by clicking here. 
· Additionally, your facility's Pooled Supplemental Payment MDS resident detail report representing June 1, 2024 through August 31, 2024 is available for download.  This report will be used for the SFY 2025 Q2 Interim Payment and can be found on the Indiana Case Mix Reports portal at https://incasemixreports.mslc.com/. 
· NOTE: If the above link does not work, or returns "This Page Cannot be Displayed," this means that we do not have your current public IP address in our firewall. Please go to www.whatismyip.com and email the Help Desk at INHELPDESK@mslc.com with your facility name and current public IPv4 so we can update the firewall. 
· Your facility's Pooled Supplemental Payment MDS resident detail report representing September 1 to November 30, 2024, is available for download. This report will be used for the SFY 2025 Q3 Interim Payment and can be found on the Indiana Case Mix Reports portal at https://incasemixreports.mslc.com/. 
**If anyone has any questions concerning any of these Notices, please contact the Myers and Stauffer IN Help Desk at (317) 816-4122 or INHelpDesk@mslc.com, and ltcdept@mslc.com (Do not include Protected Health Information/HIPAA - including Resident names or ID numbers in the email.) 

Other Reminders: 
· Claims Submission – timely filing date externed to Jan. 31. 2025. 
· See BT2024215  ... After Jan. 31. 2025, the regular timely filing limit (submission within 90 days from the date of service) will resume as per the MCE provider manuals.
· Don’t forget to routinely check the IHCP Bulletins page.    
· Probari Care and Service Coordinator Seminar – see slides attached to calendar appt., and View the recording HERE.        
· Reimbursement Day – March 4, Zionsville, IN; register here.   
· Long-term Care Day at the Statehouse – March 11, 2025; RSVP link can be found here.
· LAIN Annual Spring Conference – May 1-2.  All three (3) MCEs and FSSA will be presenting on the PathWays for Aging program.  
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Agenda


Payment/Program Updates

PathWays Experience Report

Technical Program Updates

Total Quality Score (TQS)

SFY 25 & 26 DRAFT Timelines

PDPM Conversion Modeling

Census Information Updates

General Updates
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PathWays Experience Report
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Total Quality Score (TQS)
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The Total Quality Score (TQS) for 7/1/24 Q4 has been calculated using CMS data published as of October 2024.

Slight decrease in performance overall on quality measures from prior quarter – The TQS declined from 223.3 to 219.6.

Slight decreases from the prior quarter were noted in the nurse staffing ratios and the number of hospitalizations per 1,000 long stay resident days quality measures

The pressure ulcer quality measure data from CMS is frozen as of the April 2024 data release due to CMS’ discontinuance of this measure

Expected to be posted early next week









Total Quality Score – 7/1/24 Q3 Compared to 7/1/24 Q4
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Total Quality Score – 7/1/24 Q3 Compared to 7/1/24 Q4
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Total Quality Score – 7/1/24 Q3 Compared to 7/1/24 Q4
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Total Quality Score – Metric Change
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CMS is replacing the Percent of High-Risk Residents With Pressure Ulcers (Long Stay) quality measure we utilize in the TQS (CMS ID: N015.03) with a new measure, Percent of Residents With Pressure Ulcers (Long Stay) (CMS ID: N045.01). 

Data associated with the new measure is planned to be published in the January 2025 CMS data release

The main difference between these two measures is the expansion of the measure to track pressure ulcers for all residents instead of only those considered high-risk. The new measure looks at the entire Long Stay resident population and risk adjusts based on seven covariates from the assessment.

Decision on use of new measure will be necessary for SFY 2026 rate setting

The OMPP Nursing Facility Quality Committee will meet to discuss any potential changes.  The first meeting is scheduled for March with more information to come.











Technical Updates Timeline (DRAFT)
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RED 7/1/25 Rate and Payment Timeline (DRAFT)
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RED 7/1/25 Rate and Payment Timeline (DRAFT)
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RED 7/1/25 Rate and Payment Timeline (DRAFT)
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PDPM Conversion Modeling 
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Myers and Stauffer is utilizing as-filed 2023 CRs as base for initial modeling

CMI data is being incorporated into as-filed CR modeling in flexible manner

Initial modeling will be completed in February

Low-needs resident PDPM CMI values and methodology still need to be established and are not anticipated to be included in initial modeling









Census Data Collection Forms
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Pathways



Below Pathways encounter data is as of the January CoreMMIS encounter data refresh

Below is a summary of Medicaid days by payor.











Census Data Collection Forms
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Snapshot of Census Data From Current Month Census Analysis

Snapshot of Census Data From Last Month’s Census Analysis

Fee For Service













NF Historical Occupancy
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NF Historical Occupancy - Beds
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General Updates – FRVIG

490 Providers submitted FRV Forms

12 Opted not to submit the forms. Will use the prepopulated Form data with adjustments as deemed necessary for these providers.

Currently reviewing submitted forms

Initial modeling expected late February
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General Updates – QAF & OIG
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OMPP has received the IHCA proposal for QAF collection changes

Information has been shared internally and is being reviewed for future discussion

OIG continues their review of the SFY 22 UPL Payout

NSGO interviews continue – 4 have been completed to date











IMPRM / Electronic Cost Report Update

Draft Indiana Medicaid Provider Reimbursement Manual (IMPRM) and 2024 Electronic Cost Reports provided for feedback on 1/27/25

Feedback requested by 2/7/25

Recommend a meeting with industry experts to discuss

Possibility of a general training once documents are finalized, if desired

20









image3.png

Nursing Facility Expenditures - 2024

$200,000,000
$180,000,000
$160,000,000
$140,000,000
$120,000,000
$100,000,000
$80,000,000
$60,000,000
$40,000,000
$20,000,000 I
S0
o &@” @&“’ &@" &@" &Q’ &@“ & W@‘” &w“ &w” &&
Vv Vv v Vv Vv Vv %

mFFSClaims  m Managed Care (Non-PW) Encounters  m Pathways Encounters






image4.png

30,000
25,000
20,000
15,000
10,000

5,000

&

&

Nursing Facility Recipients - 2024

’\/

v v
NS

W FFS Recipients

o &
@&@

v

& a
o
>

W Non-PW Recipients

&
S

%
W (%

STl A
P SN

 Pathways Recipients

~ \,’V

&
s






image5.png

200
250
2100
1550
1800
1650
1500
1850
1200
1050
200
750
500
450
300
150
00

2 679

CMS published Minimum Data Set (MDS)
Based
LongStay Quaity Measures
(Max 200)

1221 109

CMS publihed Chims Based
LongStay Quaity Measures
(Max 300

'WEIGHTED AVERAGE
QUALITY MEASURE POINTS

39 3

Total nurse stafing ratio
(Max 125)

223 285

Total Quaity Score
(Max 625)

siise  susa
— —
Total Quality Add-On

u7/124Q3

7/1/244 (Informational)







image6.png

s published Minimum
Data Set (MDS) Based
Long:Stay Quality

CMs published Claims Based

Measures Long:Stay Quality Measures | Total nurse staffing ratio Total Quality Score
SFYTQs score Period (Max200) (Max300) (Max 125) (Max 625)
7/1/28Q3 66.2 1221 339 223
7/1/24 Q4 (informational) 67.9 1199 318 219.6







image7.png

TOTAL QUALITY SCORE (TQS) COMPONENT WEIGHTED AVERAGES

COMPARED TO MAX POINTS

7/1/24.04 (informational)

= MaxPoints
m7/1/2403

e

e 38035 ALIVAD 101

o Il

sce [l 0wy owissvis ssuw il

osu

swva

1N3QIS3Y AVLS-ONOT 000T ¥3d

SLISIA INIWL¥Y430 AINIOUINT
IN3ILV4LAO 40 ¥3BNAN

seo [ S\, LN3IS3Y Kvis-onon ooot

¥34 SNOILVZIYLIdSOH 40 ¥3IEWAN

s¥30mn
3WNSSIHS HLIM SINIQISIH AVLS
“ONOT ¥SI¥ HOIH 40 3OVINIDEIA

< Il
oo I

A¥NINI OTYIN HLIM S11¥4 34O
0 INO ONION3I¥34X3 SINIQISTY
AVLS-ONO1 40 3OVINIOUI4

sl
oz [l
oo






image8.png

Number of outpatient

percentage of long.stay | Percentage of high risk long- emergeney department wists | Total nurse | Total
residents experiencing one or| stay residents with pressure | Number of hospitafzations per | - per 1000 long-stay resident |~ staffing |~ Quality

SFYTQs Score Period _| more fall with major injury ulcers 1000 long-stay resident days days ratio Score

Max Points 1000 1000 1500 1500 1250 6250

7/1/28Q3 24.0 422 63.8 58.3 339 2223

7/1/24 Q4 (informational) 256 2.3 619 58.0 318 219.6







image9.png

TQS Add-On Distribution

7/1/24 Q3 and Q4

3

55

50

s

g

B 8 8 R

1
1

B
H
H
H
E
2

5
0
s
o

965-085

085-675

625-925

85-125

rzs-975

925-525

s25-125

ves-ses

sws-1s

wes-1zs

25-025

oz5-615

615-915

815-015

as-915

915-575

s15-415

‘Add-On Dollar Range

vis-e18

5.1

g8

1$- 015

o15-65

65-85

8515

5798

95-55

55095

v5-88

5.8

518

W 7/1/24 Q4 (Informational)

m7/1/24Q3






image10.png

Overall Quality Program Change 7/1/24 Q3 to 7/1/24 Q4

Quality Score Change  Quality Add-On Change

Counts Counts
[score/points Decreased 268 253
No Change in Score/Points 1 6

|score/Points Increased 220 243







image11.emf

DateDescription


2/28/2025Finalize Supplemental Payment Pool 


Final Decision on SPA Supplemental Payment Methodology Changes for 


7/1/2025 effective Date


Final Decision on FRV methodology if effective for 1/1/2026 RED


6/1/2025Public Notice for changes


7/31/2025Last Day for submission of SPA to CMS for changes


10/31/2025Receive CMS approval for SPA


11/15/2025Rates released featuring any SPA changes


5/15/2025


Technical Update Timelines for SFY 2026
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DateDescription


1/1/2025Effective date of rates released on 11/15/24


2/28/2025Last day to release draft profiles for 2023 cost reports


3/3/2025Payment Letters and Agreements to NSGO entities for Q2 SFY 2025 Interim Supplemental Payment calculation (tentative)


3/20/2025Gainwell payment to NSGO entities (FFS) for Q2 SFY 2025 Interim Supplemental Payment (tentative)


3/25/2025MCEs payment to NSGO entities for Q2 SFY 2025 Interim Supplemental Payment (tentative)


Quality data finalized to be used for the 7/1/25 reimbursement rates


Schedule of Special Facility Qualifications (Schedule Z – annual recertification) due


4/15/2025CMI data finalized for 6-month period 9/1/24 to 2/28/25 for the 7/1/25 reimbursement rates


Vent and SCU determinations finalized for 7/1/25 effective date


7/1/25 NF Medicaid reimbursement rates released


5/30/2025


Payment Letters and Agreements to NSGO entities and Private NFs for Q3 SFY 2025 Interim and SFY 2024 Final Settlement 


Supplemental Payment (tentative)


5/31/2025Annual cost reports for the period 1/1/24 – 12/31/24 due


6/24/2025Gainwell payment to NSGO entities and Private NFs (FFS) for Q3 SFY 2025 Interim Supplemental Payment(tentative)


6/26/2025Gainwell payment to NSGO entities (FFS) SFY 2024 Final Settlement (tentative)


6/27/2025MCEs payment to NSGO entities and Private NFs Q3 SFY 2025 Interim Supplemental Payment (tentative)


6/30/2025QAF collection letters sent to providers for period beginning 7/1/25 (if no change in process)


7/1/2025Effective date of rates released on 5/15/25


Nursing Facility Timeline through SFY 2026


3/31/2025


5/15/2025
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DateDescription


9/3/2025


Payment Letters and Agreements to NSGO entities and Private NFs for Q4 SFY 2025 Interim Supplemental Payment 


calculation (tentative)


9/23/2025Gainwell payment to NSGO entities and Private NFs (FFS) for Q4 SFY 2025 Interim Supplemental Payment (tentative)


9/26/2025MCEs payment to NSGO entities and Private NFs for Q4 SFY 2025 Interim Supplemental Payment (tentative)


Quality data finalized to be used for the 1/1/26 reimbursement rates


Schedule of Special Facility Qualifications (Schedule Z – newly qualifying facilities) due


10/15/2025CMI data finalized for 6-month period 3/1/25 to 8/31/25 for the 1/1/26 reimbursement rates


Vent and SCU determinations finalized for 1/1/26 effective date


1/1/26 NF Medicaid reimbursement rates released


11/26/2025


Payment Letters and Agreements to NSGO entities and Private NFs for Q1 SFY 2026 Interim Supplemental Payment 


calculation (tentative)


12/18/2025Gainwell payment to NSGO entities and Private NFs (FFS) for Q1 SFY 2026 Interim Supplemental Payment (tentative)


12/23/2025MCEs payment to NSGO entities and Private NFs for Q1 SFY 2026 Interim Supplemental Payment (tentative)


1/1/2026Effective date of rates released on 11/14/25


Nursing Facility Timeline through SFY 2026


9/30/2025


11/14/2025
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DateDescription


2/27/2026Last day to release draft profiles for 2024 cost reports


3/5/2026


Payment Letters and Agreements to NSGO entities and Private NFs for Q2 SFY 2026 Interim Supplemental Payment 


calculation (tentative)


3/24/2026Gainwell payment to NSGO entities and Private NFs (FFS) for Q2 SFY 2026 Interim Supplemental Payment (tentative)


3/27/2026MCEs payment to NSGO entities and Private NFs for Q2 SFY 2026 Interim Supplemental Payment (tentative)


Quality data finalized to be used for the 7/1/25 reimbursement rates


Schedule of Special Facility Qualifications (Schedule Z – annual recertification) due


4/15/2026CMI data finalized for 6-month period 9/1/25 to 2/28/26 for the 7/1/26 reimbursement rates


Vent and SCU determinations finalized for 7/1/26 effective date


7/1/26 NF Medicaid reimbursement rates released


5/29/2026


Payment Letters and Agreements to NSGO entities and Private NFs for Q3 SFY 2026 Interim and SFY 2025 Final Settlement 


Supplemental Payment (tentative)


5/31/2026Annual cost reports for the period 1/1/25 – 12/31/25 due


6/23/2026Gainwell payment to NSGO entities and Private NFs (FFS) for Q3 SFY 2026 Interim Supplemental Payment(tentative)


6/24/2026Gainwell payment to NSGO entities and Private NFs (FFS) SFY 2025 Final Settlement Supplemental Payment (tentative)


6/26/2026MCEs payment to NSGO entities and Private NFs Q3 SFY 2026 Interim Supplemental Payment (tentative)


6/29/2026MCE payment to NSGO entities and Private NFs SFY 2025 Final Settlement Supplemental Payment (tentative)


6/30/2026QAF collection letters sent to providers for period beginning 7/1/2 6 (If no change in process)


5/15/2026


Nursing Facility Timeline through SFY 2026


3/31/2026
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SFY 25 - Breakdown of Medicaid Days Per Census Forms
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Historical Occupancy Comparison
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Historical Total and Occupied Beds
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