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Outline for the Story

What happened on 7/1/26
Idaho
Washington

What does the picture tell us for Medicare

What will the future story tell us
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Chapter 1:  Idaho



The story begins…

7/1/21
State implemented current rate methodology
Included a mechanism to limit rate growth
State chose 2019’s budget of $226,709,407
Incentives for efficiency and quality added

Every July 1
Costs rebased
Updated Direct Care and Indirect Prices, FRV, inflation
Budget Adjustment Factor
Total Facility CMI Updated
Medicaid CMI updates
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The story continues

7/1/2021 7/1/2022 7/1/2023 7/1/2024 7/1/2025 9/1/2025 7/1/2026
Rate Paid $264.04 $271.91 $271.53 $264.15 $252.49 $242.39 $229.36
Cost Trend $292.21 $320.65 $354.66 $358.80 $365.24 $365.24 $377.66
Mcd Days 858,618 833,768 834,928 858,258 897,882 897,882 948,879

 760,000
 780,000
 800,000
 820,000
 840,000
 860,000
 880,000
 900,000
 920,000
 940,000
 960,000

 $200.00
 $220.00
 $240.00
 $260.00
 $280.00
 $300.00
 $320.00
 $340.00
 $360.00
 $380.00
 $400.00

Idaho Nursing Home Medicaid Rate Trend

Rate Paid Cost Trend Mcd Days



The UPL factor
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Meant to pay the Medicare equivalent rate for Medicaid residents

Funded by the providers and all of the federal match, less an 
administrative fee, returned to the providers

Quality tier matters – 90%, 95%, or 100% levels



The whole picture
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The numbers behind the scene
CHANGESFY 2026SFY 2027COMPONENT

2.17%106.33108.63INDIRECT

-2.57%147.65143.85DIRECT – FREE 
STANDING

-2.57%186.47181.68DIRECT – BCU

5.67%897,882948,879MEDICAID DAYS

-6.82%30.87%37.49%BUDGET ADJUSTMENT 
FACTOR

-6.06%130.82139.26UPL RATE

-23.16%81.0%57.84%% OF UPL ROOM

-8.00%37.6934.68PROVIDER TAX 8



How to change the view in Idaho
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Case mix

Cost coding

Efficiency Incentive

Charge capture



Case Mix – Total vs Medicaid
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Cost Coding

Direct Care
Nursing Wages/Benes/Agency

Social Services

Raw Food

Medicaid portion of Ancillaries

Indirect 
Administrative

Medical Records

Laundry

Housekeeping

Maintenance

Activities

Dietary – wages, benefits and supplies
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Look beyond the Indirect label 

Portion included based on statistic100% Included

Medical RecordsActivities

HousekeepingLaundry

AdministrativeDietary

MaintenanceQAPI and Education (new)?
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Reward for Efficiency: Margin Caps
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• Keep up to 5% if costs below price  (max $5.43 ppd)

Indirect costs

• Quality tier determines %
• 1 – 3%
• NF - $1.44 - $4.32 PPD
• BCU - $1.82 - $5.45 PPD

Direct care



Capturing the ancillary charge picture
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Medicaid ancillaries are included based on the 
percentage of charges

If not charging, can be considered routine

Make sure private pay letter matches practice of 
how ancillaries are recorded



Chapter 2:  
Washington



7/1/26 Story

• Rebase from 2022 to 2024 for Direct and Indirect

• PDPM transition add-on

• Hold harmless to limit rate decrease below 
6/30/26 rate

• Wage equity add-on decreased to 50%

• License fee increase

• Semi-annual CMI and Quality Measure Updates
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PDPM Transition

P D P M  T R A N S I T I O N  O C C U R R E D  O N  7 / 1 / 2 4

T R A N S I T I O N  A D J U S T M E N T  T O  P R O V I D E  G L I D E  P A T H

D I R E C T  C A R E  R A T E  C A N N O T  B E  L E S S  T H A N  1 0 9 %  O F  
T H E  6 / 3 0 / 2 4 R A T E  ( R U G S ) .

E X P E C T  T H I S  T O  S U N S E T



Hold Harmless Protection 
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Rate cannot be lower than the 6/30/26 rate

Compares rate on a total basis

Paid for by a 1.755% reduction in rates to anyone that had a rate 
increase



Bed license fee per licensed bed 
growth

• Change occurs on next license renewal date after the 
effective date

• Prior to 7/1/25  $359 per bed
• 7/1/25 $814 per bed
• 7/1/26 $834 per bed
• Rate add-on

• $1.25 per Medicaid day effective 7/1/25
• $1.30 per Medicaid day effective 7/1/26

19



Bed Banking changes the picture

Benefits
• Reduces license fee
• Reduces minimum 

occupancy imputed days 
• If sq ft per bed < max 

allowable sq ftg, increases 
the allowable building value 
and FRV rate
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CONVERTS BEDS TO 
ALTERNATE USE

BANKING LASTS FOR UP 
TO 4 YEARS PLUS AN 
ADDITIONAL 4-YEAR 

EXTENSION

BEDS AT END OF COST 
REPORT YEAR USED TO 
CALCULATE THE BEDS 

USED IN RATE 
CALCULATION

REQUIRES APPROVAL 
FROM BUILDING OWNER

REQUEST MUST BE 
MADE AT LEAST 30 DAYS 
BEFORE EFFECTIVE DATE

REQUIRES 
CONSTRUCTION REVIEW 

APPROVAL



Case Mix – Zooming in

• Utilizes PDPM – Nursing only HIPPS
• Weighted average CMI
• Medicaid CMI includes all MDS’s with a Medicaid 

number or + for pending 
• Defaults:

• Good default – HD2
• Resident expires or discharges to acute before 

initial assessment
• Bad default – BC1

• Discharged for any other reason
• Late Assessments

• Every .01 change = $1.90

21



Direct Care Settlement
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Must spend the Direct Care Rate, OR pay it back

Weighted average of 1/1 and 7/1 rates

Includes PDPM Transition add-on

Can keep up to 1% if you have “good” survey results

Future rate impacted if direct care rate is greater than 118% of base year costs

Question remains – How will the Hold Harmless adjustment be treated?  



Chapter 3:  Medicare



Wage Index
Value Based Purchasing (VBP)

Quality Reporting Penalty(QRP)

MEDICARE CHANGE IS MORE 
THAN JUST THE MARKET BASKET 

INCREASE OF 2.4%



Wage Index changes
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Value Based Purchasing Changes
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When was the picture taken for FY 
2027?
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Quality Reporting Penalty (QRP)

Can lose up to 2% of rate for the following:
DASH Penalty
COVID Reporting – Sunsets with 10/1/27 rates

Changes coming:
15th day of the 2nd month following the end of the 
quarter  (Ex 2/15 for Q4) for MDS modifications
FY 2031 – Measures will include data from all skilled 
residents, not just Medicare due to MDS submission 
updates

Feedback requested on Advanced Care Planning which could 
become a future measure
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Future Funding Solutions



Future 
initiatives

Idaho

Rural Health Transformation Act Grants

Rural Facility Rate Add-on

Restoration of 4% budget reduction

Funding of Budget Adjustment Factor or 
limiting growth caused by increased 
Medicaid days
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Future Initiatives

Washington
Rebase to 2026 in question
Back of budget funding
Transition to a Rate Setting 
Committee
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Thank you

A M Y  S E I L S |  3 5 3 - 2 0 1 - 5 3 8 1

S E N I O R  D I R E C T O R  O F  R E I M B U R S E M E N T

A M Y . S E I L S @ P A C S . C O M


