
January 21, 2022

The Honorable Bill Ferguson The Honorable Adrienne A. Jones
President of the Senate Speaker of the House
H-107 State House H-101 State House
Annapolis, MD 21401-1991 Annapolis, MD 21401-1991

Re: Health-General Article § 19-310.1(f), Annotated Code of Maryland –
Implementation of Nursing Home Quality Assessment FY 2020 Annual Report

Dear President Ferguson and Speaker Jones:

The Maryland Department of Health (MDH) respectfully submits this annual report, as required
by Health-General Article § 19-310.1(f), Annotated Code of Maryland, on the implementation of
a quality assessment on specified Maryland nursing facilities. This quality assessment is applied
to all non-Medicare days of care provided by the Maryland nursing home facility in the previous
quarter of the State Fiscal Year (FY) (with the exception of facilities with fewer than 45 beds,
and those operated by continuing care retirement communities (CCRCs)).

This report updates the General Assembly on the implementation of the quality assessment
during FY 2020.  For the FY 2020 assessment, MDH established two per-diem payment rates for
nursing facilities subject to the assessment on non-Medicare days of care.  These rates were
$26.14 for most nursing facilities, and, for the five facilities providing the highest number of
Medicaid days of care in the previous year, $7.24 per non-Medicare day of care.

Required Reporting Items

Health-General Article §19-310.1(f) requires MDH to report annually on its implementation of
the quality assessment, as well as provide the following information:

(1) The percentage and amount of the assessment charged to each nursing facility
subject to [the assessment];

(2) The number of nursing facilities subject to [the assessment] with a net loss; and
(3) A comparison of the total amount provided in the Medicaid budget for nursing

home reimbursement in the current fiscal year to the amount proposed for the
upcoming fiscal year.

In response to the first reporting item, the percentage and amount that each nursing facility will
pay is projected in the statistical model submitted to CMS each year by dividing the amount of



revenue to be collected via the quality assessment — in FY 2020, $158,263,543 — by
multiplying the per diem assessment rate, either $26.14 or $7.24, by that facility’s non-Medicare
days of care projected for FY 2020, from a statewide total of 7,250,472 days projected for FY
2020.

Pinpointing the exact amount of revenue earned by each nursing facility — since the quality
assessment program generates funds that both repay each provider in part for the amount of
assessment paid for each Medicaid day of care, and augment the overall Medicaid
reimbursement rate — is complicated by the complexities of the methodology with which MDH
sets nursing facility rates.  The variation between facilities along the four cost centers — nursing,
other patient care, administrative and routine, and capital costs — make head-to-head benefit
versus cost comparisons approximate at best.  The factors that contribute to a net loss with regard
to the payment of the quality assessment are a relatively low number of Medicaid days of care,
and relatively high numbers of private pay days, for which these facilities will pay the per diem
but receive neither a refunded per diem nor an enhanced Medicaid rate.  The facility with the
highest net loss resulting from the payment of the quality assessment is the only
privately-owned, non-CCRC nursing facility that does not participate at all in the Medicaid
Program.

The following chart shows the 19 nursing facilities that the statistical model developed for the
FY 2020 quality assessment projected would pay more for their non-Medicare days of care than
they would benefit by being reimbursed for the assessment paid for Medicaid days and also by
receiving the higher Medicaid rates partially financed by the assessment.
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Nursing Facilities with Projected Net Loss from Payment of FY2020 Quality Assessment

This means that the large majority of nursing facilities subject to the assessment — a total of 209
during FY 2020 — derived at least some level of benefit from the assessment, and those with
high percentages of Medicaid recipients benefited most.

The statute also requires a comparison of the Medicaid budget for nursing facility reimbursement
for the previous and the current fiscal years, shown below.

FY 2020 reimbursement $1,248,216,108
FY 2021 (appropriation) $1,272,111,402

If you have any questions about this report, or would like additional information, please contact
Heather Shek, Director, Office of Governmental Affairs at heather.shek@maryland.gov.

Sincerely,

Dennis R. Schrader
Secretary
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cc: Steven R. Schuh, Deputy Secretary, Health Care Financing and Medicaid
Tricia Roddy, Deputy Medicaid Director
Heather Shek, Director, Office of Governmental Affairs
Marlana R. Hutchinson, Director, Office of Long Term Services & Supports
Sarah T. Albert, Department of Legislative Services, MSAR # 10382 (5 copies)
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