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The Honorable Thomas V. Mike Miller, Jr. 

President of the Senate  

H-107 State House 

Annapolis, MD 21401 - 1991 

 

The Honorable Michael E. Busch 

Speaker of House of Delegates 

H-101 State House 

Annapolis, MD 21401 - 1991 

 

 Re: Annual Report on Implementation of Nursing Home Quality Assessment as  

  Required by Health – General §19-310.1 (f) and SB 101 (Chapter 503 of the  

  Acts of 2007) 

 

Dear President Miller and Speaker Busch: 

 

 I am pleased to submit the report required by SB 101, enacted during the 2007 regular session 

of the Maryland General Assembly, which required the Department to report by March 1, 2008 and 

annually thereafter on the implementation of a quality assessment on specified Maryland nursing 

facilities.  SB 101 established in law a quality assessment on Maryland nursing facilities (with the 

exception of facilities with fewer than 45 beds, and those operated by continuing care retirement 

communities, or "CCRCs").  The quality assessment is applied to all non-Medicare days of care 

provided by the facility in the previous quarter of the State fiscal year.  This report will update the 

General Assembly on the implementation of the quality assessment during FY 2012, and provide the 

specific information required by §19-310.1(f) of the Health-General Article. 

 

 For the FY 2012 assessment, the Department implemented the increase of the revenue cap 

provided for in the Budget Reconciliation and Financing Act (BRFA) of 2011 (HB 72, Chapter 397, 

Laws of 2011), from 4% to 5.5% of the operating revenue for all nursing facilities subject to the 

quality assessment.  This resulted in a per diem assessment increase from $14.01 in FY 2011 to 

$19.94 for FY 2012, and, for the five facilities providing the highest number of Medicaid days of care 

in the previous year, from $4.40 per day to $5.32 per day for FY 2012. 
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Annual Update to and Submission of the Quality Assessment Model to CMS 

 

In order to continue the quality assessment program, the Department must annually seek 

approval from the federal Centers for Medicare and Medicaid Services (CMS) of a “health care-

related tax” pursuant to applicable federal regulations at 42 CFR §433.68.  Given that the Maryland 

quality assessment is not applied to all nursing facilities in the State, and given that the amount of 

total annual nursing home revenue (upon which the amount of collectible assessment is based) 

changes each year, the Department must annually submit a recalculated statistical model to CMS, in 

order to receive a waiver of the “uniform tax” requirement.  By a letter dated November 3, 2011, 

CMS notified the Department that its proposed model for the FY 2012 assessment was approved.  

(This correspondence is attached to the report.)  The first FY 2012 payment was due on November 

29, 2011.  The CMS-approved model projected that the Nursing Facility Quality Assessment would 

generate $125,306,015 during FY 2012. 

 

Information Specified by SB 101 Reporting Requirement 

 

 SB 101 requires that the Department report by March 1, 2008 and annually thereafter on its 

implementation of the quality assessment.  This annual report must include 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. 

 

 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 — in FY 2012, 

$125,306,015 — by the number of projected non-Medicare days of care, out of a total of 6,752,451 

projected for FY 2012.
1
 

 

Pinpointing the exact amount of revenue earned by each nursing facility — since the quality 

assessment program generates funds that both repay each provider 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 the Department 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.  However, on average in each fiscal year since the quality assessment was 

implemented in March 2008, the Department estimates that between 6 and 16 facilities would have 

experienced a net loss, resulting from their relatively low 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.   

 

 

                                                 
1
 The actual total number of assessable days for FY 2012 will be provided to the Department by mid-May 2013, a 

compilation of fiscal year-end cost reports from all facilities; this is available in mid-May of each year.  The Department’s 
cost settlement audit contractor uses these reports to verify the number of days for which each facility has reported and 
paid a per diem. 
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The following chart shows the eight nursing facilities that the statistical model developed for 

the FY 2012 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.  The largest projected  

deficit by far is experienced by the one provider that is not an enrolled Medicaid provider and thus 

provides no Medicaid days of care.  This means that the large majority of nursing facilities subject to 

the assessment — a total of 183, during FY 2012 — derived at least some level of benefit from the 

assessment, and those with high percentages of Medicaid recipients benefitted most.  Also of note, 

before the FY 2012 collection began, two facilities in effect removed themselves from the statutory 

obligation to pay the quality assessment: one, Friends Nursing Home, became a continuing care 

retirement community, and the other, Little Sisters of the Poor, reduced its licensed beds from 48 to 

42.  As noted above, neither CCRCs nor nursing facilities with fewer than 45 beds are subject to the 

quality assessment. 

 

 

Nursing Facilities with Projected Net Loss from Payment of  

Quality Assessment, FY 2012 

 

The enabling legislation also requires a comparison of the Medicaid budget for nursing home 

reimbursement for the current and the upcoming fiscal years, shown below: 

 

 FY 2013 (appropriation) $1,099,283,218 

FY 2014 (appropriation) $1,100,803,048 

 

 

  

Provider Name 

Private 

pay 

days 

Medicaid 

Days 

Other 

Gov't 

paid 

days 

(includes 

Medicare 

days) 

Medicare 

Days 

Total 

Days of 

Care 

FY 12 Net Benefit 

(Loss): Increases in 

MA Rates Plus 

Reimbursement of 

Per Diem for MA 

Days of Care, Minus 

Quality Assessment 

Payment 

Carriage Hill 

Bethesda 28,579 0 6,741 6,741 35,320 -$559,005 

Rockville Nursing 

Home 20,924 8,770 2,396 2,396 32,090 -$251,698 

Manor Care - 

Potomac 15,377 16,759 20,377 18,197 52,513 -$146,736 

Hillhaven Healthcare 12,484 6,852 3,128 3,128 22,464 -$141,098 

Glade Valley Nursing 

& Rehab Ctr 15,758 18,663 8,847 8,847 43,268 -$56,937 

Brightwood Center - 

Genesis  7,566 10,489 17,028 17,028 35,083 -$49,118 

Franklin Woods 

Center – Genesis 8,861 13,830 15,879 15,879 38,570 -$23,962 

Copper Ridge 10,848 11,402 1,625 1,625 23,875 -$17,431 
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 Thank you for your consideration of this information.  If you have any questions about this 

report, or would like additional information, please contact Mark A. Leeds, Director of Medicaid’s 

Long Term Care and Community Support Services, at (410) 767-1443. 

 

      Sincerely, 

       
      Joshua M. Sharfstein, M.D. 

      Secretary 

 

Attachment: Correspondence Related to Approval of Quality Assessment Model Between  

  Cynthia Mann, Centers for Medicare and Medicaid Services, and Susan Tucker,  

  Executive Director, Medicaid Office of Health Services 

   

 

cc: The Honorable Edward J. Kasemeyer, Chairman, Senate Budget and Taxation Committee 

 The Honorable Thomas M. Middleton, Chairman, Senate Finance Committee 

 The Honorable Norman Conway, Chairman, House Appropriations Committee 

 The Honorable Peter A. Hammen, Chairman, House Health and Government Operations 

 Committee 

 Ms. Marie Grant 

 Mr. Mark Leeds 

 Mr. Charles Milligan 

 Mr. John Newman 

 Mr. Simon Powell 
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