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FROM: Joseph M. Millstone, Directo 1 /
Medical Care Policy Ad miniStration

NOTE: Please ensure that appropriate staff members in your organization are informed of
the contents of this transmittal.

Emergency Amendments to Nursing Facility Services Regulations

ACTION: EFFECTIVE DATE:
Emergency Regulations July 1, 1999 - September 30, 1999

PROGRAM CONTACT PERSON:
Stephen E. Hiltner, Supervisor
Nursing Home Program

(410) 767-1444

The Maryland Medical Assistance Program has adopted emergency amendments to
Regulations .08-.11, .13, and .16 under COMAR 10.09.10 Nursing Facility Services. These
amendments will be effective for the period July 1, 1999 through September 30, 1999.

These emergency amendments will maintain current cost containment reimbursement
parameters through September 30, 1999, postpone the required recalibration of nursing
procedure and activity times and personnel category weights until October 1, 1999 and remove
payment in the nursing cost center from the rate paid to nursing home providers for bed hold days
associated with acute hospitalization and therapeutic leave. The changes will also revise the
payment rate and eliminate cost reporting obligations for providers with less than 1000 days of
care in a fiscal year.

1-800-685-5861
Persons with a hearing or speech impairment -- call Maryiand Relay Service at 1 - 800 - 735 - 2258 e




The Program will submit a more comprehensive set of emergency and proposed
regulations, effective October 1, 1999, intended to implement significant modifications to the
nursing home reimbursement system. The modifications are the result of recommendations from
a reimbursement system study group comprised of nursing home and Program representatives.

These emergency amendments, as submitted to be published in the Maryland Register,
are attached.

attachments




Title 10
DEPARTMEN] OF HEALTH AND MENTAL HYGIENE
Subtitle 09 MEDICAL CARE PROGRAMS
10.09.10 Nursing Facility Services
Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,

Annotated Code of Maryland
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.08 gﬁ;:s Falcu.latxon-—Administrative and Routine

A. (text unchanged)

B. '.I'he final per diem rat:
costs in each reimbursemen:

(1) (text unchanged)

for ad:ministrative and routine
class is the sum of:

12) An efficiency allowance equal to the lesser of 50 per-

cent (40 percent for the period July 1. 1998
r.hroughEE

allowable per diem costs in §B(1) of this regulation are be-
low the maximum per dieni rate for this cost center, or 10
percent of the maximum per diem rate for the cost centar,

C.-D. (text unchanged)

E. Maximum per diem r:.ites for administrative and rou-

tine costs in each reimburscment class shallbe established
according to the following:

(1) - (4) (text unchan ged)

(5) The maximum per cliem rate for each reimburse-
ment class shall be 115 percent ("114 percent for the

period July 1. 1998, Lhroughlﬁne”@ September 30 , 1999) of
the lowest aggregate indexe« current interim per diem cost,
from §E(1) of this regulatio:1, which is equal to the aggre-
gate indexed current interirr per diem costs associatad with

at least 50 percent of the pid Medical Assistance days in
the reimbursement class.

F.-G. (text unchanged)

.09 Rate Calculation — O -
A. (text unchanged)

B. The final per diem rate
each reimbursement cla.:_.s is

(1) (text unchanged)

12) An efTiciency allowance equal to the lesser of 50 per-
cent 1 40 percent for the period July 1. 1998

through{June 30; September 30 , 19991 of the amount by which the

allowable per diem costs in §B(1) of this regulation are be-
low the maximum per diem rate for this cost center, or 10
percent of the maximum per diem rate for the cost center.

une gmw, 1999 of the amount by which the



C.-D. (text unchanged)

_E..Maximum per diem rates for other patient SIS costs in

nursing facilities shall be e:tablished usin}the provisions
described in Regulation .08E of this chapter except that 120
percent ( 119 percent for the period July 1, 1995, '

t.hroughEune ‘@ ww » 1999 of the lowest aggregate in-
dexed current interim per ¢iem cost which is equal to the

aggregate indexed current interim costs associated with at

least 50 percent of the paid Medical Assistance days in the

reimbursement class shall be used instead of the percentage

expressed in Regulation .08E(5) of this chapter and except

that the table of monthly indices listed under Regulation .21

of this chapter shall be used instead of that presented in

Regulation .20 of this chapter.

-

F.-G. (text unchanged)

.10 Rate Calculation — Cap
A.-K. (text unchanged)

L. The net capital value r
are subject to rate determin:

2i0n 15 determuned througn t.
(1) - (9) (text unchang:

110 The vaiue of net capitai from 31t §) of this regula-
tion snali be multipiied by 0.0911€¢°0.0757 for the

period July 1, ;994. trrough[fune 30]September 30, 1999, in

order to generate the net capitai vaiue rental.

M.- R. (text unchanged

11 Rate Calculation — Nursing Service Costs.

A.-B. (text unchanged)

.C. The final Medicai Assistance reimbursement for nurs-
ing services is the lesser of:

(1) (text unchanged)
‘2) The sum of the:

(a) (text unchanged)



[PRp—

tb) Amount of the réimbursements calculated unde
§B(1) of this regulation multiplied by 0.085 »0.075 for :

the period July 1. 1998, through [Jine | September 30
1999), and , T
(©) - (d) (text uncaanged)
D.-F. (text unchanged)

G. The resident-specific standard reimbursement rates
shall be determined by the following steps: )

(1)-(6) (text unchangied)

1) Mulciply the houriy
to each reimbursement cl
times using the weights ass
egory to determine the nurs
per diem reimbursement
class. Current procedure ar
category weights are establi
tion .25B of this chapter. an

@Y -JOctober 1 , 199¢ or that.

(8)-(9) (text unchanged)
H.-U. (text unchanged

.13 Cost Reporting

A. - L. (text unchanged)







“w
k3

.18 Selected Costs—2

The following costs ar 1
per diem payment rate:

A. - B. (text unchanged)

C. Leave of Absence. The department will reimburse at the interim
per diem rates for the Administrative and Routine, Other Patient
Care, and Capital cost centers,fand at the standard rate for the ADL
classification the patient was assigned on the last day the patient was
a resident of the facilitﬂless patient resources for the cost of reserving
beds for recipients for therapeutic home visits or participation in
State-approved therapeutic or rehabilitative programs, subject to the
following conditions:

(1)-(4) (text unchanged)

D. Hospital Leave. The Department will reimburse at the interim
per diem rates for the Administrative and Routine, Other Patient
Care, and Cepital cost centers, fand at the standard rate for the ADL
classification the patient was assigned on the last day the patient was
a resident of the facility [less patient resources up to 15 days for the
cost of reserving beds for patients hospitalized for an acute condition,
subject to the following conditions: - '

(1)-(5) (text unchangec
]rE.- The Department will reimburse at the standard rate for Com-

municable Disease Care calculated under the provisions of Regulation
J1G of this chapter for patients on leave of absence in accordance
with the eonditions of §C of this regulation, or for patients on hospital
Jeave in accordance with the conditions of §D of this regulation, if the
patient was receiving Communicable Disease Care in accordance with
Regulation .11S or T of this chapter on the last day the patient was a
resident of the facxhtﬂ

[F.JE.-[G.JE. (text unchanged)

GEORGES C. BENJAMIN, M.D.
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