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lce Program has adopted emergency amendments to
. COMAR 10.09.10 Nursing Facility Services. These

~riod July I, 1999 through September 30, 1999.

The Maryland Medical Assistan
Regulations .08-.11, .13, and .16 under
amendments will be effective for the pe

These emergency amendments,
parameters through September 30, 1995
procedure and activity times and person
payment in the nursing cost center from
associated with acute hospitalization an
payment rate and eliminate cost reportir
care in a fiscal year.

~ll maintain current cost containment reimbursement
I. postpone the required recalibration of nursing
mel category weights until October 1. 1999 and remove
I the rate paid to nursing home providers for bed hold days
d therapeutic leave. The changes will also revise the
Ig obligations for providers with less than 1000 days of
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1: comprehensive set of emergency and proposed
ntended to implement significant modifications to the
:-he modifications are the result of recommendations from
mprised of nursing home and Program representatives.

The Program will submit a more
regulations, effective October 1, 1999, i
nursing home reimbursement system. 1
a reimbursement system study group co

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

attachments
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10.09.10 Nursing Facility Services

:;eneral Article, §§2-104(b), 15-103, and 15-105,Authority: Health-C

Annotated Code of Maryland
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.08 Rate Calculation - )
Costs.

ldministrative and Routine c
! for administrative and routine
t class is the sum of:

A. (text unchanged)
B. The final per diem rat!

costs in each reimbursemen

(1) (text unchanged)

nce equal to the lesser of 50 per-
period July 1. 1998

~.Q, 19991 or the amount by which.th4
: §Bl 1) of this regulation are be-
1 rate for this cost center. or 10
!r diem rate for the coSt cen~r.

)

ltes for administrative and rou.
~ment class sh3li-be established

c
ged)
iiem r3.te for each reimburse-
:ent (- 11.4 pe~ent for the
~ne_3jSeDtember 30_, 1999) of
i current interim per diem cost.
[l. which is equal to the aggre-
L per diem costos associated with
aid Medic:l.l .-\.ssistance days in

12) .o\n efficiency allowa.. .-
cent ("~ercent for the
through ~ une ij~~~l
allowable per diem COStS in
low the m~yir!:!um per dieD
percent of the maximum p.

C.-D. (text unchanged'
E. .\!aximum cer diem r:

tine costs in each reimburs.
according to the following:

(1) - (4) (text unchan

(5) The maximum per c
ment class shall be 115 pen
period July 1.1998. throughj
the lowest aggregate index~
from gEC 1) of this reguiatio:
gate indexed current interiII:
at least 50 percent of the p.
the reimbursement class.

F.-G. (text unchanged)

ther Patient Care Costs.

(or Other Patient Care costs in
the sum or:

.09 Rate Calculation - 0
. . ..

A. (text unchanged)

B. The final per-diem rate
each reimbursement class is

(1) (text unchanged)
( 2) An efficiency a11.owa~ce equal to the lesser of 50 per.cent 140 percent for the period July.l: 1998'. .

through[une 3g~~1'm~~r-1<i , 1999) of the amount by which the.

allowable per diem costS in §B( 1) of this regulation &roe be-
low the' ~~um per diecl rate for this cost center. or 10
percent of the m~wn p',!r diem rate (or the cost anter.

~

~



C.-D. (text unchanged)

E. Maximum per diem rates fQr other patient ~ ~ in
--- '.,-

-nursing facilities' shall 'be e:itablished usmg the provisions

described in Regulation .08E of ~ ~pter ~ept that 120
~nt (-119 percent for the period July 1. 1998. ' ,

~ughE[une ~.'?J~=,;m]~, 1999LJ.l.. of th~io~st aRRrePte in-
dued current interim per c'jem cost whim IS eqUal to the
agregate indexed current interim costs associated with at
least 50 percent of the paid Medical Assistance. days in the -

reimbursement class shall b.~ used instead of the percentage
expressed in Regulation .OS:gC5) of this chapter and except
that the table of monthly ina ces listed under Regulation .21
or this chapter shall be usea. instead of that presented in
Regulation .20 of this ChaptE r.

F.-G. (text unchanged)

Loital Costs.

rental for those facilities which
nation under §C of this regula.

the foilo\\'~ steps:

gea')

.10 Rate Calculation - C;

A.-K. (text unchanged)
L. The net capital vaiue

are subject to rate determJ

tlon 13 aeter::lmea tr_~uv:n

(1) - (9) (text unchan

110: The value or net c30ital :-rom ~I! s) or this regula-
tion shall be multiclied b\' (1.0911 (-O.O;s; for the. -. -

p.rioa July I, I998. t::-.rough[une 3'§JS~tember~, 1999) in- -
o~~r to ienerate the net c~pi:ai -.'3.iue rental.

M.- R. (text unchanged:

Jrsing Se~.ice Costs.11 "Rate Calculation - ~\

l)
isunce rei.-ncursement (or nun-

A.-B. (text unchangec
. C. The final Medica.i Ass

ina services is the lesser of:

(1) (text unchanged)
(2) The sum o£the:

(a) (text unchangec'i)



Ib) Amount of the n
§B( 1) of this regulation mul

the period July 1. 1998. t'

('

. w~es plus beneu'tS applicable
asi by procedure and activity
beiated with each persozmel cat.
in( service unadjusted standard
rates (or each reimbursement
Ld acthity times and personnel
shed by the table under Regu1a-
d shall be recalibrated effective

~. and at leas't e...ery 5 )"ears after that.

1999). and
(c) - (d) (text unc tlanged)

. - " - -

D.-F. (te'xt unchanged)
- .. G. The residen~-specific standard reimbursement rates

sha11 be determined by me folloW1ng Steps:

(1)-(6) (text unchanJ~ed)
:.) -'{waply the houri,

co each reimbursemenc c1
times using the weightS au
.gory co determine the nun:
per diem reimburseme.nt
class. Currenc procedure at
category weights are estabI£:
cion .25B or this cha~ter. an

~y BIQ£!g:b~l. ~ 199~

(8)-(9) (text unchan~
H.~U. (text unchanged:

~ed)

(
.13 Cost Reporting

A. - L. (text unchanged)

M. A grovider which rende1~ care to a minimal Mmland

Medical Assistance ~Rulation may not be subJect to cost ~ortini

or field verification ~uiremer its for a ~i:fied fiscal ~od when

the followini criteria are met:

(1) Provider bills the Proeram for less than 1.000 M~land

Medical Assistance days of car'e durin& the grovider's fiscalgeriod: and

(2) Provider iives notice u) the PmiIam within 3 months

after the end of the ~mvidert~ ti!scat ~od of the intent not to file a cost

.
~rt for that geriod.





I
I

I rillowable.
:e allowable in establishing interim and final
3:

.16 Selected Costs-}
The following costs az

per diem payment rate~
A. - B. (text unchangc:d) . .

C. Leave oc Absence. The department will reimburse at the interim
per diem rates for the Administrative and Routine, Other Patient
Care, and Capital cost centers,~d at the standard rate for the ADL
classification the patient was assIgned on the last day the patient was
a.resident oCthe facili~less patient resources for the cost of reserving
beds for recipients for-therapeutic home visits or participation in
State. approved therape\.1.tlc or rehabilitative prog'raIns, subject to the
following conditions:

~ed)
! Department will reimburse at the interim
~dmi%]istrative and Routine, Other P2.tient
nters, §d at the standard rate for the ADL
was assign:.ed c.x: the last day the patient was
!less patient resources up to 15 days for the
'Datients hospitalized for an a~.1te condition,)nditions: .. .

(1)-(4) (text unchanj

D. Hospital Leave. Th~
per diem rates for the 4

Care, and Capital Cost ~
classification the patient
a resident or the facilii
cost or reserving beds tor
~b)~ct to the following C(

reimburse at the standard rate for Com-
leu1ated under the provisions of Regulation
atients on leave of absence in accordance
r this regulation, or for patients on hospita1
le conditions of §D or this regulation, if the
~unicable Disease Care in accordance with

chapter on the last day the patie:1t \\-a.s a

ji; The Department will
m'Unicable Disease Care ca
.uG or this chapter for p
with the conditions or §o o.
leave in accordance wit;h t]
patient was receiving Com
Eegulation .US or T orthi
resident or the £acm tD
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