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These amendments will implement significant modifications to the nursing home

reimbursement system effecting payment parameters, the structure of the system, and the target
occupancy percentage as recommended by a nursing home reimbursement system study group
mandated by House Bill 1084 (1998). The intent is also to reimburse at a lower rate for bed hold
days associated with acute hospitalization and therapeutic leave as mandated by Senate Bill 740
(1999).

Specifically, these proposed amendments will:

Remove physical and occupational therapy costs as allowable costs in the Other
Patient Care cost center and establish payment procedures for these services as
well as speech therapy services rendered to Medicaid recipients.

Establish the ceiling for the remaining Other Patient Care costs at 120 percent of
the median regional cost, and the efficiency payment in this cost center at 25
percent of the difference between providers' costs and the ceiling with a cap on
this payment at 5 percent of the ceiling.

Establish the ceiling in the Administrative and Routine cost center at 114 percent
of the median regional cost, and the efficiency payment in this cost center at 50
percent of the difference between providers' costs and the ceiling.

Increase the per bed appraisal ceiling to $44, 400, the per bed equipment
allowance to $4,500 and the net capital value rental rate to 8.9 percent.

Implement the results of the 1994 nursing services work measurement study
resulting in significantly increased reimbursement in the Nursing cost center.

Establish the time frame for future nursing service recalibration studies and
delineate procedures for revising the nursing service times each year based on data
from the Program's annual nursing wage and hour survey.

Eliminate the payment for patient transition management and establish a
differential payment for patients who require additional nursing time due to
behavior management issues.

Establish the maximum allowable profit in the nursing cost center at 5 percent of
standard per diem rates.

Change the 95 percent occupancy standard to the average statewide occupancy
plus 0.5 percent.
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Remove reimbursement in the nursing cost center from the rate paid to nursing
home providers for bed hold days associated with acute hospitalization and
therapeutic leave.

Revise the payment rate and eliminate cost reporting and wage survey obligations
for providers with less than 1000 days of care in a fiscal year.

Revise the cost settlement procedure for ventilator care to better reflect providers'
costs that provide this care on 50 percent or more of its Maryland Medicaid days of
care.

These emergency amendments, as submitted to be published in the ~land Remster. are
attached. Any questions regarding this transmittal should be directed to the Nursing Home Section
of the Division of Long Term Care at (410) 767-1444 or, for nonlocal calls within Marylan~
1-800-685-5861 ext 1444.

JMM:seh
Attachments

cc: Nursing Home Liaison Committee
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.04 Covered Services.

The Program aiYars routine care and the following supplies. equip-
ment, and services when appropriate to mMt the needs of the recipi-
ent:

A-E. (text unchanged)

F. Specialized rehabilitative therapy lervices which meet the =ndi-
gODS listed below:

(1) - (2) (text unchanged)

(3) Sgeech Thefa!'v. Sgeech thera!'v ~rvices for Medical Assistance

PrOirJID p~oses are those services furnished to a recipient which meet

all of the foUowina conditions'

( a) The services are directlv and s~ecifical]~ related to a glan of care

desiiDed b): the ghvsician after anv needed consultation with the Qualified

. .sgeech and lan~ge gatholoajst:

(b) The services are of such a level of CQmglexi~ and soghistication

or the condition of the reci~ient needs the _iud~enL knowledae- and skills

. .of a Qualified sRCech and lanauage ~athotogist;

( c) The services are !}erformed b~ or under the mgervision of a

. .Qualified §~eech and laniUaae patholnajst;

'd) The ~ces are grovided with the ~ectatio~ based on the

. .assessment made bv the gh~sician of the recigient's restorative gotential

after any needed consultation with the Qualified ~eech and laniYaie
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gatholoajst- that the recigient will imgrove sianificantly in a reasonable.

and ienerall~ gredictable- geriod of time:

(e) The services are considered under a~ed standards of medical

practice to be 8 ~eci:fic and effective treatment for the recipient' s condition:

aDd

(f) The §eMces are reasonable ~d neces~ to the treatment of the

recigient t ~ condition.

G.- AA. (text unchanged)

.05 LbDitatiODSo
The following are not covered:

A- E. (text unchanged)

[G.]f. - [H]Y. (text unchanged)

.07 Payment Procedurea-MaryIand Facilities.

A (text unchanged)

B. The per diem Avera,. of aU projected M.dieaid payments Cor aD
cost centers shall be determined in a=ordance with the provisions or
IA or this reauIation. When this avenae exceeds the average deter-
mined it payment were to be made Cor Medical Aaistance Program
covered services on the basis or Medicare's principles of cost reim.
bursement, selected parameters or the rate determination process
thaIl be adjusted downward in order to project a per diem patient
average Cor Medicaid payments which does Dot exceed the Medicare
Statewide class averale. The Collowing apply:
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(1) - (2) (text unchanged)

(3) Adjustments to the parameters or the rate determination pro-
cess ror the Medical Assistance Program shall be effected in the fol-
lowing cumulative and repetitive sequence until the per diem average
or all projected Medicaid payments does not exceed the Medicare
Statewide class average or m(l) or this relUlation;

(a) (text unchanged)

t(b) The efficiency allowance pe~tage tor the other patient
care cost center re£enoed to in ReiUlation .O9B at this chapter shall be
reduced by 5 percentap points unless the efficiency allowance at 25
percent has already been reached. If the per diem averap at all pro-
jected Medicaid payments exceeds the Medicare Statewide class aver-
ap. proceed with m(3)(c) at this reguIationl

fcn 00 The efficiency allowance percentage for the Administrative

and Rou'tine cost center referred to in Reaulation .O8B(2) of this chap-
ter shall be reduced by 5 percentap points unless the efficiency allow-
ance or 25 percent has already been reached. If the per diem average
t' all projected Medicaid payme~ts exceeds the Medicare Statewide

c

idj ~ The amount or allowed nursing service. reimbursements

referred to in Regulation .11C(2)(b) or this chapter shall be reduced by
subtracting 0.005 rrom the specified multiplication !actor. If the per
diem avera"ee or all projected Medicaid payments exceeds the Medi.

care Statewide class avera:ge. proceed with~B(3)(ej !B(3l( d)

of this regulation.
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Boutine Cost center detenDined in ReiUIation .OSE(5) or this chapter
shall be lowered by 1 percentage point unless a maximum per diem
rate equal to 105 percent or the lowest indexed current interim cost
which is equal to the indexed current interim costs associated with at
least 50 percent or the paid Medical Assistance days in the reimburse-
ment class &om the most recent desk-reviewed uniform cost reports
hu already been reached. Ir the per diem average or all projected
Medicaid pa.J'ZDen~ .exceeds the Medicare Statewide class average,

proceed wi~(.3~ J !B£3)( e) ~- ~ ~gu1ation.

[(t)]W (text unchanged)

C. (text unchanged)
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.08 Rate Calculation - Ad III ifti strative and Routine
Costa.

A. (tezt unchaneed)
B. The rmal per diem rate for administrative and routine

coats in each reWbursement class is the sum or:
(1) (text unchanged)

(2) An etrJciency allowance equal to the lesser of 50 per-

cenfo percent for the period July 1, 1998,

thn»ugh June 30, ,~.of the ';;;unt by which the.-
allowable per diem costa in IS< 1) of this regulation are be-
low the maximum per diem rate for this cost center, or 10
pe~t of the maximum per diem rate for the cost center.

C. - D. (text unchanged)
E. Maximum per diem rates (or administrative and rou.

tine costs in each reimbursement class shall be established
according to the (ollowing:

(1) - (4) (text u~hangec)

(5) The maximum per diem fate (or each nimburse-

ment class Iha11 be ~15 pez:cent (114 percent for the

period July I, 1998, through June 30. 19992) 114 gercent or

the lowest qgrel'ate indexed cumnt interim per diem cost,
from §E( 1) of this relUlatiOn. which is equal to the awe-
pte indexed cumnt interim per diem ~ta uaociated with
at least 50 percent of the paid Medical Assistance days in
the reimbursement claas.

F. - G. (text unchanged)
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.09 Rate Calculation-Other Patient Care Costa.

A. The Other Patient Care cost center includes:

(1) (text unchanged)

1]2) Physical therapy;

(3) Occupational therap>I}

[(4)] £2) - [(9)] £D (text unchanged)

B. The final per diem rate for Other Patient Care costs in
each reimbursement class is the awn of:

(1) (text unehanred)

(2) An eff'lciency allowance equal to the lesser orio per-

c.ent (40 pe~nt for the ~riod July 1, 1998

tbruugh June 30,1999] ~S ~rcent.. . . ---

of the amount by which the

allowable per diem costs in §B'C 1) or this regulation are ~
low the maximum per diem rate (or this COlt center, or~Oj 2
percent of the maximum per diem rate (or the cost center.

C. - D. (text u~h.Anged)

E. ¥..uiJ!!.um per diem rates ror othe~ pat;ient ~ costs in

nursing ra;cilities s~ be established using the PtU'ri8ions
described m Regulation .0aE or this chapter except that 120

percent[ U9 percent for the period July 1, 1998,

through June 30, -i999:Jor the lowest anregate in-. . ..

dexed current interim per diem coat which is equal to the
811T8gate indexed current interim costs usociated with at
least 50 percent or the paid Medical Assistance days in the
reimbunement class shall be used instead or the percentap
expressed in Regulation .oaEC5) or this chapter and except
that the table or monthly indices listed under Regulation.21
or this chapter shall be used instead or that pnsented in
Regulation .20 or this chapter.

F. - G. (ten "Dcnanced)
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.(c) A suggl~ allowance established at $.30 for the geriod October 1.

1999 through June 3Q 2000 and indexed in sub~uent years based on the

Consumer Price Index for All lIman Conmmers (CPI-m- non~rescri~tion

medical ~uigment and sugglies oomggnent- from U.S. ~artment of Labor.

Bureau of Labor Statistics- CPT Detailed R~ort- Table 4.

(3) Reimbursement rat= ~hal1.be established at 25 .cent of the hourtX

rate for a. 15 minute thera!'v session- 50 f!eTcent of the houri): rate for a 30

minute thera.g~ §ession- 75 ~cent of the hourl~ rate for a 45 minute thera!>~

session and 1 00 ~cent of the hou~ rate for a 60 minute therap~ session.

(4) Providers shall be reimbursed based upgn the Medicare Thera~):

Services Guidelines established for the seomghic area. in which the grovider

is located.

C Reimbursement for therapy services is not subiect to co.v settlement.
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.10 Rate Calculation-Capital Cosu.

A-K. (text unchanged)

L The net capital value rental for those facilities which are lubject
to rate detennination under IC of this regulation is detennined
throueh the following steps:

(1) . (3) (text unchanged)

(4) The allowable portion or the combined appraised 'Value tor
land, buildinr. and nonmovable equipment may not ~--;d a lpedfied

limit. 111i1 limit Ihall be eltabliahed at ~22.~ ~~.~ licensed bedl!°r

Mard119Sg effective December 31, 1999

and Ihall be indued rorward u determined from IJ or

~ reIUlation.

(5) (text unchanged) ~

(
(6) The alIowmea for movab~e equipment shall be:

effective December 31. 1999 ~

(b)-(c) (text unchanged)

(7)-(9) (text unchanged)

(10) The Yalue of net capital from fI(8) of this ~.

don shall be multiplied by ~.0911 (- 0.0787 for the

period July 1.1998, ~U8'h June 30, 1999].Q.2i2 in

order to feDerate the net capital value rental.

M.-R. (text unchanged)

~
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.11 Rate Calculation-Nursing Service Costs.

A. - B. (text WlChanged)
C. The final Medical Assistance reimbursement for nurs-

lug ..~ is the lesser of:
(1) (text unchaneed)
(2) The sum of the:

(a) (text unchanged)

(b) Amount of the reimbursemen~ calculated und~

§S< 1) o( this regula~n multiplied by E.085 ( .0."075 (or

the period July 1, 1~98, through June 30, 1~9J ~, aDd

(c)-Cd) (text unchanged)

(text unchanged)D.-F.

G. The resident-specific standard reimbursement rates
Iha1J be determined by the (oUowin( steps:

(1) Maryland comprehensive care facilities servini' Medicaid
patients aha1l provide salary data and hours of work data at least 3
months before the start of the new rate year. These data shall be for
selected personnel types for a 2-week period to be specified by the
Department.

The groviders who did not file a cost r~rt for the grovider's most recent

fiscal geriod under the grovisions of Rcaulation 13M of this chagter shall

be exemgt frnm the r~uirement to mbmit salm data and hours of work data.

(2) - (6) (text unchanged)
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(7) Multiply the hourly Wales plus benefits applicable
to each reimbursement claaa by procedure and activity
times using the weights associated with each personnel cat..
egory to detennine the nursing service UD8~usted standard
per diem reimbursement rates {or each reimbursement
daas. Current procedure and activity times and penonnel
category weichts are established by the table under Regula-
tion .25B o{ this chapter, and shall be recalibrated(!frective

J~ 1, !~1_and at least every 5 years after thag IS follows:

., a) Effective Julv t - 2003 and at mb~ent 7 year intervals.

~rocedure and activity; times and ~erS()nnel catCioa weiShts shall be

recalibrated based on a. work measurement sttIdy of nursini grocedures

in nursini homes The work measurement mId~ samgle mav not include:

CD Providers nperatina with a findina made b): the ~art-

ment of immediate ~ieogard): or mbstandard ijuaJi~ of care based ugQn

deficiencies in nursina sernces.

(ii) Providers ogeratina with a civil mon~ ~altv imgosed

b): the Degartrnent or the Health Care Financina Administration in excess

of$5.000-

(iii) Providers ogeratini with a ban on admissions imgosed

in a.crordance with Health-General Article- § 19-328- Annotated Code of

Maryland.
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(iv) Prnvider~ o~atini with a tenninated Medicare or

Medicaid provider agreement- or

(v) Any provider whnse ~centaie of Medical A~sistance

days of care is more than one standard deviation below the statewide av~e-

. .bMed on the most current data available: and

(h) Tn ariv ):ear that prncedure- ~d Activi~ times and =sonnel

~teao~ weiahts are not recalibrated b~ ugon a. work measurement

SWdy time§ and weiahts shall be revi§ed based on annual wAie surv~

data modified to exclude those groviders which durina the ~e survey

~~riQd met anv Qfthe criteria referenced in SG7(a) Qfthis r~lation,

(8)-(9) (text unchanged)

H.-Q. (text unchanged)

fit In recocnition of the intensive supervision required to acclimate
certain patients to the nursing home, a provider shall be paid a
patient transition management (ee equal to 30 percent o( the facilitYs
heavy care rate as calculated under §G o( this regulation, (or up to the
first 6 months, when all of the faUowinl' conditions are met:

(1) The patient is admitted from a special psychiatric ,. special

rehabilitation facility;
(2) At the time of admission, the patient may not have been a res-

ident o( a nursini home within the previous 6 months;
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(3) A physician at the dilcharlinr facility has certified that inten-
sive supervision of the patient is required Cor transition to the nursin8'
home level;

(4) The ~;scbarling CaciUty has aereed to readmit the patient
within the first 28 days if the nuninr home seeks transrer oC the
patient; however, transitional status ot the patient does not abropte
any riehts of the patient as established under COMAR 10.07.09;

(5) The nursinr home shall prepare and submit monthly to the
Department a statui report on the patient's condition which is accept-
able to the Prosram, and which includes information on ADL rl.~~ifi.
cation, medicau~~ activities,lpecia1 pro.8r'aZDmin!. reten'all to other
providers, and accli.macon to the ~tD :

R. In reco~tion of the nursina time ~uired to asmst and treat

gatients with behavior manaaement groblems- a grovider shan be gaid at

a differential rate to account for the added mlrsina time~ rm bX these

gatients. as follows:

(I) Behavior manaaement rates ~haJ1lRgli to liaht and moderate

level patients onlX;

£2) The nursina time and ~nnel catcaoQ weights associated with

days of care for behavior mana&ement gatients are indicated under Rcaulation

.25B of this chagt~

(3) The Proi[am shall establish behavior n1anljement criteria and

documentation r~uirements: and

(4) The utilization control aaent ~ha11 review the documentation

~uired in §R(J) of this ~ation

s. - U. (text unchanged)
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.13 Cost Reporting.

A . K. (text unchanged)

L. Exc~t as indicated in §M of this reaulation. ~iatratiV~

administTa~ and routine, other patient care, and capital costa

iDcarred by the provider exclusively for providinc ventilator care are
not allowed in those ~.t centen, but are" allowable nuninl' service
costs. 1118se COlts shall be identified and reported to the Department
or its designee ror the purpose or recalibratinl' the percentap aciju.st-
ment under RelUlation .11G(9)(h) ot this chapter. This pereentap
shall be recalibrated at least every 3 years.

M. For = provider who provides ventilator care on 50 ~cent or

more of its Ml[):1and Medical Assistance days of care- all costs incurred ~

the provider exclusivel~ for providina ventilator care are not allowable CQst~.

At final ~Iement this provider will be reimbursed for each day of ventilator

care at the standard - diem rate.

N A ~rovider which renders a minimal number of Maryland Medical

Assistance days of care ma~ not be sub_iect to cast r~rtini or field veri.

~ca.tion r~irements for a ~ed fiscal gmod when the fol1owina criteria

are met:

(1) The provider bills the Maryland Medical Assistance Proi[am

for less than 1- 000 Mmland Medical Assistance days of care durini the

~rovider' § fiscal RCDod: and
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(2) The grovider J!ives notice to the PmilJlD within 3 months After

the end of the provider's fiscal gmod of the intent to not file a cast r~rt

for that period.

O. The notice rcquired in SN(2) orthis r~ation shall include:

(1) An assurance that the grovider billed the Medical Assistance

Pro8IIID for Jess that 1- 000 daw ot" care i;' the fiscaJ gmnd: and

.£2l. A mtement that the provider ISI:~ to acce~ as final

reimbursement the averaae gro_iected Medical A~sistance gayment

calculated under R~lationO7B{2) ofthi§ chagter for each day of

care rendered to a. MalVtand Medical ~sistance reci~ient durins the

fiscal ~od

.16 Selected Coats-Allowable.
The following costa are allowable in establishing interim and final

per diem payment rates:

A-B. (text unchanged)

will reimburse at the interim
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per diem rates (or the Administrative and Routine, Other Patient

classification the patient was assigned on the last day the patient was

beds for recipients for therapeutic home visits or participation in
State-approved therapeutic or rehabi1itati~ procrams, subject to the
following conditioni: .

(1)-(4) (text unchanged)

D. Hospital Leave. The Department will reimburse at the interim
per diem rates Cor the Ad_inistrative and Routine, Other Pati8nt

Care. and Capital cost centers.!nd at the standard rate Cor t:he ADL

cIusmcation the patient was assiIDed on the last day the patient

a resident or the racility:;pesa patient resources up to 15 days far th8

cost of reservinr beds for patients hospitalized for an acute ~ftd;~.
aubject to the following conditions:

(1)-(5) (text unchanged)

1}. The Department will reimburse at the standard rate far Coma
municahle Diaeue Care calealated 1mder the provisions orB8l'~lati-
.UG oC this chapter (or patients on leave DC absence in accardaDCe
with the mnditions or fC or this reeuiation, or Cor patients =. hospital
lave in accordance with the conditions or §D or this relUlation. it the
patient was receivinr Commt!!2;-ble Disease Care in accordan~ ..nth
Begulation .US or T oC this chapter on the last day the pment was a
resident or the facility]
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[r.) ~ Admi'fti_t1'ative Days. The Departm~t will ~imhmo8e at the

interim per diem rates tor Adm'"'-trative and Routin.. Other Patient.
Care, aDd Capital cost centers, and at the ltan~wod rate tor each pr0-
cedure received and tor the ADL cla..ification or the patient lea
patient resources tOI' .d?niDi~tive days, !LftM~8Dted on forms des-
igDated by the Department, which satisfy the conditions Uat.ed below:

(1) When the recipient's required level or care has chaDpd, and
the following conditiona are met:

(a) - (c) (text unchanged)

(d) Documentation.
Q> The provider has submitted d-~..!!!!entation to the Depart.

ment or its desi,nee that it has complied with the requirements or

~F(1Xa>-(c] §E( 1 )£ a )-(cl of this regulation for the entire period of the administra.

tive stay claimed for reimbursement;

(ii) (text unchanged)

(e) (text unchanged)

(2) When institutional care is no lonpr appropriate, and the £01-
lowing coDditionaare met:

(a) - (c) (text unchanged)

Cd) Documentation.
(i) The provider has submitted doccmentation to the Depart-

ment or its designee that it bas, mmplied with the requirements or

tive stay claimed for reimbursement;

(Ii) (text unchanged)

(e) (text unchanged)
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(3) (text unchanged)

[G.] 1.., Bed Occupancy:

(1) The per diem cost determined for a provider, or a distinct part
thereof in a multilevel facility, shall ~ calculated at the actual occu-

pancy of the nursmr f'a~ty beds or atlS percent of the licensed nun-

ing facility bed capacity"';l the Statewide averaae OCQlPID~ ofnufMi facililX

~ based on the'CQ~ r~rts ~ to set the current interim rates- plus 0.5

-p-er~, whichever ii hiIher, Cor the calculation or
. - .

ceilinp, eurrmt interim costs, and final COlts in the COSt centen of
AAm in i strative and Routine, and Other Patient Care.

(2) The per diem cost determined for a provider, or a distinct part
of it in . multilevel facility, Ihall be calculated at the actual occupancy

racility bed eapacity] the Statewide av~e occugan~ of nursini facili~

beds- bMed on the cost r~orts used to set the current interim rates- ~Ius O. 5

=cent, whichever is ~. for all Capital coat items

exclusive of the net capital value rental

(3) The per diem rate determined Cor a provider, or a distinct part

olit in. multilevel £aci1ity, shall be cal~lated at the actual occupancy

or the n~ !aeility beds plus 95 pereent ot licensed capacity of the

non-nursing facility beds, or at ~ percent or the total licensed bed

capacity]
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the Statewide averaae occugan~ of nursina facilitv beds- b~ on the cost

rCRQrts u~ to set the current interim rates- plus 0 - 5 p'rcent plus 95 _cent

of licensed ~!,a~ of the non-nursina fa- beds.

whichever is hiiber. tor the net capital value rental

.
(4) The Statewide averaie OCC1lgan~- referenced in §F(1>=£3) of

this reaulatio"- shan be calculated after the exclusion of all Rfoviders which

.
°Rerated under a waiver of the occuRan~ standard durina any Raft of the

cost re~ort ~od.

[.Jill A waiver or the!5 percen~OCCUpancy ltandards described in

by the Depar'tmct 1mder the CoUowinr conditions:

. .
(a) (text unchanged)

(b) During ~ods throughout which ri!s percent occupancJj

the occugan~ standard

could not be attained due to labor strike, fir&". ftood, or act ot GO4,
when this event is reported to the State 1i~si%Jr authority within 10

days of the event and request for waiver is submitted to the Program
within 30 days of the event;

(c) (text unchanged)
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(d) For a period not to exceed 12 months after a new provider
acquires aD existing facility which has been operated by ~e previous

due to a ban an admissions, and

when prior approval for the waiver has been ,ranted by the Program;
or --.

(e) (text unchanged)

~5~ (2) When a waiver is granted ~der the provisions Of~G(4)(c}J

§F(5)(c) of

this regulation, the occupancy at&ndards shall be applied to the
reduced licensed capacity.

.
1

reeulation.

[ (7) ] 00 The occupancy standard described in~G(3j JEW

of this reaulation may Dot be Waived.
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.2S NUr8iDg Service Personnel and Procedures.

A. (text unchanged)
- - _. -- .

B. Procedure and Aetivity Times and Personnel Category Weiehts.

Daily
ADL Claa.ijicatioM and Hours

P;-"cedun ~s Reqwna

~lht care 1.8418

Personncl
CGt.gorie,

DON
RN
LPN
NA
CMA

Wci61&ts

0.0401
0.0814
0.1683
0.607~
0.1027

0.0312
0.0834
0.1670
0.6383
0.0801

Moderate care 2.3604 DON
RN
LPN
NA
CMA.

Heavy care 8.2599 DON
RN
LPN
NA
CMA

DON
RN
LPN
NA
CMA

0.0227
0.0729
0.1439
0.7026
0.0579

Heavy special care 3.2599 0.0227
0.0729
0.1439
0.7026
0.0579

Decubitus ulcer eare 0.4235 BN
LPN

BN
LPN
NA
CMA

RN

0.3552
0.6448

0.1821
0.2358
0.4388
0.1433

Communicable disease care 3.3500

1.0000 1.0000

1.0000

Central intravenous line

Peripheral intravenous care 0.3333 RN

'-;



10.09.10

'I\1befeedinr 0.6582 RN
LPN

0.3552
0 . 6448

Ventilator care 4.1100 RN
LPN

0.5094
0.4906

1.00001\1ming and positioning 0.4273

0.1147

NA

RN
LPN
RN

LPN

0.3552
0 . 6448

0.3552
0.64-'8

OstOmy care

OxygeDiaerosol therapy 0.101.8

Suction/tracheotomy 0.2415 RN
LPN

0.3552
O.~

Injections - single 0.0913 RN
LPN

0.3552
0.6448

Injections-multiple 0.1827 RN
LPN O.3S5h

O.~

D.QN

B.N

UN

&

.cMA

0.0613

0.1005

0.2309

0.4983

0.1090

Liibt care 1.6600

Lisht care - behavior 2.0319 D:.QN

~

LfH

NA

.cMA

0.0501

0.0801

0.2208

0.5697

0.0793

manuement



10.09.10

2.8076 n.oH
B.H

LfH

:t!A

t.MA

0.0423

0.0883

0.1622

0.6S9S

0.0477

Moderate care

DOH
1M
LfN
&
tMA

0.0399

0.0700

0.1467

0.6737

0.0697

Moderate care - behavior 2.9725

m~ement

0.0327

0.0768

0.1752

0.6745

0.0408

3.4660 n.oH
EN
LfH
&
tMA

Heavy care

D.QH

RH

LlH

:HA

.c.MA

0.0327

0.0768

0.1752

0.6745

0.0408

Heavy sgecial care 3.4660

0.2579 iN

LEH

0.2500

0.7500

Decubitus ulcer care



10.09.10

3.3500 BH

Lf.N

~

.CM

0.1821

0.2358

0.4388

0.1433

Communicable disease care

0.3917 BH 1.0000Centra.l intravenous line

PerigheraJ iDtravenous care ~
LfH

0_4976

0_5024

1.3021

0.2275

0.7725

0.5145 ~
LlH

Tube feedini

BH
UH

0.5094

0.4906

4.1100VentiIatorcare

BH 0.0156

0.0177

0.9629

00038

. .
Tumina and gositionins 0.440.5

&

0.1554

0_7645

.Q.1O.l

0.2949 LfHOstDm~ care

.cMA



~,
c,~ .

c
10.09.10

OX)IIen/aemso I the[al1l' 0.1567 IN
Lm

0.2104

0.7896

0.3625 BH 0.1648

0.8352

Suction/tracheotom~

Injections-single 0.0884 ~ 0.2552

0.7448

Injections-multi!' Ie 0.1891 B.H 0.2131

0.7869

~

GEORGES C. BENJAMIN, M.D.
Secretary ofHeaIth and Mental Hygiene

~


