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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 235
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 Maryland Register, 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 Maryland,
1-800-685-5861 ext 1444,

JMM:seh
Attachments

cc: Nursing Home Liaison Committee
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04 Covered Services. A
The Program covers routine care and the following supplies, equip-

me;t, and services when appropriate to meet the needs of the recipi-
ent:

A_-E. (text unchanged)

F. Specialized rehabilitative therapy services which meet the condi-
tions listed below:

(1)- (2) (text unchanged)
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G.- AA. (text unchanged)

035 Limitations.
The following are not covered:

A.- E. (text unchanged)
E‘ Speech therapy services]

[GJE.- [H]G. (text unchanged)

‘07 Payment Procedures—Maryland Facilities.
A. (text unchanged)

B. The per diem average of all projected Medicaid payments for all
cost centers shall be determined in accordance with the provisions of
$A of this regulation. When this average exceeds the average deter-
mined if payment were to be made for Medical Assistance Program
covered services on the basis of Medicare's principles of cost reim-
bursement, selected parameters of the rate determination process
shall be adjusted downward in arder to project a per diem patient
average for Medicaid payments which does not exceed the Medicare
Statewide class average. The following apply:



10.09.10

(1)-(2) (text unchanged)

(3) Adjustments to the parameters of the rate determination pro-
cess for the Medical Assistance Program shall be effected in the fol-
lowing cumulative and repetitive sequence until the per diem average
of all projected Medicaid payments does not exceed the Medicare
Statewide class average of §B(1) of this regulation:

() (text unchanged)

Eb) The efficiency allowance percentage for the other patient
care cost center referred to in Regulation .09B of this chapter shall be
reduced by 5 percentage points unless the efficiency allowance of 25
percent has already been reached. If the per diem average of all pro-
Jected Medicaid payments exceeds the Medicare Statewide class aver-
age, proceed with §B(3)(c) of this regulation.]

K] ) The efficiency allowance percentage for the Administrative

and Routine cost center referred to in Regulation .08B(2) of this chap-
ter shall be reduced by 5 percentage points unless the efficiency allow-
ance of 25 percent has already been reached. If the per diem average

€ all projected Medicaid payments exceeds the Medicare Statewide

class average, proceed withFB(B)(d) SB(3)(c) of this regulation.

Rdﬂ (C) The amount of allowed nursing service reimbursements

referred to in Regulation .11C(2)(b) of this chapter shall be reduced by
subtracting 0.005 from the specified multiplication factor. If the per
diem average of all projected Medicaid payments exceeds the Medi-

care Statewide class average, proceed withEB(3)(e) SB(Yd)

of this regulation.
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Eeﬂ (d) The maximuin per diem rate for the Administrative and

Routine ¢ost center determined in Regulation .08E(5) of this chapter
shall be lowered by 1 percentage point unless 2 maximum per diem
rate equal to 105 percent of the lowest indexed current interim cost
which is equal to the indexed current interim costs associated with at
least 50 percent of the paid Medical Assistance days in the reimburse-
ment class from the most recent desk-reviewed uniform cost reports
has already been reached. If the per diem average of all projected
Medicaid payments exceeds the Medicare Statewide class average,

proceed wit{§B(3))| SB(3X(e) of this regulation.

[(H)](e) (text unchanged)
C. (text unchanged)



.08 Rate Calculation — Administrative and Routine

Costs.
A. (text unchanged)
B. The final per diem rate for administrative and routine
costs in each reimbursement class is the sum of:

(1) (text unchanged)
(2) An efficiency allowance equal to the lesser of 50 per-

cemflo percent for the period July 1, 1998,

through June 30, I”ﬂ.ot‘ the amount By,wliich 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.

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

tine costs in each reimbursement class shall be established
according to the following:
(1) —(4) (text unchangec)

(5) The maximum per diem rate for each reimburse-

ment class shall be Exs percent (114 percent for the

period July 1, 1998, through June 30, 199@ 114 percent of

the lowest aggregate indexed current interim per diem cost,
from §E(1) of this regulation, which is equal to the aggre-

gate indexed current interim per diem costs associated with
at least 50 percent of the paid Medical Assistance days in
the reimbursement class.

F.— G. (text unchanged)

10.09.10



.09 Rate Calculation—Other Patient Care Costs.
A The Other Patient Care cost center includes:

(1) (text unchanged)

[(2) Physical therapy;
(3) Occupational therapyﬂ

(912 - [N (D (text unchanged)

B. The final per diem rate for Other Patient Care costs in
each reimbursement class is the sum of:
(1) (text unchanged) :

(2) An efficiency allowance equal to the lesser ofEO per-

cent (40 percent for the period July 1, 1998

through June 30,1959)] 23 percent

of the amount by which the

allowable per diem costs in §B(1) of this regulation are Ele(;] 5

low the maximum per diem rate for this cost center, or

percent of the maximum per diem rate for the cost center.

C.—D. (text unchanged)

E. Maximum per diem rates for qthe; patient CAI€ costs in

nursing facilities shall be established using the provisions
described in Regulation .08E of this chapter except that 120

percentE 119 percent for the period July 1, 1998,
through June 30, 'i9§9]of the lowest aggregate in-
srou. ol

dexed current interim per diem 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)

10.09.10
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.10 Rate Calculation— Capital Costs.

A.-K. (text unchanged)

L. The net capital value rental for those facilities which are subject
to rate determination under §C of this regulation is determined
through the following steps: ,

(1) - (3) (text unchanged)

(4) The allowable portion of the combined appraised value for
land, building, and nonmovable equipment may not exceed a specified

limit. This limit shall be established “E”-“@ $44,400 per licensed bed(for
March 1981} effective December 31, 1999
and shall be indexed forward as determined from §J of
this regulation.
(5) (text unchanged)
(6) The allowance for movable equipment shall be:
(a) Established at{$2,200] $4,500 per licensed bed for March 198T}]
effective December 31, 1999 ;
(b)-(c) (text unchanged)
(7~9) (text unchanged)
(10) The value of net capital from §I(8) of this regula-
tion shall be multiplied by E.osu ("0.0787 for the
period July 1,1998, through June 30, 19953 0.089 in
order to generate the net capital value rental.

M.-R. (text unchanged)
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.11 Rate Calculation—Nursing Service Costs.

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

ing services is the lesser of: :
(1) (text unchanged)
(2) The sum of the:
(a) (text unchanged)

(b) Amount of the reimbursements calculated under

§B(1) of this regulation multiplied by EOSS (0.075 for

the period July 1, 1998, through June 30, 13993 Q.Qﬁ, and

(¢) —(d) (text unchanged)

D.-F. (text unchanged)

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

(1) Maryland comprehensive care facilities serving Medicaid
patients shall provide salary data and hours of work data at least 8
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.

(2) - (6) (text unchanged)
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(7) Multiply the hourly wages plus benefits applicable
to each reimbursement class by procedure and activity
times using the weights associated with each personnel cat-
egory to determine the nursing service unadjusted standard
per diem reimbursement rates for each reimbursement
class. Current procedure and activity times and personnel
eategory weights are established by the table under Regula-
tion .25B of this chapter, and shall be recalibﬁtedEﬁ'ective

July 1,1999, and at least every 5 years mmﬂ as follows:




(8)-(9) (text unchanged)

H.-Q. (text unchanged)

ER. In recognition of the intensive supervision required to acclimate
certain patients to the nursing home, a provider shall be paid a
patient transition management fee equal to 30 percent of the facility’s
heavy care rate as calculated under §G of this regulation, for up to the
first 6 months, when all of the following 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 of a nursing home within the previous 6 months;

10.09.10
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(3) A physician at the discharging facility has certified that inten-
sive supervision of the patient is required for transition to the nursing
home level;

(4) The discharging facility has agreed to readmit the patient
within the first 28 days if the nursing home seeks transfer of the
Patient; however, transitional status of the patient does not abrogate
any rights of the patient as established under COMAR 10.07.09;

(5) The nursing home shall prepare and submit monthly to the
Department a status report on the patient’s condition which is accept-
able to the Program, and which includes information on ADL classifi-
cation, medications, activities, special programming, referrals to other
providers, and acclimation to the facility] .

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

A. - K. (text unchanged)
L. Except as indicated in §M of this regulation, [Administrative]

administrative and routine, other patient care, and capital costs

incurred by the provider exclusively for providing ventilator care are
not allowed in those cost centers, but are allowable nursing service
costs. These costs shall be identified and reported to the Department
or its designee for the purpose of recalibrating the percentage adjust-
ment under Regulation .11G{9)(h) of this chapter. This percentage
shall be recalibrated at least every 3 years.
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.18 Selected Costs — Allowable.

The following costs are allowable in establishing interim and final
per diem payment rates:

A. - B. (text unchanged)

C. Leave of Absence. TheEepanment Department

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

Care, and Capital cost cent,ers.End 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 for the cost of reserving

beds for recipients for therapeutic home visits or puticfpation 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 Capital cost eenters,@nd at the standard rate for tha ADL
classification the patient was assigned on the last day the patient was
a resident of the facilityﬂlesa 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 unchanged)

EI-;‘.. The Department will reimburse at the standard rate for Com~

municable Disease Care calculated under the provisions of Regulation
.11G of this chapter for patients on leave of absence in accordance
with the conditions of §C of this regulation, or for patients on hospital
leave 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 facility.]
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[I-‘.] E. Administrative Days. The Department will reimburse at the
interim per diem rates for Administrative and Routine, Other Patient
Care,andCapitaleosteenters,mdatthemdudrateforuchym-
cedure received and for the ADL classification of the patient less

patient resources for administrative days, documented on forms des-
ignated by the Department, which satisfy the conditions listed below:

(1) When the recipient’s required level of care has changed, and
the following conditions are met:

(a) - (¢) (text unchanged)
(d) Documentation.

(i) The provider has submitted documentation to the Depart-
ment or its designee that it has complied with the requirements of

[fF@—@] SE(MAX(c) of this regulation for the entire period of the administra-

tive stay claimed for reimbursement;
(i) (text unchanged)
(e) (text unchanged)

(2) When institutional care is no longer appropriate, and the fol-
lowing conditions are met:

(a) - (c) (text unchanged)

(d) Documentation.
() The provider has submitted documentation to the Depart-

ment or its designee that it has complied with the requirements of
[5?(2)(&)—(:) §E(2)(a)-(c) of this regulation for the entire period of the administra-
tive stay claimed for reimbursement;
(i) (text unchanged)
(e) (text unchanged)
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(3) (text unchanged)

[G.]JE Bed Occupancy.

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

pancy of the nursing facility beds or at[85 percent of the licensed nurs-

ing facility bed capecity] the Statewide average occupancy of nursing facility

Percent, whichever is higher, for the calculation of

ceilings, current interim costs, and final costs in the cost centers of
Administrative and Routine, and Other Patient Care.

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

of the nursing facility beds or at{Q-S percent of the licensed nursing

facility bed capacity] the Statewide average occupancy of nursing facility

_percent, whichever is higher, for all Capital cost items
exclusive of the net capital value rental.
(3) The per diem rate determined for a provider, or a distinct part
of it in a multilevel facility, shall be calculated at the actual occupancy
of the nursing facility beds plus 95 percent of licensed capacity of the

non-pursing facility beds, or n@s percent of the total licensed bed
apacity]
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&jﬁ) A waiver ot‘thoES percentjoccupancy standards described in

BG(I) and (%-_)j §F(1) and (2) of this regulation may be made

by the Department under the following conditions:

(a) (text -unchanged).

() During periods throughout which@s percent oecupuncﬂ

the occupancy standard

could not be attained due to labor strike, fire, flood, or act ‘of'Go'd,
when this event is reported to the State licensing 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 an existing facility which has been operated by the previous

provider below[95 percent occupancy] the occupancy standard
due to a ban on admissions, and

when prior approval for the waiver has been granted by the Program;
or - -

(e) (text unchanged)
L(-S)] (6) When a waiver is granted under the provisions of EG(4)(a
§E(5)(c) of ’

this regulation, the occupancy standards ghall be applied to the
reduced licensed capacity.

[(sa (7) A waiver of the occupancy standards described in[§G{1) and
(23 §F(1)and 2 of this regulation may not be allowed due to a ban on admissions or
under any circumstances other than those described in EG(4) §F(5) of this
regulation.

[ ® The occupancy standard described inEG(Sﬂ §EG3)

of this regulation may not be waived.
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25 Nursing Service Personnel and Procedures.
A. (text unchanged)

B. Procedure and Activity Times and Personnel Category Weights.

Daily
ADL Classifications and Hours Personnel

Procedure Types Required Categories Weights
Ejght care 1.8418 DON 0.0401
RN 0.0814

LPN 0.1683

NA 0.6075

CMA 0.1027

Moderate care 2.3604 DON 0.0312
RN 0.0834

LPN 0.1670

NA 0.6383

CMA . 0.0801
Heavy care 3.2599 DON 0.0227
RN 0.0729
LPN 0.1439
NA 0.7026
CMA 0.0579

Heavy special care 3.2599 DON 0.0227
RN 0.0729
LPN 0.1439

NA 0.7026

CMA 0.0579

Decubitus ulcer care 0.4235 RN 0.3552
LPN 0.6448

Communicable disease care  3.3500 RN 0.1821
LPN 0.2358

NA 0.4388

CMA 0.1433

Central intravenous line 1.0000 RN 1.0000

Peripheral intravenous care  0.3333 RN 1.0000



Tube feeding

Ventilator care

Turning and positioning

Ostomy care

Oxygen/aerosol therapy

Suction/tracheotomy

Injections —single

Injections —multiple

0.6582

4.1100

0.4273
0.1147

0.1018

0.2415

0.0913

0.1827

1.6600

10.09.10

0.3552
0.6448

0.5094
0.4906
1.0000

0.3552
0.6448

0.3552
0.6448

0.3552



3.4660
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0.0884
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0.7448

0.7869

GEORGES C. BENJAMIN, M.D.

Secretary of Health and Mental Hygiene




