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4.19Cd) Nursing facility payment ratc:s an: ba.s.ed on Maryland regulations COMI\R IO.o<uo in 
order to ac:count forth.: cost of services r~o.-quirc:d to attain or maintain the highc:st practicable 
physical. mental. and p5ychosocial well-being ofcuch resident eligible lor Medicaid hcndits. 
Payment rates for nursing IDe: iii ties arc the sum of per diem rcimbur:.cmc:nt calculatiuns in 4 cost 
centers: administrath·c,mutine. other patient carc:.l'apital. and nursing servicc; and pa~n1en1 for 
therapy services. Payments in the aggregate may not exceed Medicare upper limits as specified at 
42 CFR 447.272. 

In accordance with the Omnibus Budge1 R«:onciliation Act of 1987. nursing facility 
pa1ment rates. effective October I. 1990. 1akc: into account the cost~ of nursing facilities' 
compliance with the requirements of Section~ 1919(b) (lllhcr th;1n par.tgraph (3)(F)). l91Q(c). and 
1919(d) of the Social Security Act. 

During Slate liscal p.:riods beginning on or alier Jul}· I. :!009. rates arc nor re\'isc:d using 
updated cost data. Rather. rates lrom the prior fiscal period are adjusted by applying a percentage 
n:d~H:tion to each provider's net payments in the Administrative/Routine. Other Patient Care:. and 
Capital cost centers. Effective July I. 20 II, these payment~ ~hall be reduced by 1 .623 pem.-nt. 

Nursing facilities lhat arc: owned and Op!:tllted by the State are not paid in acconlance 
with the provisions described helow. but are reimbursed reasonable costs based upon Mcdicar~ 
principles of reasonable cost as described at 4~ CFR 413. Aggregate payments for these facilities 
may not e~ccc:d Medicare upper payments limits as spct:ilicd at 42 CFR .t47.272. 

AdministrativetRomjnc: Costs 

The Admini~trativc:!Routine cost center includes the lollowing expen~cs: administrative. 
medical records. nurw aide r~istl) fees. training. dietary. laundry. housekeeping. operation and 
maintenance. and capitalized Ofllanization and stan-up costs. Then: are 3 reimbu~mcnt groups 
in this cost center: based on geographic location. as specilied under COMAR 10 .09.10.:!~A 
(which is appended to this attachment). 

Provider's per diem costs are cakulah:d at th.: actual occupancy of the nursing facility 
beds or at the Slah."Wide average occupancy of nursing facility hcds plus 2 percent. whichever is 
higher. for the '--alculation of c.:ilings. current interim co~ts und final costs. 

Although an interim Administnttivc1Routinc: rdtc is calculated for each provider. based on 
indcl(l!d cost report data. the final per diem rc:imbursernent rate:. after cost settlement. is the sum 
of: 

(I) The provider's allowable per diem costs for covered services according to the 
principles of reasonable cost reimbursement cstablishc:d under ·U CFR Pan 413. 
subj~t to the ceiling calculat.ed for the provider's n:imburscment class. and 
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Pay-for-Perlonnance 
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Maryland nursing facilities an: eligible to participate in a pay-for-performance 
program if they have 45 or more licensed nursing facility beds. arc not a continuing care 
retirement community. and have not been. during the 1-year period ending March 31. 
dcnk'd paymcm for new admissions. identified as delivering substandard quality of care. 
or identified as a Special Focus Facility. 

Providers shall be scored and ranked based on the following criteria: 

(I) Staffing levels and stan· stability. 

In order to evaluate and compare statling. the Program will use its annual Nursing ' 
Facility Wage Survey. CompariSQn ofstaiThours and facility census enables the 
Program to calculate average hours of care per resident per day. Using a 4.13 
hours standard for a lacilit)' with an average rc-;ident acuity. the Program sets an 
acuity-adjusted goal for each provider bas~:d on its resident mix. Providers are 
scored on their actual staning relative to their facility-specific goal. Providers 
that meet or exceed their goal shall be scored at I 00 percent. 

Continuity and su1bility of nursing staiTwill be measured by the percent of 
nursing staiTwho have been employed by the facility for 2 years or longer. 

Staff levels (20%~ and starr stability (20%) will comprise 40 percent of the overall 
scurc. 

(2) Family satisfaction. 

Family satisfaction is based on.results li·om the facility's most recent Nursing 
Facility Family Survey conducted by the Maryland Health Care Commission. 
Providers are scored on questions regarding general satisfaction (20%) and on 
several categories of questions regarding specific aspects of care and environment 
in the: fncility (2{}'tlo). These questions will comprise 40 percent of the overall 
score. 
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(3) Minimum Data Set quality indicators. 
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Providers shall receive SC<lrcs for the 3-month period ending December 31 of the 
m<lst recent prior State fiscal year based on the following quality indicators for 
long-stay residents from the Minimum Data Set published by the Centers for 
Medicare & Medicaid Services. (Payments distributed during State fiscal )'ear 
20 I 2 shall be based upon scores for the 3-month period ending September 30. 
2010.) These scores will comprise 16 percent of the overall score. 

- Percent of High-Risk Residents Who Have Pressure Sores 
- Percent of Residents Who Were Physical!) Restrained 
• Percent of Residents Who 1-lave/llad a Catheter Inserted and Left in Their 

Bladder 
- Percent of Residents with a Urinar) Tract Infection 
- Percent of Long-Stay Residents Given JnOuerza Vaccination During the Flu 

Season 
- Percent of Long-Stay Residents Who Were Assessed and Given Pneumococcal 

Vaccination 

{4) Employment of infection control coordinator. 

Providers are required to cmpiO)' an infection control c1X1rdinator who has 
attended an approved training program. Providers shall receive l point (I%) lor 
complying with this requirement and may receive I additional point ( 1%) if. in a 
facility with 200 or more beds. the coordinator is dedicated 35 hours or more per 
week to inlection control responsibilities. or. in a lacilit) with fewer than 200 
beds. the roordinator is dedicated IS hours or more per week to infection control 
responsibilities. These scores will comprise 2 percent of the overall score. 

(5) StafT immunizations. 

Providers shall receive 2 points if80 percc:m or more of the nursing facilit)· ·s 
staff: which. includes all staff classifications. have been vaccinated against 
seasonal influenza. This score will comprise 2 percent of the overall score. 
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