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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltirnore, Maryland 212M-1850 ùrs

cENtÊts fot 
^rþlc^nt 

& Mtotc¡rD srRvrcts
CENTÊT FON /$ET'ICA¡D & CTIIP SENYICES

Financial Management Group

Mr. Dennis Schrader, Secretary
Department of Health and Mental Hygiene
201 V/. Preston Street
Baltimore, Maryland 21201

RE: State Plan Amendment l8-0010

October 24,2018

Dear Mr. Schrader:

V/e have completed our review of State Plan Amendment (SPA) 18-0010. This SPA modifies
Attachment 4.I9-D of Maryland's Title XIX State Plan. Specifically, the SPA increases nursing
facility rates for SFY 2018, by adjusting reduction factors applied to certain cost centers, increases the
ventilator add-on and the capital cost ceiling, and removes obsolete cost reimbursement language.

We conducted our review of this SPA according to the statutory requirements at sections 1902(a)(3),
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the regulations at 42 CFR
447 Subpart C. We are approving state plan amendment l8-0010 effective July 1,2018. We are

enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304) 347-5723.

Sincerely,

Kristin Fan
Director

Enclosures

Nelly Evans
Mark A. Leeds
Molly Mara
Nina McHugh
Susan Panek
Eric Saber

cc

/S/
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Attâchlnent 4. l9D
l)age I

STA'I'E PLI\N UNIJER TTILE XIX OF THE SOCIAL SECURITY AC'I

Statc of Maryland

Program/Scrvicc

4. l9(d) Nursing facility paynrcnt ratcs, based on Code of Maryland regulations (COMAR)
10.09.10, account ftrr thc cost of'services rcquircd to attain or nìaintairr thc highcst practicablc
physical, nrental, and psychosocial rvell-bcing ol'cach rcsidcnt eligible for Medicaid bcncfits.

f)ayDrettt rates for nursing làcilitics arc bascl on a prospective reirtìburserìrcrìt nrcthodolog¡r.

Paynrcnt rates f'or rrursing facilities are based on prichrg and arc thc sunì ol'per dicnr
reinrburscnrcnt calculalions in four cost cenlcrs: adntinistralivc/routinc, other pat¡erìt câre, c¿ìpital,

and nursing serviccs (rvhich include ccrlain dircct carc costs such ns thcrapics). Prospcctivc
paynrcnts are considcrcd paid in full.

Additional allorvable ancillary payments are listcd and are paid prospectively and in firll.

ln accordancc rvith thc Onrnibus Budget Reconciliation Act of I987, nursing facility paynrcnt

ratcs, cffectivc Octobcr l, 1990, tâkc ¡llto account lhc costs of nursing facilitics' conrplinncc rvilh
lhc requ irenìcnts of' Scct ions l9 l9(b) (other than paragraplt (3)(F)), I 9 I 9(c), and l9 l9(d) of thc
Social Sccurity Act.

¿\ggrcgatc pflynrcrts l'or thcsc fhcilities rnay not c.rcccd Medicare upper paynrcnt lintils as

specifìcd at 42 CFR 447.272.

^ 
prov¡dcr lhrt rcndcls carc to Maryland Mcdicaid recipicnts ol'lcss than 1.000 tlays ofcale

during thc providcr's liscal ycar ntay choosc to not bc sub.icct lo cosl rcpoflirlg lequircntcnls and

to acccpt as paynlenl thc Mcdicaid statc\vidc avcrâBe pnynìcnt 1'or each day ol'carc. Âny providcr'

choosirrg this trption is cxcmpt tì ont the subscqttc¡ìl rttrrsing cost cclìtcI ìv¿lgc survcy.

Nursing facilitics thal are owncd and opcrated by thc Sta(c arc not pa¡d in accordânce rvith thcsc

provisions. Thcsc facilities are rcimburscd reasonnble costs bascd upon Mcdicare prirtciplcs of
rcasonnblc cost as dcscribcd at 42 CFR 413.

lJnlcss otlrcrrvise dcfined, indcxirig noted under thc Prospcctivc Rcintburscn)ent Mclhodology
refcr lo the latest Skillcd Nursing Honrc without Capital Market Bâsket lndex. publishcd 2
nìonths beforc llrc pcriod for rvhich ratcs arc beittg calculated.

During thc period J uly I . 20 I 8 through Junc 30, 2019, providcr pnymcnt ratcs shall lle rcduccd by

2.38? perccnt from the nlclhodology dcscribcd herein.

TN 
'J 

l8-00 t 0 npprouol pnt" [lCT 2 4 20lB 
Efl'cctivc Datc 

-Juty 
t,20t8-

Supcrsedes TN # _!l{!ll-



Âttachmcnt 4.1 9D
Page I A

S'IA'IE PI,AN I.JNDER'|I'ILE XIX OF TI.IE SOCIAL SECURI'IY ACT

Statc ol'Maryland
Progrlm/Scn,icc

Itrosocctive Rei¡nburscntcnt Mcthodoloev

Thc Stale initially established priccs for cach cost center for the ratc pcriod January l,
2015, through Junc 30, 201 5, and rebascs priccs bctwccn cvcry two and four ratc ycars. Prices

nray bc rcbased nrorc frcqucnlly ilthe State delernlines thnt there is an crror in the data or in the
calculation that rcsl|lts in a sr¡bstantial difference in payment, or if a significant chnnge in
providcr bchavior or costs has resulted in paymcnt that is inequilable across providers. In years in
rvhich prices are nol rcbasêd. prices are subjcct to annual indcxing.

Adnrinistrativc/lìoutinc Costs

Thc 
^d¡rìinis(rativc/Roulinc 

cost ccnter includes the follorving expenses: adrninistrative,
nredical rccords, training, dictar¡,, laundry, housckeeping, operation and ntî¡nlcnaDce, Íìnd
capitalizcd organization and stíìrl-tlp costs. Thcre arc 4 rcirnburscrncnl groups in this cost ccntcr
bascd on gcographic location. as spccificd underCOMAR 10.09.10.30.

'l'hc Statc cstablishes a price for cnch rcinrburscnìcnt group. Thc pricc is the rncdian cost
pcr dicnr ofall facilitics in the group rnultiplicd by 1.025. Thc pricc is bascd on llre nìost rcccnl
Nursing l'lorne Unifornr Cost Rcport slrbnìittcd by each nursing facility, indcxcd by llìe rnnrket
baskct, divided by lhe greîtcr of lolâl rcsident days or days at full occupancy tirnes an occupancy
sta¡rdard calculatcd as tlìc statcwide flverage occupflncyr not including providcrs rvith occupancy
rvaivcrs, plrrs 1.5 pcrccnt.

Providcrs lhat nraintain koshcr kitchcns and hnvc adrninistrîlivc and roulinc costs irr

cxccss ofthe price that îrc âllributflble to dictary expcnsc, shall rcccivc an add-on to its pcr dicrn
pâynrcnls in an anlount up to l5 percelt ofthc tncdian pcr dicnì cost for dietary cxpcnsc in ils
reinlbrrrse¡ncnl 8roup.

TN# ts-00t0 Approuat Oate 0CI 24 20lB Effcctivc Dîtc 
-Juty 

1,20t8-
Supcrscdcs 'l'N l/ 

-ll¡Q00$*



Attachment 4.19D
Page I l)

S'I.'tTIl PLAN UNDIIR'l'lTl,E XIX OF 'll"lll SOCIAL SECURI'IY .4.C1'

State of Maryland

Program/Scrvice

Olher Pnt!eÍLClUe Cost$

Thc Othor Paticnt Car€ cost centor includcs cxpenscs for providing: a rncdical dircctor,
pharnaoy, recrcatíonal ¡c(ivitics, pat¡cul care consultant scrvices, rarv food, social services and
rcligiousscrvíces.'fhcrcan¡4reirnbursclnentgroupsinthiscostcenter,bascdongeogra¡rhic
locatíon, as specified undcr COMAR 10.09, 10,30.

'l'hc Slatc esteblishcs a price l'or cach group. Thc price is tho rnedian cost per dicnr ofall
lhcilitics ín thc group rnultiplicd by 1.07, 'Ihe price is based on thc rnost rccenl indcxed Nursing
Honle Unifbrnr Cosf Report submitted by eaclt nursing facility divided by the tolal rcsidenf days.

Itroviders that mrintain koshcr kitchens and have othcr paticnt carc costs in excess ofthe
price that aro attributnblo to raw food exponse, sholl rcccivc an add-on to its per dient pr¡yments in
ân r¡mount up to l5 percent ofthc rnedian pcr dicm cost for raw food expensc in íts
rcirnburscmcnt group.

Çßpital Costs

The Copital Cost ccnler includes expensos for rcâl cstâfc trìxca ärd thq fhir rçntal voluc o[
cãch fôcilily,

z\t lcast cvcry 4 ycars, cach focility's building(s), nonnrovablc cquipnrcnf aud l¡rnd qrc

appraiscd. A fair rcntal valuc is calcul¡ted when the per bcd cost appraim[, rvith o nraxirnunr of
$ 120,000, ís calculated and thcn multiplicd by a geographic-spccilic arnount (10 percenl in
Boltirnore City, 8 pcrcent ¡n ûll olherjurisdictions). The fair rcntal valuc is rhon dividcd by thc
grcûtsr oftotûl rcsident days or doys st full occupancy tin:cs an occupancy stÍDd¿ìrd calculâtsd a$

thc statcrvide avernge occupôncy, not ín€ludíng providers rvith occupancy rvaivers,.plus 1.5

pcrcenl,

'l'wo months prior to the slãr't olâ rate yca¡ cach facility's real sstate taxcs ¿rrc d¡vidsd by
the grealer oftotal resídent days or days àt lull occup¡¡ncy t¡mes ân occup¿rircy slûndard ctlcuhlcd
as thc statewidc averîgc occupancy, not including províders rv ith occupancy rvaivcrs, plus I .5
pcrccnf.

The por diern ratc is the sum ofthe fair fenlal vålue Ând real cslate lax cälculations ûbove.

l'N# 18-0010 Approval D-re 
OCT 24 2018 

ËffÞctivc Darc 
-Juty 

t,2018-
Supcrscdes'IN # _!å1q00!_



Attachmcnt 4. l9D
page I C

ST,4T'H PI,AN UNDHIì.'fI'fLBXIX OF'rI{Ë SOÇIAL SËCURII'Y ACl'

Stotc of Maryland
Progmm/Sorvicc

Nr¡rsirtg, Scrviccs Cosls

Thc Nursing Scrvicc.s cost ccnter incktdcs costs relatcd to thc direct provision ofnursing
seruices 1o rcsidcnts. lnitiâlly, fhc Slûtc scts â Nursing Services price I'or each of five groups
based on gcographic location as spccifiecl undcr COMAR 10.09. 10.30. "l'he State seh tìrc pìicc
bîscd on fhc lolklrving steps:

(l ) fiach cost rcport's indcxcd Nursing Service costs is divided by the octual rlnys of
nursing carc lo arrive üt thc indexcd Nursing Service cost per diem,

(2) 'l'hc inrlcxcd Nursing Scrvice cost psr dicnl ís nomralizcd to the stalewide avcragc
casc nrix indcx by rnultiplying thc indexcd Nursing Servicc cost por <licnt by thc
fhcilify's normnlization ratio colculntcd ¿ls the stâtewide rwcragu case rnix indcx
dividcd by thc lotal lhcility case nrix index.

(3) For cach rcimbrrscnrcnt group, each cost rcport's Medicâid re$idcnt dãys is used in
thu drråy ólcost per dients in thc prcvious stcp 1o calcr¡lote thc Mcdicnid day
rvcighltxl rncdian.

(4)'l'hc fÍnal pricc l"or Nursing Serv¡ce costs for cach reimbursemcnt group is cnlculatcd
âs thc grogräphic regíonrl Medícaid dey rveighted mcdian Nursing Servicc cost
multiplied by I .0825.

Tho final Nursing Service rûtc ior cnch nursing fncility for cnch quarter is calcr¡lated as follows:

(5) Dctcnninc the Nursing Sefvicc pricc lbr thc fhcility's geographic region;
(6) Calculntc an ínitial nursing fncil¡ty rîte by multiplyíng the price by rhc fhcility

avcnrgc Mcdicnid casc mix indcx divided by tlrc statorvidc rrverage case mix indcx;
(7) Calculatc a Medicaicl adjusted Nursing Service cosr per dienr by multiplying thc per

dienr idcn(i{ied under step ( l) by the Mcdicûid câse mix adjustmcnt ratio c¿lculated
ûs (hc fîcility âvcrage Medícaid casc mix index divided by (hc total facilÍty case
rnix indcx; and

(fl) Calculatc thc finnl Nursing Servicc rûte .¡s llß inítial nursing facility rare reduccd by.
any á[nounl by rvhich the Medicaid adjustcd cost pcr diem is less than 95 percent of
the init¡âl nursing facilit¡, rate.

Fncility-specific case rnix is adjustcd quañcrly based on submittcd, and revierved.
Mininrr¡m Dîtfl Scl3,0 lionr Gtch fhcility. Cose rnix fmm thc qu¿lrtcr before the inìmcd¡atc prior
quartcr is rrsc<l to sef thc pcr dicn for cach rûtc quartcr.

Jrncilitics lhat nre nrthor¡zcd to pmvidc vcntílûtor seru¡ccs utilizc thc abovc pricing
rnelhodology, however rcceive ¿ paynrent for ventilator days ofcare using a facility average
Mcdicnid casc rnix lhírt inchrdcs only residcnts receiving ventiltrtor cnre plus $285. The payment
lor vcntilalor serviccs is prospcctívc Rnd paid in lull.

l'N# l8-0010 Âpproval l)atc IJCI ?4 20lB Efîcctivc Dote 
-July 

t.2018-
Supcrsedcs 'l'N # Jt-0_001_



Altachnrcnt 4.19D
Page I Þ

S'r/\TE PLAN UNDERTITLEXIX OF TI{E SOCIAL SECURITY.ACT

Statc of'Maryland
Program/Scrvicc

Ilcimbursc¡ncrrt of Âllorvablc Ancillary Scrviccs

1'hc payurent fbr allowablc ancillary servíces is pÌospectivc and paid in full, ll'ospectivc
rci¡nbursc¡ncnt fo¡ spccialiæd suppon surl'occs for pressure ulccr care is detennired as follorvs:

( l) Â Cluss A Support Surface is a tna(tress rcplaccrnent whiçh, hts been approvcd as
a Group 2 Prcssure Reducing Support Surfocc by the Medicnl Polioy ofthe
Msdicarc Dur¡rble Mcdical Ëquiprnent Regional Carrier. A Class A Support.
Surl'acc will be rcirnbr¡rsed per day at the Medicare Durablc Mcdictl Fx¡uipnrcnt
Ilcgionnl Corrier Marylmrd nronthly fcc cap, in cffect at thc beginning otthc Sta(c
liscal ycar, lor IìCPCS Codc 80277 rnultiplicd by I2 and therr dividcd by thc
numbcr of'days in the Slûle fiscal year,

(2) À Class Il Support Surface is an air ft¡idizcd bcd rvhich has bcen approved as a

Group 3 Prcssurc Rcducing Support Surfncc by lhe Medicâl Policy ofthc Mcdicâru
Durable Medical [iquipntent Region¿l Crrier, A Class l] Support Surfaee wifl be
rehnburscd psr day st the Medicare Duruble Medical Equipnrclt Rcgionul Carricr
Maryland nronthly fec cop in cffect at the beginnírrg ofthe Stâte liscûl ycar, t'or
I'ICPCS Codc ËO194 nrultiplied by l2 änd thcn dividcd by the nurnber ofdays in
thc Stålc fiscûl year.

Porvcr whcclchnirs orc covercd undcr pre thorizifion by thc Statc ¿lt a prospccti\¡c rate
with payrnent in accordancc with Maryland rcgulations for rncdical supplies and equipurent at
coMAR t0.09.t2.

Boriatric beds rind ¡regativc pressurc wound fhcrapy arc rcinrburscd irr accord¡nte with
rÂtcs cslabl¡shed under COMAR. 10,09.12. Negativc prcssurc wound thcropy pûyrncnt includcs
thc co$a ol'punrps, dressings, and containers associated rvith this proccdurc.

'lN# lE 00l0 Approval Datc 0{^T 24 2fìfß Elïcctivc lhtc _July 1,2018--_
Suporscdes TN # JN!:0001_



Attachment 4, l9D
Ilage lE

S'TA1'B PI,Á.N UNDER TITLE XIX OF TI.IE SOCIAL SECURITY ACT

State of Mûrylnnd
Progrnm/Sorvicc

DDI,EI'ü PAGT

lN# ls-0010 Âpproval Daþ nCT 24 40t8 EffccrivcDnte*Jutyl,2018-
Superscdcs'[N # _|LO!DL_



Atlâohmcrt 4.19D
Pagc 2

Sl ATD PLAN UNDER TITLE XIX OF T'HE SOCIAI, SECIJRII'Y ACT

State of Maryland

Program/Scn'icc

Ressrvc for fut[re use.

l'N # J&001q* Approval o.,- !C1 ? 
4 lqq Ëffcctivc Dâte -ruty 

l,20tE-
Superscdes 'l"N fl -_15"0001_



r'\tlachment 4.19f)
Pagc 2A

S'TATI] PLAN TJNDER TTil.E XIX OF TI.IË SOCIAL SECURITY ÀC'f

St¿¡tc ol- fufarvlancl

Program/Scrvicc

DII),Ë'IB PAGE

lN#-t-$:-0-010- ApprovalDaþ D(]T 94 2018Effecr¡veDntc-July 1,2018-
Suocrscdcs'l'N/f l5-0001



Àttachmsnt. 4. l9D
Page 3

S'I A'TE PLAN UNDËR TITLE XIX OF TFIE SOCIAL SECURNY ACT

State of Maryland

Program/Service

Rescrvc for firturc usc,

lï#-l8j!Ll-Q-- Approvot Daþ O(]T 94 ?0ln ûffecrivcDâtc-Juty 1,2018-
Sune¡sedcs l'N # l5-0001



Altachment 4.19D
Page 3A

ST.A]'B PI,AN UNDI]I{'Í'I1'LEXIX OF ]'HE SOCIAL SËCURITY AC'T

State of Maryland

Progrnnr/Sen,icc

DEI"IìTI! PA,GI

1'N # t8-00t0 Approv¿ìl ou," i|jj l0ll 
Effective D¡¡tc-ruly l,20ls-

Supcrscdes'l'N,l *llll00l-



Àrtachment 4.191)

I)agc 4

. Sl A'I'E PLAN TJNDER ]]'I'LË XIX OIì TI-IE SOCIAL SECURITY ACl'

State of Maryland

Program/Scrvicc

Rcserve lbr iìjture usc,

TN# 18-0010 Approval Dare
Supcrsc<les'l\ ll _15. !00L_

1)(.1 94 2Aß
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Page 5

S'I'A'I.I] PLAN UNDIJR TITLE XfX OF TI"IË SOCIAI, SECURITY AC'I

State of M¿ryland

Itrogram/Scn'icc

Reserve lilr lifure usc.

]'N fl -18-0lll0- Approval Dot"0-e-l--*4-?I-tlì llffcctive D¡¡tc *July 1,2018-
Suncrscdcs'lNl, l5-0001
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Page 6

S'TATE PLAN LINDËR TITLE XIX OF TFIE SOCIAL SECURITY ACl'

Statc of

Ilescrvc for future use.

TN# lE-0010,, Approvâl Datc
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Attachment 4.19I)

STATE PI.AN UNDER TITI.E XIX OF TI.IE SOCIAL SECURITY ACT

Slate ol'Marylan<l

Page 7

Program/Scrvicc

Rcscrvc lbr lìrturc usc.

l-N /l lt8-00 ! 0 Approvnl Datcfll l_g 4 2018 _Effectivc Date _July l,2018-
Supcrscdcs rN // 

-il'000J-



Attachnìent 4.l9fl
I'age 7A

STATE PLA,N UNDER TITLEXIX OF'I'I.IE SOCIAL SECURI'I'Y A,CT

State of Maryland

Program/Scrvicc

DELETE PA,CE

't-N# t8-00r0 ,.o"¡l oalpl g4201fì
Sup"tõa"r fr.l -l 

-¡S-OOO 
¡ f Pf 
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S]'ATE PI-AN UNDER II]'LE XIX OF ]'HE SOCII\L SECURII'Y ACT

Statc of Maryland
Progrum/Scn'icc

DELETE PAGE
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