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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850

ùts
cËNtEf,s Fox MlDlc t¡ & MtDlc^lo sEßvlcts

CENÍCN TOR MED¡CAID & CHIP STRVICES

Financial Management Group

March 27,2019

Jeanne Lambrew, Acting Commissioner
Department of Health and Human Services
22I State Street
I I State House Station
Augusta, ME 04333-0011

RE: Maine l8-0023

Dear Commissioner Lambrew:

We have reviewed the proposed amendment to Attachment 4J9-D of your Medicaid state plan

submitted under transmittal number (TN) l8-0023. Effective August 2,2018, this amendment

proposes mandated legislative changes to the reimbursement methodology for nursing facility
services. Specifically, it changes the base year used to set payment rates to calendar year 2016;
provides for a special wage allowance that is 65.01 percent of the calculated per diem rate;

revises the current occupancy penalty percentage levels; and provides for an increase of60 cents

per diem for specified facilities based on high Medicaid utilization.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 18-0023 is approved effective August 2,2018. Vy'e are enclosing the

CMS-179 and the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291

Sincerely,

Kristin Fan
Director
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AICPA is the American Institute of Cefiified PLrblic Accountants.

Allowable Costs are costs that MaineCare will leimburse under these Principles of Reirnbutsen'ìent and

that a|e below the caps (uppel limits).

Ancillaly Sewices are Medical itens or selvices identifiable to a specific resident fulnished at the

direction ofa physician and fbr which chalges are customatily made in addition to tlìe per dierr charge.

Base Yeal is a fiscal periocl f'ol which the allowable costs are the basis for the case n'ìix prospective

rate. For the state fiscal year beginning July l, 2018, the base year for each facility is its fiscal year

that ended in the calendar year 2016. For state ftscal years beginning on or after July l, 2019,

subsequent rebasing must be based on the most recently filed cost repoft available by April l"tofthe
re-basing year.

Base Year Cost shall be the costs as showr.r on the cost report tbl based year as audited by the

Departrnent.

Capital Asset is defined asservices, equipmellt, supplies or purchases which have a value of$500 or
gr€ater.

Case Mix Weight is arelative evalLration oithe nursiÍrg resources used inthe care ofagiven class of
residents.

Cash Method ofAccounting nreans that revenues are recoguized only when cash is received and

expenditures for expense and asset items are not recorded until cash is disbursed for them.

Centers t-or Medicare and Medicaid Services (CMS) is tl'ìe agency within the U.S. Department of
Health and Hu¡natr Services (HH S) l esponsible fol developing and irr plernenting policies governìng the
Medicare ard Medicaid progmlns.

Common Ownership exists when an individual possesses signifìcant ownership orequ¡ty in the

plovider and the institution or organization selving the provicler.

Compensation means total benefit plovided fot the administration and policy-planning services

rendered to the provider. It includes:

Fees, salaries, wages, payroll taxes, fringe benefìts, contributions to deferred cornpensation
plan, and othel increments paid to or tbr the benefìt of, those providing the administt ation
and pol icy-planning selvices;

The cost ofselvices provided bythe provider to, ot for the benetit of, those providìng the

administration and policy plannir.rg sewices, including, but not limited to food, lodging, and

the use ofthe provider's vehicles.

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

(a)

(b)

Approvat MAR 2 7 20ß Efiective: 8/z/ra
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18. L15. Payment for I{igh MaineCare Utilization as defined in Section 18.12

18.1.16. Payment for supplemental wage allowance, as defined in Principle 18.13.

See the explanations in Sections 18. I I for a more complete description ofallowable
costs in each ofthese cost centers.

18.2. Principle. An appropriate allowance for depreciatìon on buildings and equipment is

an allowable cost. The depreciation must be:

18.2.1. Identified and recorded in the provider's accounting records.

18.2.2. Based on historical costand prorated overthe estimated useful life ofthe asset

using the stlaight-line method.

I 8.2.3. The tota I h istorical cost o fa building constructed or purc lìased becornes the basis
for the straight-line deprec¡ation method. Component depreciation is not allowed
except on those items listed below with their lninimum useful lives:

Elechic Components
Plumbing and Heating Components
Central Air Conditioning Unit
Elevator
Escalator
Central Vacuum Cleaning System

Generator

20 years
25 years

I 5 years

20 years

20 years

l5 years

20 years

18.2.3.l. Any provider using the component depreciation method that has been audited
and accepted for cost reporti:rg purposes prior to Aplil l, 1980, will be

allowed to continue usirìg this depreciation tnechanism.

18.2.3.2. Where an asset that has been used or depreciated under the prograrn is
donated to a provider, or where a provider acquires such assets through testate
or intestate distribution, (e.9., a widow inlrerits a nursing facility upon the
death ofher husband and becomes a newly certified provider;) the basis of
depl'eciation for the asset is the lesser ofthe fair market value, or the net book
value ofthe asset in the hands ofthe owner last participating in the program.
The basis ofdepreciation shall be determined as ofthe date ofdonation orthe
date ofdeath, whichever is appiicable.

I8.2.3.3. Spec¡al Reimbursement Provisions for Enelgy Efficient Improvements

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval MAR 27 2019 Eflective: 8/2/18
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18.4.3.1. Be incumed on a loan macle to satisfy a financial need ofthe provider. Loa.ns

which lesnlt in excess funds ol investnents would be consiclered unuecessary

and

18.4.3.2. Be leduced by investlnent incotne except whete such income is ftom gitìs,
whether restr¡cted or unrestricted, ruld which are held separate and not
commiugled with othel funds. lnconre fiom funded depreciation is not used to
reduce interest expense.

18.4.3.3. Proper. Proper requircs that interest:

18.4.3.3. t Be incurred at a late not in excess of what a prudent borrower
would have had to pay ¡n the money market existing at the time
the loan was made.

18.4.3.3.2 Be paid to a lender not related thtough corìtrol o[ ownership, or
personal relationship to the boflowing organization.

18.4.3.4. Refìnancing. Any refinancing ofptoperty lnortgages ol loans on fixed
assets rnust be prior approved by the Departrnent. Ifprior apploval is not
obta¡ned any additional interest costs or finance chalges \ryi,ll not be

allowed.

I 8.4.4. Botrower'-lendel relationship

To be allowable. interest expense must be incurred on indebtedrless established with lenders

ol lending organizatior'ìs llot related through control, ownership ol personal relationship to
the bon'ower. Presence of any of these lactors could affect the "balgaining" process that
usually accompanies the making of a loan, ancl cot¡kl thus be suggestive of an agreement witlr
higlìer rates of interest or of unnecessary loans. Loans should be made undel terms and

conditions that a prudent bonower would make in arm's-lenglh transactions with lending
institutions. The intent ofthis plovision isto assurethat loans are legitimate and needed, and
that the interest rate is reasonable. Thus, intelest paid by the provider to paú]ers,
stockholders. or related organizations ofthe provider would not be allowed. Whele the
owrler uses l.ris own funds ìn a busìness" ìt is reasonable to treat the îunds as invested finds
or capital. rathel than bon'owed funds. Therefore, where interest on loans by partners,

stockholders, or related organizations is disallowed as a cost solely because ofthe
relationship factor, the plincipal ofsuch loans shall be treâted as invested funds in the
corrputation of the plovider''s equity capital.

18.4.4.1

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval MAR 27 2019 Eftective:8/2/18
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unallowable cost attiÍìe ofaudit. Failure to become an adrninistrator within one year following
completion of the examinatiorr to becolne a licensed administrator will result in the Department of
Health and Human Services recovering l00oá ofthe amount allowed of the administrator in
training. lf the administrator in training discontinues tlìe training proglam for any reason or fails
to take the required examination to become a licensed administrator, 1000% ofthe amount allowed
will be recovered by the Department.

Acquisition Costs. Fifty percent ofthe acquisition cost ofthe rights to a nursing facility license
shall be app|oved as a fixed cost in those situations where the purchaser acquires the entire
existing Íìursing facility license ofa provider and delicenses all or a sìgnificant portion (at least
50%) ofthe beds associated with that license. This amount will be amoftized ovel aten ( l0) year
period, beginning with the subsequent tìscalyear after completion ofthe acquisition. This
acquisition cost will not include any lees (eg: accounting, legal) associated witlr the acquisition.

18.8. Occupancy Adjustment.

Facilities with Greater Than 60 Beds. To the extent that fixed costs are allowable, such cost will
be adjusted fol providers whose annual level ofoccupancy is less than seventy percent (70%). The
adjustment to the fixed cost component shall be based upon a theoretical level ofoccupancy of
seventy percent (70%). For all new providers coming into the program, tl.ìe seventy percenl (70)%
occupancy adjustrÌlent will not apply fot the first 90 days ofoperation. ltwill, however', apply to
the remaining months oftheir initial opelating period. The occupancy rate adjustment will be

applied to fixed costs and shall be cost settled atthe time ofaudit.fiscal years ending June 30,
2022 and thereafter, the reduction in allowable costs applies only for an annual level of
occupancy less than eighty-five percent (85olo).

This occupancy adjustment does not apply to High MaineCare Utilization or Nursing Facility
Health Care Providel Tax.

Facilities With 60 or Fewer Beds. To the extent that fixed costs are allowable, such cost will be
adjusted for providers whose annual level ofoccupancy is less than seventypercent (70%). The
adjustment to the fixed cost compoÍìent shall be based upon a theoretical level ofoccupancy of
seventy percent (70%).. For all new providers ofsixty (60) or fewer beds coming into the program,
tl.ìe seventy (70%) occupancy adjustment will not apply for the first 90 days ofoperation. It will,
however, apply to the lemaining montìrs oftheir initial operating period. The occupancy rate

adjustmentv{ill be applied to fixed costs and shall be cost settled atthe time ofaudit. For state

fiscal years ending June 30,2022 and thereafter, the reduction in allowable costs applies only for
an annual level of occupancy less than eighty percent (80%).

18.9. Start Up Costs Applicability

Start-up costs are incurred from the time prepatation begins on a newly conskucted or purchased

building, wing, floor, unit, or expansion thereof to the tinre the first resident is admitted for
treatment, or where the start-up costs apply only to nonrevenue-producing resident care functions
or unallowable functions, to the tilne the areas are used for their intended purposes. Start-up costs

are charged to operations. lf a provider intends to

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval |\lAR27e0l9 Effective: 8/2/78
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prepare all port¡ons of its entire facility at the same time, start-up costs for all portions ofthe facility
will be accumulated in a single deferred charge account and will be amollized when the Íìrst resident
is admitted for treatment. If a provider intends to prepare portions of its facility on a piecemeal basis
(e.g., preparation ofa floor or wing ofa provider's facility is delayed), start-up costs would be

capitalized and arnortized separately folthe poftion(s) ofthe providerl s facilìty prepared during
dìffelenttime petiods. Moreover, ifaprovider expands its facility by construct¡ng olpurchasing
additional buildings or wings, start-up costs should be capitalized and amoltized separately forthese
afeas.

Start-up costs that are incurred irnmediately before a provider enters the program and that are

detennined to be immaterial by the Departmerrt need not be capitalized, but father will be charges to

operations in the first cost repofting period. ln the case where a provider ¡ncurs start-up costs while in
the prograÍì and these costs are detennined to be imrnaterial by the Depaftment, these costs need not

be capitalized, but will be charged to operations in the periods incurred.

For program reinrbursement purposes, costs ofthe provider's facility and building equipment should be

depreciated over the lives of these assets starting with the month the fìrst resident is admitted for
treatment, subject to the provider's rnethod of determining depreciation in the year of acquisition or
construction. Where poltions ofthe provider's facility are prepared fol resident care services after the

initial start-up period, these asset costs applicable to eaclì pottion should be depreciated over the

remaining lives ofthe applicable assets. lf the portion ofthe facility is a resident carc area,

depreciation should stalt with tlìe month the first resident is admitted for treatment. lf the portion of
the facility is a nonreverrue-producing lesident cale area ol unallowable area, clepreciation should

begin when tl.ìe area is opened fbr its intended purpose. Costs ofmajor tnovable equipment, however,
should be depreciated over the useful life or each item starting with the month
the item is placed into operation.

Wl.rere a provider prepares all portions of its facility for resident care se¡vices at tl.ìe same time and

has capitalized staft-up costs, the start-up costs must be amortized ratable over a peliod of60
consecutive months beginning w¡th the month in whiclì the first resident is adm¡tted fortreatment.

Where a plovider prorates portions of its facility for resident care selvices on a piecemeal basis,

start-up costs must be capitalizecl and amoftized separately foI. the portions of the provider's facility
that are prepared for resident care setvices during different periods of time.

Return on Net Assets forNon-Profit Providers -A reasonable return on net assets invested and used in
the provis¡on of resident care is allowable as an element of the reasonable cost of covered seryices
furnished to the beneficiaries by nonprofit providers. The arnount on

an annual basis is equal to one quarter (l/4) ofthe amount allowed for proprietary providers as

stated in Section I 8.6.1 ofthese Plinciples of Reimbursement.

I 8.10.1. The calculation oftlìe return on net assets will be made in accordance with Sections 18.6.3
I 8.6.7.1 3 ofthese Principles of Reimbursement.

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval MAR9?2019 Ellective: 8/2/18
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l8.l I . Payment forHigh MaineCare Utilization

Nursing Facitities that have Mairecare utilization greater than 70%o oftheir annual total days ofcare wili
receive a payment of$.40 per reifirbursed MaineCare day for each one (l ) percetrt over seventy

(70) percent, subject to the limitatioN set folth belou,. Prospective Per

Diem Rate

The payment forHigh MaineCare Utilization shall be calculated astotal aînual MaineCare days divided by

total days ofcare ¡n the fac¡l¡ty's pr¡or year fiscal yeat'cost repoft (Mainecare days/total

days of care 
* 

$.40 
* p.r each percent over seventy percent (7070) and will be cost settl€d at audit. Days waiting

placement (DWP) are excluded from this calculatior. The payment for High Mainecal€ Utilization is included as

part ofthe peÌ diem rate.

Beginning July l, 2019, the high MaineCare utilization payment increases to .60 cents per

resident day, is not subject to cost settlement and must be retained by the facility in its entirety for any

nursing facility \ryhose MaineCare residents constitute more than eighty percent (80%) ofthe nursing
facility's total number ofresidents and whose base year direct and routine aggregate costs per day are

less than the median aggregate direct and routine allowable costs for the facility's peer group. The
high MaineCare utilization payment is calculated as desçribed above.
Audit Cost Settlement

At the time ofaudit, the allowable Payrnent for High MaineCar€ Utilizatiorì shall be calculated. Days waiting
placement (DWP) ate excluded from this calculatior.

Nursing Facifities that have MaineCare utilization greate¡ thalft 70yo oflheir a\nual total days of care, and

that have Mainecare allowable costs fortlìe routine and direct care components, ìn excess ofMaineCare

reimbursement for the routine and direct care components (excess MaineCare allowable costs) will receive a

Payment for High Mainecare Utilization, for no more than the excess Mainecae allowable costs. Any ovet

or undel'payments will be included as part ofthe aud¡t settlement.

For tl'ìe first cost settlement after July l, 2014, if aNursing Facility has a fiscal year that begins prior

to July 1,2014, the calculation ofthe Payment for High MaineCare Utilization will use only days of
care after July 1,2014, and rather than using the facility's total alrnual MaineCare days and total

annual days ofcale, the DepaÉment will calculate the total number of days of care beginning on

July I , 2014. lntensive Rehabilitation NF Services for individuals with Acquired Brain lnjury are not

eligible for the High MaineCare Utilization payment.

Speciat Wage Allowance. Special Wage Allowance for the fiscal year 2018-2019. For the state fiscal
year ending June 30, 2019, a special supplemental allowance shall be made to provide for increases in

wages and wage-related benefits in both the direct care cost component and routine care cost

component as follows. The allocated amount, equal to ten percent (10%), ofall allowable wages and

associated benefits and taxes, this does not include contract labor, as reported on each facility's as-

filed cost report for its fiscal year ending in calendar year 2016 shall be added to the cost per resident

day in calculating each facility's prospective rate, notwithstanding any otherwise applicable caps or
limits on reimbursement. This supplemental allowance shall be allowed and paid at final audit to the

full extent that it does not cause reimbursement to exceed the facility's allowable costs in that fiscal
year.

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval MAR 27 2019 E'ffective: 8/2/!8
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The Supplemental Wage Allowance will be paid at 65.01% of the calculated per diem rate.

18.14 Aggregate llold Harmless. The rate ofreimbursement for nursing facilities for direct care and
routine costs thât result from amending the law or the rules to reflect the revised method ofrebasing
the nursing facility's base year pursuant to this Section may not result in any nursing facility in a rate
of reimbursement that is lower than the rate in effect on June 30,2018.

19. WAIVER

The failule of t]re Department to insist, in any one ol more instances, upotr the perfortnance of any of
the terms or conditions ofthese Principles, or to exercise any right under these principles, or to

disapprove of any practice, accounting procedure, or item of account in any audit, shall not be

construed as a waiver of future performance ofthe right. The obligation of the Provider with respect

to future perfounance shall continue, and the Depafiment shall not be stopped from requiring suclr

future performance.

20. SPECIAL SERVICE ALLOVr'ANCE

20.1. Principle. A special ancillary service isto be distingrrished from a service
generally provided in the nursing facility.

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approval MAR 27 2019 Effective: 8/2/LB
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information using allowable costs as identified in Sectìon 18. As desclibed in Section 44. lixed costs

will be adjusted for providers wl'lose annual level of occupancy is less than seventy percent (70%).

The adjustntent to fixed costs shall be based upon a theoretical level of occupaucy of seventy percent

(70%). The adjustment to the frxed cost shall be based upon atheoretical level ofoccupancy of
seventy pelcent (70%). For all new providem coming into the ptogram, the 90olo occupancy

adjustnrent will not apply for the first 90 days ofopelation. ltwill, howevet, apply to the remaiuing

months oftheir initial operating periods. To the extent that fìxed cbsts are allowable, such cost rvill
be adjusted for providers with 60 or feìver beds whose annual level ofoccupancy is less than seventy

percent (70%). The adjustment to the tìxed cost conponent shall be basecl upon atheoretical ievel of
occupancy ofseventy percent (70%). The 70oá occupancy rate adj LtsfÌrent will be applied to fixed
costs forfacilities'fiscal years beginning on or aT\er 7/l/97, at¡d shall be cost settled atthetime of
audit. For all new providers ofsixty (60) or fèwer becls coming into the prograrn,the 70oá occupancy
adjustrnent lvill not apply fottlre first 30 days of, operation. It wilJ, however, apply to the renla¡ning
moliths oftheil initial operating peliod.

223. DIRECT CARE COSTCOMPONENT

22.3.1. Case Mix Reirnbursement System

22.3.1 .l . The dircct care costcomponent rfilizes acase mix Ieimbutsemellt systeltl. Casetnix
reimburseÍnent takes i1ìto account the factthat some residents are lÌore costly to cate

for than othels. Thus the systelr requires:

(a) tlìe assesslnent ofresidents on tlre DepaÉment's approved
folm
- MDS as specìfied in Section I8.2.;

(b) the classification of residents into groups which are

similar in resource util¡zation by use ofthe case nix lesident classificatìo¡t
groups as clefined in þction 22.3.2;

(c) aweighting system which quantifies the relative
costliness of caring for d ifferent classes of res idents by direct care staffto
detelmine afacility's case mix ìndex.

22.3.2. Case Mix Resident Classification Groups and Weiglits

There ale a total o1'forty-five (45) case mix resident classifìcation groups including one

resident classifìcation group used when resideuts cannot be classiliecl into one ofthe fody-
fbur (44) clinical classification groups.

Eaclr case nrix classificatíon group has a specific case rnix weight as follows

Tn. No.: 18-023
Supersedes
Tn. No.: 15-016

Approvat MAR q? 2019 Eîfective: B/2/rB
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BEHAVIOR PROBLEMS

BEHAVE PROB W/RN REHAB/ADL 6-10

BEHAVEPROB/ADL 6-10
BEHAVE PROB Vr'/RN REHAB/ADL 4-5

BEHAVE PROB/ADL 4-5

PHYSICAL FUNCTIONS

PHYSìCAL VI//RN REHAB/ADL
PHYSìCAL/ADL
PHYSICAL w/RN REHAB/ADL
PHYSICAL/ ADL
PHYSICAL Vr'/RN REHAB/ADL
PHYSICAL/ ADL
PHYSICAL w/RN REHAB/AOL
PHYSICAL/ADL
PHYSICAL W/RN REHAB/ADL
PHYSICAL ADL

LI80
1 .123

0.905
0.759

l6-18
l6-18
l1-15
ll-15
9-10
9-10
6-8
ó-8
4-5
4-5

1.454
1.421
t.323
1 .281
1.219
1.088

0.833
0.854
0.77 6
0.749

UNCLASSIFIED 0.7 49

22.3.3. Base Year Direct Care Cost Component

22.3.3.1. Sovce ofBase Year Cost Data. The source folthe direct care cost component

is the cost report for the nursing facility's base, except for facilities whose

MaineCare rates are detennined in accotdance with Sections 22.5 and 22.6,as
desuibed in Principle 16. The total inflated allowable base year direcl care

costs are divided by the total actual days. Recalculation ofthe upper limits
shall not occur until subsequent lebasing ofall components occurs.

22.3.3.2. Case Mix Index. Tl.re Office of MaineCare Services shallcompute the
facility's specific case mix index forthe base year as follows:

a. First, calculate the nursing facility's 2016 average direct cat'e case

mix adjusted rate by dividing each facility's gross direct care
payments received for their 201 6 base year by their 20 I 6 base year

MaineCale direct care resident days.
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22.3.3.3. Dftect Care Regional lrrdex
Each region's cost index shall be determined as lollows:

i) Theaverage case mix adjusted cost per day shall be calculated for eaclr region tiorn base

year adj usted costs per day inflated to Decellber 3 l, 20 I 3.

ii) The lowest cost region shall be plovided an index of 1 .00. The other legional indices al e

computed by determining 50% ofthe percentage difference in cost between that region arrd

the lowest cost regiot.t.

iii) The direct care regional indices are as follows
Region l - 1.08

Region I l- 1.02

Region ll l- I .00
RegionlV-l.ll

22.3.3.4. Baseyeat'case mjx and tegionally adjusted MaineCate cost per day

Each facility's direct care case mix adjusted cost per day will be calculated as l'ollows:

(a)The facitity's direct cale cost per day, as specified in Section

223.3.1, is divided by the facility's base yeat case mix index and

regional cost index to yield the.case mix adjusted cost per day.

22.3.3.5. Anay ofthe base yeal case mix alrd tegionally adjusted cost per day

The di¡ect care cost component will be inflated lì om the end ol'the tàcility's base year to

December 3t,2017 r"rsing the United States Department of Labot, Burea.u of Labor Statistics,

Consumer Prìce Index. Historical Consumer Price Inclex f'or Urban Wage Eat'lrers and Clerical
Workers - Nursing Home and Adult Day service.

For each peer group (hospital based 1àcilities. non-hospital based facilities with lessthan orequalto

sixty beds, aud non-hospitalbased facilitieswith greater than 60 beds), MaineCare Services shall array

all rrursing facilities case mix adjusted costs per day inflated to Decembet 3 I , 201 7 from hjgh to

low and identify tlre nredian.

22.3.3.6. LltÍtits on the base year case mix and regionally adjusted cost pet day

Within each peer group. the upper litnit on the base year case mix and regionally adjusted cost per

day shall be the rnedian multiplied by One hundred ten percent (1 l0%).

22.3.3.7. Eachfacility's case rnix adjusted direct care rale shall bethe lessel ofthelimitin Section

22.3.3.5, ot- the facility's baseyear case lnìx and regionally adjusted cost perclay rnultiplied by

the regional cost itldex.

Tn. No.: 18-023
Supersedes
Tn, No.: 15-016

Approval MAR 2 7 2019 Effective: 8/2/18



STATE PLAN UNDER TITLE XIX OF TI{E SOCIAL SECURITY ACT
Attachment

Page 52

Nursing Facility Services Detailed Description of Reimbursement

22.3.4. Calculation olthe Direct Care CoÍrponent.

The Office of MaineCare Services shall compute the direct resident care cost cornponeut for eaclr

facility as follows:

22.3-4.1- DirecI cale rate per day

Tlre di¡ect care late per day, as determined by 273.3 shall be calculated by multiplying
the total inflated direct care rate by the applicable case m ìx index fol the RUC (RUG I I I
Version 5. | 2 ) grou p on the res ¡clents act¡ve assessment (OB RA assessment).

223 .4.2. Direct Care Add-On

The direct care rate shall be increased by 25Yo of the excess of tl'ìe base year direct care

cost inflated to.Deconrber 31, 2017 ovelthe direct cate rate, as determined in 22.3.4.1

using the case mix index for the base year as the applicable case mix inclex for this

calct¡lation and limited to a Inaximum of
$ I 5 per day. Effective 8/ I / lOThis direct care add-on ls calcu lated only at tlìe time of
rebasing and is included as a direct care add-on to the direct care rate.

22.3.4.3. StaffingRat¡os

All facilitìes are responsible fol meeting the minimutn staffìng ratios as outlined in l0-144,
Chapter I 10, Regulatious Coveruing the Licensing and Functioning of Skilled Nursing
Facilities and Nursing Facilities, Chapter 9 as of l7ll03.

Direct Care Cost Settlemenl.

For dates ofse¡vice beginning on or after July l, facilities that incur allowable direct care costs during their fiscal year

that are less than their prospective rate for direct care will recejve their actual cost

Facilities, which incur allowable direct caxe costs during their fiscal year in excess oftheir prospective rate for direct

care, will receive no more than the amount allowed by the prospective rate, except to the extent that the facility
qualifies for High Mainecare Utilization.

STATE: Maine
4.19-D

223.5
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22.4. ROUTINECOSTCOMPONENT

Routine Cost component base year I'ates shall be computed as follows:

Using each tàcility's base year fìscal cost l epofi, the provider's base year total allowable rout¡ne
costs shall be determined in accordance with Section 17.

22.4.1

22.4.2.

22.4.3.

22.4.4.

22.4.5 .

22.4.7

22.5

22.5.1.

The base year per dìem allowable routine cat'e costs for each facility slrall be calculated by
dividing the base year total allowable roùtine care costs by tlre total Base Year fesident days.

The routine cost component is inflated fi onr the end ofthe facility's base year to Decembet 3l,
2017 using the United States Departmerlt of Labor. Bureau of Labot Statistics, Consunler Price

lndex for Medical Care Sewices -Nursing llomes and Adult Day Cate services. For each peer

group (hospital based facilitìes, non-hospital based lacilities with less tharl or equal to 60 beds,

and non-hospital based facilities with greater than ó0 beds), the Office of MaineCare Services

shall a|ray all nursing facilities' base year costs per clay inflated to December 31.2017 from
high to low and iclentify the Íìediarl.

For each peer group, the upper limit on the base year cost per day shall be the median

niultiplied by one hundred ten percent (l l0%).

Each facility's Base Year Routine Care cost per dienr rale shall be the lesser of the linit set

in Subsection 22.4.4 or the f'acility's base yeat per diem allowable routine care costs inflated
to December 31,2013.

Routine Cost Settlement. Fac¡lities that incur allowable routine costs less than their prospective
rate for routine costs lnay retain any savings as long as it is used to cove¡ direct care costs.

Facilities that incur allowable routine costs during theil fiscal year in excess ofthe tout:ne cost

component ofthe prospective rate will leceive no more than the amount allowed by the
plospective rate except to tlìe exteÍìt that the facility qualifies for High Mainecare Utilizat¡on.

RATES FOR FACILITIES RECENTLY SOLD, RENOVATED ORNEW FACILITIES

A nursing home project that proposes renovatiou, replacement or othel actions that wìll
increase MaineCare costs and lor which an application is filed after March 1, 1993 may be

approved only if applopriations have been tnade by the Legislature expressly for the purpose

of meeting those cosfs. The basis lor establishìng the lacility's rate thLough the certificate of
need review is tlre lesser olthe rate supported by the costs subnitted by the applicant orlhe
statewide base year median fol the direct and routine cost colnponents inflated to the currelìt
period. The fixed costs 22.5.2.
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detenîined through the Certificate ofNeed review process must be approved by the
Office of MaineCare Services (also see Section 44.2.5(2)).

22.5.1 For a facility sold after October I, l993,the d irect and routine rate shall be the
lessor ofthe rate ofthe seller orthe rate supported by the costs submitted by the
purchaser ofthe facility. The fixed cost component recognized by the
MaineCare program will be determined through the Certificate ofNeed review
process. Fixed costs determined through the certificate ofneed review process
must be approved by the Office ofMaineCare Services.

22.s.3 Nutsing facilities not required to file a certificate of need application, currently
participat¡ng in the MaineCare program, that undergo replacement andlor renovation will
have their appropriate cost components adjusted to reflect any change in allocaled costs.
Ho\¡r'ever, the rates established for the affected cost components will not exceed the state
nìedian rates for facilities in its peer group. In those instances that the data supplied by the
nursing facility to the Department indicates that any one component rate shoulcl be less
than the current rate the Depaftrrent will assign the lower rate for that cornponent to the
nursing facility.

22.5-4- The reimbursement rates set, as stated in Sections 22.5.1 and 22.5.2, will remain in
effect fo¡ the period ofthree (3) years from the date that they are set under these

Principles.

22.5.5 At the conclusion ofthe three yeafs, the reimbursement rate will be rebased to the fiscal
year in section 4l .3 .l and 43 or the most Íecent audited fiscal year occurring after the
opening ofthe new facil¡fy, tlle completion ofthe new renovation, or the sale ofthe new
facility, the cornpletion ofthe rìew renovation, or the sale ofthe facility, which ever is
the most current.

22.5.6. Forthe first, second, and third rate settingperiod, the base year case mix index that will
be used forthe prospective rate calculation will be 1.000. Similarly, the quartorly case

mix index will be set at ]. 000. Forthe fourth rate setting per¡od, the base year index
will be calculated based on all the nursing facility's Mainecare resident's average case

mix indexes excluding the not classified group as ofthe I 5'r'of the fourth month after
the fiscal year begin date ofthe pro forrîa cost report. For exanrple, if a facility's fiscal
yeat beginning was January l, 2001 , the base year index would be calculated using all
MaineCare residents with classifiable assessments as of April 15,2001. The quarterly
rate setting index would then be set as specified in Section 22.5.5.

22.6. NURSINGHOMECONVERSIONS

22.6.1 ln reference to Public Law 1981, c. 705, Pt. V, 5 304, the following guidelines
have been established in relation to how nursing facilities that convert nursing
facility beds to residential care beds will be reimbursed:

22.6.1.1 A pro forma step down cost report for the year in which the bed conversion will take
place or the first firll fiscal year in which the facility will operate with both nursing facility and residential
care fâcility levels of care will be
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24. FINAL PROSPECTIVE RATE.

Upon final audit ofall numing fac¡lity's base yeal cost repolts,the Department will determine a
final prospective [ate, which cannot be gteater than l00percent ofall ofthe calculated direct
Care Cost Component and all ofthe Routine Cost Components.

24,1. Acost report is settled ifthere is no request for reconsideratior'ì ofthe Division of
Audit's findings rnade within the lequiled time frame or. ifsuch request for
reconsideration was made and the Division of Audit has issued a final revised audit
report.

25. FINAL AUDIT OF FIRST AND SUBSEQUENT PROSPECTIVE YEARS.

25.1. Plinciple. All facilities will be required to submit acost repoft in accordance with Section
13.2 at the end oftheir fiscal year on cost report forms approved by the Depadment. The
Department will conduct a final audit of each facil ity's cost repolt, which may consìst ofa fu.l 1

scope examination by Depaftrnent personnel and which will be conducted on an annual basis.

25.2. lJpon final audit ofa fac¡lity's cost repoft for the first and subsequent prospective years, the
Departlìrent will:

25.2-l Determine the actual allowable fixed costs incurred by the facility during the cost
reporting peliod,

Determine the occupancy levels of the nursing facility2s.2.2.

25.2.3. Determine reinrbursable direct care costs ¡ ncurred by the facility during the fepolting period
per Section 22.3.5
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special NF-BI rate for adistinct part shall allocate its costs to the distinct palt as ifthe dist¡nct palt
were licensed as a separate level ofcare.

Alì other principles peúaining to that a llowability, reco|dìng and reporting ofcosts shall apply.

39. COMMUNITY-BASED SPECIALTY NURSING FACILITY UNITS

Comrnunìty -based specialty nulsing lacility units providing rnedical-psychiatric services witlì the
Depafttnent of Healtl'ì and Hurnan Services to former residents of the Augusta Mental Health lnstitute
(AMHI) and tlre Bangol Mental Health Institute (BMHI) as well as other individuals who are in need of
and deemed eligible by the Department to receive these services.

The Department shall designate specialty nursing facility units that provide special selvices with the

Deparfrent of Health and Human Serv¡ces to formel residents ofthe Augusta Mental Health histitute
(AMHI) and tl'ìe Bangor Mental Health lnstitute.lt has been deteflnined tl'tat the reasonable cost of
services for these tesidellts, who have rnultiple rnedical needs that tnake them eligible for nursing
facility level of care and have a prirnary diagnosis of mental illness that tequites the ongoing
supervision oftrained professionals. is an allowable cost. This requiles the nursing facility unit to
possess characteristics, both in ter¡ns of staffing and physical design. for providing services to these

residents as approved by the Office of Aging and Disability Services.

Such designated specialty units shall be subject to the provision ofthese rules, except f'or tlìe late
limitations contained in Sections 22-87.

The Depaftment will lequile that the fàcility obtain prior approval of its staffing pattern fbr the nursing

and clinical staff associated with these facilities flom the Office of MaineCare Services. In the event a
facility believes that the needs of the residenls it serves have increased or decreased, the

facility lnust request prior approval from the Office of MaineCare Services authorizing sucll â change to

its $afTing pattern.

39-1. Principle. A nursing facility that is recognized as a specialty unit under this sectiou will
be reimbursed lbr services provided to residents covered under the Title XIX progranr based

upon the actual cost of selvices plovided. The Department will establish the fate ancl determíne

tl'ìat the cost is reasonable and adequate to be an efficiently and economically operatecl fàcility
in ordel to provide care and services in confolmity with applicable stal.e and fedeml laws,
regulations, and quality and safely standards.

39.2. Cost. The Departmenfs payments made for allowable services provided will be based

on the actual allowable cost ofservices provided to such residents. Effective 8/ l/10 the
allowable per diern cost for the services will be increased annLrally by the rate of inilation at the
beginning ofeach facility's lìscal year based on Section 91. This per diem rate is subject to
audìt ancl will be acJjusted to the actual allowable costs ofproviding services to such residents in
these units at year end.

39.3. Cost Reporting. Costs will be repotled in a manner that will segregate the costs of
such residents in the specialty unit from the costs ofother residents in the unit and the
standard nursing facility's costs as apply under these Principles.
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