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4.19(d) Nursing facility payment rates are based on Maryland regulations COMAR 10.09.10 in
order 10 account for the cost of services required to attain or maintain the highest practicable
physical, mental, and psychosocial well-being of each resident eligible for Medicaid ben_eﬁts.
Payment rates for nursing facilities are the sum of per diem reimbursement calculations in 4 cost
centers: administrative/routine, other patient care, capital, and nursing service; and payment 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 Budget Reconciliation Act of 1987, nursing facility payment
rates, effective October 1, 1990, take into account the costs of nursing facilities’ compliance with

the requirements of Sections 1919(b) (other than paragraph (3)(F)), 191%(c), and 1919(d) of the
Social Security Act.

During the State ﬁscal year beginning July 1, 2009, rates shall remain unchanged from those in
effect during the period November 1, 2008 through June 30, 2009.

Nursing facilities that are owned and operated by the State are not paid in accordance with the
provisions described below, but are reimbursed reasonable costs based upon Medicare principles of
reasonable cost as described at 42 CFR 413. Aggregate payments for these facilities may not
exceed Medicare upper payments limits as specified at 42 CFR 447.272,

Administrative/Routine Costs

The Administrative/Routine cost center includes the following expenses: administrative,
medical records, nurse aide registry fees, training, dietary, laundry, housekeeping, operation and
maintenance, and capitalized organization and start-up costs. There are 3 reimbursement groups in

this cost center; based on geographic location, as specified under COMAR 10.09.10.24A (which is
appended to this attachment).

Provider’s per diem costs are calculated at the actual occupancy of the nursing facility beds or

at the Statewide average occupancy of nursing facility beds plus 2 percent, whichever is higher, for
the calculation of ceilings, current interim costs and final costs.

Although an intcrim Administrative/Routine rate is calculated for cach provider, based on
indexed cost report data, the final per diem reimbursement rate, after cost settlement, is the sum of:

(1)  The provider's allowable per diem costs for covered services according to the principles
of reasonable cost reimbursement established under 42 CFR Part 413, subject to the
ceiling calculated for the provider's reimbursement class, and

(2) For those providers with costs below the ceiling, an efficiency allowance equal to 40

percent of the difference between the ceiling and the provider's costs, subject to a cap of
10 percent of the ceiling.
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