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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 212M-1850
urs

cfNrfß rot MtDrcA¡E & MEDrcAto stwKfs
CTÍ{TEN FON AÂEDICAIT' ¡L CHIP SENYICCS

X'inancial Management Group

October 28,2019

Mr. Dennis Schrader, Director
Medicaid
Maryland Department of Health
201 W. Preston Street, First Floor
Baltimore, MD2l20l

RE: State Plan Amendment 19-0008

Dear Mr. Schrader:

We have completed our review of State Plan Amendment (SPA) 19-0008. This SPA modifies
Attachment 4.19-D of Maryland's Title XIX State Plan. Specifically, this SPA increases nursing
facility rates by three percent and updates geographic regions for rate setting purposes.

V/e 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. V/e are approving state plan amendment 19-0008
effective July l, 2019. Vy'e are enclosing the CMS-I79 andthe amended plan pages.

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

Sincerely,

Fan
Director

cc:
Lisa Canoll
Gary Knight

/S/
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Altacllmcnt 4. l9D
Page I

STATE PLAN UNDER TÍILD XIX OF TI,IE SOCIAI- SECURII'Y,,t,C'f'

Sfâlc olM,rrvlÊnd

I'rogram/ScÑic

4.19(d) Nursing lhcility pnynrent mtcs, bnsed on Code of Maryland regularions (COMAR)
I 0.09. 10, nccount for thc cosl ol'scrviccs rcquircd to afiûilt or nrnintnin thc higltÈst practicnblc
physicnl, rncnlal, and psychosocial rvell-bcing ol'cach rcsidcnr eligiblc l'or Medicaid bcnsfits.

Pflyntcnt râtcs lor nursing lhcilìties are based on a prospect¡ve rcitnbursement tncthodology.

Påyrncnt râles for nursirrg fncilitics arc bnscd on pricing and are tlrc sunr of per dicnr
rcinrbursernent calculnlions in four cost centcrs: adminÍstrativc/routirìe, olhcr pflt¡cnl cnrc, capital,
and tursing selviccs (rvhich incluclc certain direct ciìrc costs such ns thcrnpics). PrÕspcctive
pâynlcnts n¡c considcled pnid in full.

Additional allorvnble ancillnry payments âre listed ân(l nrc paid p¡Òspcctivcly and in fbll.

In accordancc rvith the Ornnibus Budget Rcconcilialion Âct ol I987, nursing facility paynrcnt
râtcs, elTccl ivc Octobcl I , I 990, líìke into accourìt I hc cosls of nursing lhcilities' conrpliancc rvit lr

the fcqu¡rcnìcnts ol'Scctions I9I9(b)(otherthan parngraph (3XF)), I9l9(c),and l9I9(d)ol'the
Socifll Scc[rily Act.

Aggreg:rte prynrents f'o¡'thesc fhcilities nay not exceed Mcdicare uppel paynrcn( lirnils as
spccificrl at 42 CFI\ 44'l .212.

Â prov idcr t lrnt rcndcrs cârc lo lvlarylartd M cd ica id rccip¡crìls o l' lcss lhnn I ,000 dnys of calc
drrring thc providcr's lìscal¡,eal ntny choosc to Iot bc sulrjcct to cosl rcpoll¡ng rcqUiluncnls and
lo âcccpl fls pnyDìcnt thc Mcdicakl st¡rlcwide ¿¡vcr'írgc pírytlÌcnl l'ôr câch day ofcarc. Anv ¡rÌovidcr
choosing tlris option is cxcnrpt fronì lhe srrbscquefll nursing cost ccntcÌ wítgc survcy.

Nursing fhcilitics thfll Íìrc owned â¡ìd operated by tho Strìlc âre nól paid in accortlanco rvÌth thcsc
provisions. 'lhese lacilitics ¡¡'e rcirnbLrrscd reasonatrle cosls basccl upon Mcdicare prirrciplcs of
rcasonable cost as described nt 42 CFR 413.

Unless othcnvisc dclìncd, indcxing noled uncler the Prospcctivc Reimbursenrcnt Mcthodology
rcfbr to thc lalest Skillcd Nùrsing florno without Capitnl Market Baskct Indcx, publislrcd 2
months bcforc the pcriod lbr rvhich rntes are bcing calculatcd,

During thc
3,4 pcrccnt

pcriod July 1,2019 through June 30, 2020, provirlcr pâynrcnt ratcs shall bc reduccd [ry
fronr thc mclhodology dcscribed herein.

]'N,l: 19-0008 Approval Datc:
Sunerscdcs 'l'N #: I 8-00010

OcT ? I 2019 lìlïcctive Date: Jr¡ly l. 2019



Attaohnrcnt 4.191)

STATE PI"AN UNDER 1]1'LÊ XIX OF'II'IE SOCIAI, SIICUITITY ACT

Pagc 8

St¿¡tc

lìescrvc l'or l'ulrrrc use

TN ll: l9-00011

SupcrscdcS TN #: -!4:-[.0

t]cT 2I 2019
Approval D¿rtc: Effcctivc Dntc: July l. 2019
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S1'ATI] PI.,AN UNDI]R ]'Il'LE XIX OF'I'TIE SOCIAT, SECURITY ACT

State of'Maryland

Program/Scn,icc

fìcservc f'or fr¡tr¡rc rrsc

TN #: 19-0008 Ápprovnl oate: 0CÏ fl S 20fg
Supcrscdcs TN /l: 04- l(,

Effcctive Date: Julv I, 2019



Altaclurrcut 4.l9D

S'fÂl'E PLAN UNDIII'I'I'II.B XIX OII 'I]-IE SOCÍ AT, SI]CI-JIIII'Y ACl'

Statc ol'Maryland

Page I 0

Progrrrnr/Scnicc

Iìeservc for lirtr¡re r¡sc

'lN #: Ì 9-0008
Supurscdes'lll #: 08-03

Approval Date: 0cï ss 20t9 llffbctivc Datc: Jr¡lv 1.2019



Attachmcnt 4. I 9D
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Slatc of

S1'ATE PLAN UNDEIì'IITLE XIX OI? TI{E SOCIAL SECURITY AC'I

Rcservc l'ot fi¡lurc usc

TN /l: l9-000f1
Supcrscdes TN //: -!f:Ll

Approvul Date : OcT 9E 20îs llffcclivc Date: Jul.v l. 2019
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STATE PI.AN UNDEIT TII'LE XIX OIT 1'I.II] SOCIAL SI]CURI'IY A.C'I

Str¡tc ol'Maryln¡rd

Program/Scrvicc

Rcscrvc l'or httulc usc

0cï g E 20t9
Âpproval Datc: __________'l'N #: !9¡00Q!l

Supcrscdcs'l-N #: Q!Q-l
L;fl'cct¡vc Dr¡tÈ: Jul.v l. 2019
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S'IA1'I] PLÀN LTNDEII I]TI,E XIX OF'II.IE SOCIAI, SËCURITY ACT

State of Maryland

Program/Scrvicc

Rcsewc for lìlture Llsc

TN ll: 19-0008 Approval Oate' [)CT I E 2019

Supqscdcs TN #: Q!01
lìflcct¡vc Date; July l. 20 | 9



Attachnrcnt 4.19D

S'I'A'I'E PI,AN UNDER I]'ILE XIX OF TI-IE SOCIAI- SIJCUITII'Y AC

Statc of Marvland

Pagc 14.

Program/Scn,icc

ILeservc for fitu¡c usc

'IN #: 19:0008
Superscdcs'l'N #: !!¡Q!

0cT 21 20t9
Approvâl Date: Iìlï'ective Dale: July L 2019
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STATE PLAN UNDER TITLE XIX OF TFIE SOCIAI, SECURITY ACT

Statc of Maryland

Progrnm/Scrvicc

Reserve I'or frtture use

TN #: l9-0008
Superscdcs 'IN #: QlQl

Approvâl oare:0ÇT S Ê 2.fll$ tifl'cctivc Datc: fulv 1.2019
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S1'A1'E PLAN UNDI]R'I'IT¡,8 XIX OF"Í'I-IE SOCIÁ,L SIJCUIIIl'Y ACT

Statc ol'Maryland

Program/Scrvicc

Iìcscrvc for futurc use

1'N ,lr 19-0008

Supcrsedcs'ì-N #: 08-03

0cT 2 s 20î$
Âpploval Datc: lìfl'cctivc Datc: July l. 2019
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STATE PLAN UNDEII'II]'I,E XIX OF TI.IE SOCIAL SIiCURII'Y ACT

Stâtc ol'Maryland

Progrnm/Scwicc

Rcscrvc l'or ltrturc usc

Sr¡puscdcs TN #: QZO!



Altachmcnt 4. l9l)
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S'TATE PI.AN I.JNDER'TIl'LI] XtX OF'II-IE SOCIAL SECUI(I1'Y AC]'

Statc of Maryl¿rnd 
,

Program/Scrvicc

Anncn4ix A
cOiq4\ß t0.09.10.30

.30 Roimburscme ¡tt Chsscs.
A. Thc reinlburscntc¡tt classcs l'or the Administrative ¿¡nd flot¡tine cost ccntcr ÂÍc as

lbllorvs:
(l) Facilities iu the Baltitìtors mctropolitan tcgion consisting ol'thc following

couttties:

(a) Annc Arundcl,
(b) llaltimorc,
(c) Carroll,
(d) l'larford, and
(e) I-lowald;

(l-l) Facilitics irr llaltinrorc City;

(2) Facilities in the Washington rcgion consisting of'thc follorving counties:

(a) Charles,
(b) Morltgonrery, ând
(c) Princc Gcorgc's;

(3) l:'acilitics ilì thc nonrìctropolitan regiou consisting ofthe lollowing corrnties

Allcgany,
Calvsrt,
Carolinc,
Cecil,
Dorchester',
Frcderick,
Gflrrett,
Kent,

Quccn Atrne's,
St. Mâry's,
Soulersel,

(l) 1-albol,
(nr) Washington,
(n) Wiconrico. and
(o) Worcester.

(a)
(b)
(c)
(d)
(e)
(Ð
(e)
(h)
(i)

c)
(k)

'lN fl: 19-0008
Supcrscdes TN #: l2-08

Approval Datc:
CIcT 2 E 20t9 Efïcctive Date: Julv I . 2019



Attachment 4,19D
Page 20

S1'A'1'E PI,AN IjNDER TITLI] XIX OII TI-IE SOCIAL SIICURII'Y AC'I

State ol'Maryland

Progrnm/Scrvicc

D. Efïcctive July l, 2020, lhc rcimbursenìent classcs ftrr the Nursing Service cost ccrì(cr
are as follows:

(l) Facilities in the Baltirnorc Metro rcgion cousisting ol'llaltinrore City and thc
f'ollowing counties:

(a) Ànne Arundcl;
(b) Bnltinorc;
(c) Cnrroll;
(cl) Cccil;
(e) l"larl'ord; and
(f) Ilolard;

(2) Facilitics irr thc Washington Metro region consisting of the f'ollorving countics:
(a) Calvcrtl
(b) Charlcs;
(c) Frederick;
(d) Montgomcry;
(e) Priuce George's; aud
(l) St. Mary's;

(3) Facilitics in thc lìaslern region consisting of thc following counties:
(a) Ca¡'olincl
(b) Dorchesler;
(c) Kcnt;
(d) Quecn Annc's;
(c) Somcrsct;
(f)'l'albot;
(g) Wiconrico; and
(h) Worccstcr; ând

(4) Facilitics in the Westenr region consisting of'thc l'ollorving countics:
(a) Allcgany;
(b) Gar¡ctl; and
(c) Washington.

lì. During thc pcriod July 1,2019 through June 30,2020, reimbursçnrcnt f'or thc Nursing
Scrvicc cost c0nter shall be thc sun of 50 percenl of thc amount calculatcd in accordance
with the rcimburscmcnt classcs undcr $C ol'this regulntion and 50 pcrccnt of'the ânrount
calculated in accordancc with the reimbursenrent classes under $D of'this regulation,

'l'N #: l9-0008
Supcrscdcs 'l'N f/: NIU ^ppfovnt 

Dârc: [)cT 2 E 20|9 Effcctivc DÍìre : J_nly_L20l_g




