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4. Private Non-Medical Institutions

The fee used for Private Non-Medical Institution (PNMI) providers of personal care
services is a provider specific rate established by DHHS. Such regulations are entitled:
MaineCare Benefits Manual, Chapter III, Section 97, Principles of Reimbursement for
Private Non-Medical Institutions. There are three different reimbursement models used
for the various classifications of PNMIs. Under all models, costs for room and board and
other unallowable costs are excluded from the rates used to pay for direct and personal
care delivery.

1. Appendix C facilities:

Each Appendix C PNMI rate is an all-inclusive per diem rate for the provision of
personal care services and is based on annual provider cost reports which
delineate costs for direct care services and necessary administrative activities.

Appendix C rates are calculated by making adjustments to a provider-specific
base year. The base year is 1998 or the year the provider opened. Direct care
provider costs are split into two rate components, direct care and personal care.

“Direct care” component
The direct care component price is set based on provider data for their peer group
(peer groups are established based on number of beds, and whether the PNMI is
for Alzheimer’s care).

The peer group prices are as follows:
Peer Group Price 
1-24 beds $33.83 
25+ beds $32.92 
Alzheimer’s $36.17 
1-15 beds (freestanding) $36.23 

Provider direct care rates are then case-mix adjusted based on the average patient 
acuity as determined by the Minimum Data Set– Residential Care Assessment 
instrument for the provider’s own patients. Case mix is determined and applied 
twice a year. 
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The provider’s rates are reviewed annually upon submission of provider’s cost 
report data and staffing models. All rates have been set as of August 8, 2015, and 
are effective for services on or after that date. Rates are available here: 
https://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publication.as
px?RootFolder=%2FProvider%20Fee%20Schedules%2FRate%20Setting%2FSec
tion%20097%20%2D%20Private%20Non%2DMedical%20Institutional%20Servi
ces%2FArchive&FolderCTID=0x012000264D1FBA0C2BB247BF40A2C571600
E81&View=%7B69CEE1D4%2DA5CC%2D4DAE%2D93B6%2D72A66DE366
E0%7D  
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2. Appendix E facilities:

Each PNMI is paid a per diem rate for personal care services. The per diem is
calculated using costs from a Department-approved budget for direct care staff
plus an overhead allowance. To determine allowable cost, each provider
completes their own time study to determine personal care time of direct care staff
for calculation of their direct care rate interim/cap service rate. This rate is
updated annually, or with changes in members’ needs or new admissions.
Allowable costs include salaries and wages for personal care service staff and
clinical consultants for the delivery of personal care services only. Allowable
costs also include the related taxes and fringe benefits, and the contract fee paid
for use of exchange fellows in lieu of direct service staff.

Overhead is 35% of direct care costs.
Providers must report actual costs on a cost report annually. The provider is paid
the lesser of the actual allowable costs or the direct care interim rate/cap service
rate. The provider’s rates are reviewed annually upon submission of provider’s
cost report data and staffing models. All rates have been set as of August 8,
2015, and are effective for services on or after that date. Rates are available
here:
https://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publication.
aspx?RootFolder=%2FProvider%20Fee%20Schedules%2FRate%20Setting%2F
Section%20097%20%2D%20Private%20Non%2DMedical%20Institutional%20
Services%2FArchive&FolderCTID=0x012000264D1FBA0C2BB247BF40A2C
571600E81&View=%7B69CEE1D4%2DA5CC%2D4DAE%2D93B6%2D72A
66DE366E0%7D
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3. Appendix F facilities:

Each Appendix F PNMI rate is an all-inclusive per diem rate for the provision of
personal care.

Appendix F direct care interim rate/cap service rate are calculated by making
adjustments to provider-specific base year costs for personal care service
personnel only, consisting of only personal care service provider salary and
benefit costs plus an overhead allowance. This rate is used to reimburse providers
whenever personal care services are provided within a facility consistent with a
patient’s plan of care. The base year is the year the facility opened, as stated in
the pro forma cost report.

Staffing patterns are submitted separately and are used to determine approved
staffing ratios. Appendix F PNMIs can request changes to the direct care interim
rate/cap service rate if there is an approved change in staffing ratios based on
member need. In this case, the base year would remain the same, but the
approved staffing ratios would change based on changes to member needs.

Direct care provider cost components are facility specific.

Thirty-five percent of the direct care rate component is allocated to cover
overhead associated with direct care delivery.

Providers must report actual costs on a cost report annually. The provider is paid
the lesser of the actual allowable costs or the direct care interim rate/cap service
rate. The provider’s rates are reviewed annually upon submission of provider’s
cost report data and staffing models. All rates have been set as of August 8,
2015, and are effective for services on or after that date. Rates are available
here:
https://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publication.
aspx?RootFolder=%2FProvider%20Fee%20Schedules%2FRate%20Setting%2F
Section%20097%20%2D%20Private%20Non%2DMedical%20Institutional%20
Services%2FArchive&FolderCTID=0x012000264D1FBA0C2BB247BF40A2C
571600E81&View=%7B69CEE1D4%2DA5CC%2D4DAE%2D93B6%2D72A
66DE366E0%7D
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