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Nursing Home Administrators

FROM: Joseph M. Millstone, Executive
Office of Health Services

NOTE: Please ensure that appropriate staff members in your organization are informed of the
contents of this transmittal

Fiscal Year 200 I Interim Rates

Enclosed are Fiscal Year 2001 interim rates for your facility. The rates are based on
Regulation .07 Payment Procedures - Maryland Facilities under COMAR 10.09.10 Nursing Facility
Services.

Please check the provider number at the top of the enclosed rate letter to ensure that you .have
received the correct data. These interim rates will become effective with payments for services
provided on or after July 1, 2000 through June 30, 2001. A copy of these rates should be furnished to
your accountant or bookkeeper for setting up your accounts.

All interim rate calculations are based on the cost report data submitted by you for the fiscal
year ending any month in 1999 (i.e., fiscal year end dates January 1999 - December 1999). All cost
reports have been indexed forward to December 2000 for interim rate calculations. Capital
reimbursement is based also on the debt and lease information furnished to Clifton Gunderson L.L.C.
Any significant changes in the provider's capital status (e.g., exercise of lease option to purchase)
should be reported to Clifton Gunderson L.L.C. immediately.

For those providers with less than 1,000 days of care to Maryland Medicaid recipients, that
elected not to submit a cost report and accept as payment the statewide average Medicaid nursing
home payment for each day of care during Fiscal Year 2001 (COMAR 10.09.10.13.N), the payment
rate is $133.74.

Toll Free 1-877-4MD-DHMH -1TY for Disabled - Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us
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I. Nursine: Service Cost Center

As prescribed by regulation, the nursing times factored into the per diem levels of care have
been recalibrated based on an analysis of the hours of care provided during the October 1999 wage
survey period. As a result, .2518 hours (15.1 minutes) has been added to each of the per diem levels
of care.

A list of the revised regional standard nursing service rates is attached. These rates are based
on the wage survey conducted in October 1999, a per diem supply allowance of $2.93 per day and
the revised nursing per diem times. The combination of higher wages and reimbursement for
additional hours of care has resulted in significant increases in nursing reimbursement in all five
regIons.
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The fringe benefit factors used in setting the revised regional nursing rates are as follows:

27.07 %
30.43 %
28.50 %
26.46 %
38.83 %

Baltimore Metropolitan
Washington Metropolitan
Non-Metropolitan
Central
Western Maryland

For providers whose nursing service expenditures are less than reirnburseme, ' the maximum

profit which may be allowed above the provider's cost is 5 percent of reimbursement based on

standard nursing service rates, for cost settlement purposes.

II. Occuoancv Standard

Regulations define the applicable fiscal year occupancy standard as the statewide average
occupancy, based on providers' cost report data, plus one-half of a percent. An analysis of providers'
Fiscal Year 1999 cost report data, adjusted to omit providers with occupancy waivers during their
1999 fiscal year, indicates a statewide occupancy level of 89.2 percent. Therefore, the occupancy
standard that will be applied to the Administrative/Routine, Other Patient Care and Capital cost
centers during FisCal Year 200 I is 89.7 percent.
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{llFISCAL YEAR 2001 THERAPY SERVICE RATES
EFFECTIVE JULY 1, 2000

~

SERVICE

PHYSICAL
THERAPY

1/4 HOUR 15.39 16.16 14.65

1/2 HOUR 30.77 32.31 29.30

3/4 HOUR 46.16 48.47 43.94

1 HOUR 61.54 64.62 58.59

OCCUP .
THERAPY

1/4 HOUR 14.61 15.37 13.91

1/2 HOUR 29.23 30.73 27.81

3/4 HOUR 43.84 46.10 41. 72

1 HOUR 58.45 61.46 55.62

SPEECH
THERAPY

1/4 HOUR 14.07 14.81 13.38

1/2 HOUR 28.13 29.62 26.76

3/4 HOUR 42.20 44.42 40.14

1 HOUR 56.26 59.23 53.52
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