
HOUSE No. 3654
By Mr. Dempsey of Haverhill, petition of Brian S, Dempsey and

other members of the General Court for legislation to ensure equitable
payment rates for nursing homes. Health Care.

In the Year One Thousand Nine Hundred and Ninety-Nine

An Act to ensure equitable payment rates for nursing facilities.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Notwithstanding any provision of chapter one hundred
2 eighteen G of the General Laws or any general or special law or
3 regulation to the contrary, the division shall establish rates to be
4 paid by governmental units for services provided by nursing homes
5 during calendar year nineteen hundred ninety-nine and rates for any
6 nursing home or major addition of a nursing home becoming opera-
7 tional during calendar years nineteen hundred ninety-six through
8 nineteen hundred ninety-nine by calculating said rates pursuant
9 to 114.2 Code Mass Regs. 6.00 (as in effect on February 1, 1998)

10 subject to the following:
11 (1) the date “February 1, 1998” as appearing in section 6.01(1)
12 shall be deleted and the date “January 1, 1999” shall be substituted
13 therefor;
14 (2) the definition of “Administrative and General Costs” in
15 Section 6.02 shall be revised by deleting the figure $69,781 and
16 substituting $ 72,293 therefor;
17 (3) the definition of “New Facility” in Section 6.02 shall be
18 deleted and the following definition substituted therefor: A Nursing
19 Facility that opens on or after January I, 1996. A Replacement
20 Facility is not a New Facility;

21 (4) The definition of “Nursing Costs” in Section 6.02 shall be
22 revised by deleting the reference to 1996 and substituting 1997
23 therefor;

24 (5) the definition of “Rate Year” in Section 6,02 shall be
25 deleted and the following definition substituted therefor: Calendar
26 year 1999.
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27 (6) the definition of “Replacement Facility” in Section 6.02
28 shall be revised by deleting the reference to “February 1, 1998” and
29 substituting “January 1, 1996” therefor;
30 (7) the definition of “Reported Costs” in Section 6.02 shall be
31 revised by deleting the reference to “1996” and substituting “1997”
32 therefor;
33 (8) Subsections (1), (2), and (3) of Section 6.03 shall be deleted
34 in their entirety and the following Subsections (1), (2), and (3) of
35 Section 6.03 substituted therefor:

6.03. Facility Specific and Standard Payment Rates36

37 (1) Standard Payment Rates for Other Operating Costs shall be
38 as follows:

39 Case Mix Category Other Operating
40 1. 52.34
41 2. 52.34
42 3. 52.34
43 4. 52.34
44 5. 52.34
45 6. 52.34
46 7. 52.34
47 8. 52.34
48 9. 52.34
49 10. 52.34

50 (2) Facility Specific Rates for Nursing Costs.
5 I Facility Specific Rates for Nursing Costs shall be determined
52 as follows:
53 (a) Determination of Facility Rates. For each facility, the
54 Division will calculate ten case mix adjusted nursing rates.
55 1. Allowable Nursing Cost per Management Minute.
56 The Division will determine a facility’s Allowable Nursing Costs
57 as follows:
58 a. 1997 Actual Nursing Cost per Management Minute.
59 A facility’s Actual Nursing Cost per Management Minute is the
60 sum of its reported Nursing Costs divided by the greater of (1) 96%
61 of the current Licensed Bed Capacity for 1997 times 365 or (2)
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62 actual 1997 patient days, divided by the facility’s 1997 average
63 Management Minutes.
64 b. Determination of Nursing Ceiling. The Division will
65 calculate a Nursing Ceiling based upon reported 1997 average
66 nursing cost per management minute as follows;
67 i. The Division will calculate a nursing per diem for
68 each facility by dividing the facility’s claimed 1997 nursing costs
69 by the greater of 1997 patient days or 96% of the Mean Licensed
70 Bed Capacity in 1997 times 365.
71 ii. The Division will calculate the 1997 average
72 nursing cost per Management Minute for each facility by dividing
73 the 1997 nursing cost per diem by the facility’s 1997 average Man-
-74 agement Minutes.

iii. The Nursing Ceiling is 110% of the median claimed
'6 1997 average Nursing Cost per Management Minute, or $.328569

per Management Minute
8 c. Allowable Nursing Cost per Management Minute

79 A facility’s Allowable Nursing Cost per Management Minute is the
80 lower of its 1997 Actual Nursing Cost per Management Minute or
81 the Nursing Ceiling.
82 2. Calculation of Ten Nursing Per Diem Rates. The
83 Division will multiply the allowable nursing cost per management
84 minute by the facility’s average management minutes per case-mix
85 category to obtain a per diem rate for each category. If the facility-
-86 specific mean minutes per case mix category equals zero, the Divi-
-87 sion will use the industry median minutes for that category.
88 3. Calculation of Weighted Nursing Per Diem for Four
89 Nursing Payment Groups.
90 a. The Division will calculate weighted nursing per diems
91 based on the four payment categories below:

92 Payment Group Case Mix Category
93 A 1-3
94 B 4-7
95 C 8-9
96 D i 0

97 b. It will calculate the proportion of residents in each of
98 the four payment groups by summing the case mix proportions for
99 the categories in each of the four payment groups.
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c. It will calculate case mix weights within each payment
group by dividing:

00

101
i. the case mix proportion for the case mix category, by10
ii. the proportion of residents in its payment group from

114.2 CMS 6.03(2)(a)3,a
103
104

d. For each case mix category, it will multiply the nursing
per diem from 114.2 CMS 6.03 (2)(a)3.b. by the case mix weight
from 114.2 CMS 6.03 (2)(a)3.c.

105
106
107

e. For each payment group, it will sum the case mix-
weighted nursing per diems from 114.2 CMS 6.03(2)(a)3.d. to
obtain four weighted nursing per diems.

108
109
110

f. It will multiply the four weighted nursing per diems11l
by 1.072112

(3) Capital Payment.113
(a) The payment for Capital Costs will be $18.75 per day

for the following:
114
115

1. facilities which open in 1999 in Urban Underbedded
areas which are exempt from the Determination of Need process;

116
117

2. new beds which become licensed in 1999 and represent
12-bed expansion projects which are not associated with an
approved Determination of Need project;

118
119
120

3. Private Nursing Facilities which sign a Provider Agree-
ment with the Division of Medical Assistance in 1999.

121
122

(b) The payment for Capital Costs will be calculated pur-
suant to 114.2 CMS 6.05(2) for the following:

123
124
125 1. facilities which opened pursuant to a Determination of

Need approved before the expiration of the Rate Year;126
2. replacement facilities which opened pursuant to a

Determination of Need approved before the expiration of the
Rate Year;

127
128
129
130 3. for new beds which become licensed pursuant to a

Determination of Need approved before the expiration of the
Rate Year;

131
132
133 4. facilities which were renovated pursuant to a Determi-

nation of Need approved before the expiration of the Rate Year;134
5. facilities which transfer Determination of Need

approvals, and
135
136
137 6. Hospital-Based Nursing Facilities

(c) For beds licensed prior to January 1, 1999, the Capital
Payment is determined based on the facility’s Allowable Fixed

138
139
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Costs and Equity per diem amounts effective December 31, 1998
calculated pursuant to 114.2 CMS 5.00. If a facility’s Allowable
Fixed Costs and Equity or Use and Occupancy payments are greater
than $18.75 per day, the facility’s 1999 Capital Payment will be the
greater of 90 percent of its 1998 Allowable Fixed Costs and Equity
or Use and Occupancy payments or $18.75 per day. If a facility’s
Allowable Fixed Costs and Equity or Use and Occupancy payments
are equal to or lower than $18.75 per day, the facility’s 1999 Capital
Payment will equal its 1998 Allowable Fixed Costs and Equity or
Use and Occupancy payments.

140
141
142
143
144
145
146
147
148
149

(d) Facilities with licensed beds that were out of service prior
to 1998 which re-open in 1999 will receive a Capital Payment of
the lower of $ 18.75 per day or the facility’s most recent billing rates
for Fixed Costs and Equity or Use and Occupancy.

150
15]

152
153

(e) For facilities with beds licensed prior to 1999 that add new
beds or renovate in 1999, the Division will calculate a blended cap-
ital payment rate based on the rates calculated under 114.2 CMS
6.03 (3)(a), 114.2 CMS 6.03 (3)(b), 114.2 CMS 6.03 (3)(c) or 114.2
CMS 6.03 (3)(d). Each capital rate will be weighted by the ratio of
beds associated with that rate divided by total constructed capacity.

154
155
156
157
158
159

(f) New facilities and facilities which open new beds, reno-
vate, or re-open beds in 1999 must file with the Division according
to the requirements of 114.2 CMS 6.05(3).

160
161
162
163 (9) Section 6.03(3) shall be renumbered as Section 6,03 (4)

and Subsection (a) thereof shall be revised by deleting the reference
to “1998” and substituting “1999” therefor;

164
165
166 (10) Section 6.03(4) shall be remembered as Section 6.03 (5)

and revised by (i) deleting the reference to “1996” and substituting167
168 “1997” therefor; (ii) deleting the references to “1998” wherever

they appear and substituting “ 1999” therefor, and (iii) deleting the
reference to “1997” and substituting “1998” therefor;

169
170

(11) Section 6.03(5) shall be deleted and a new Section 6.03 (6)
shall be substituted therefor as follows:172

(6) Special Provisions
174 (a) New Facilities. New facilities which open in 1999 will

be paid at the Standard Payment Rates for Other Operational Costs
and at the Facility Specific Rates for Nursing Costs.176

(b) Beds Out of Service. Facilities with licensed beds that
were out of service prior to 1998 which re-open in 1999 will receive
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179 the lower of the Standard Payment Rates or the most recent prior
180 billing rates inflated to 1998 for Other Operational Costs and will
181 receive Facility Specific Rates for Nursing Costs.
182 (c) Pediatric Nursing Home. Payments for Nursing to
183 facilities licensed to provide pediatric nursing facility services will
184 be determined using 1997 Reported Costs for Nursing Costs and
185 for Other Operating Costs, excluding Administration and General
186 Costs. Administration and General Costs will be based on 1997
187 costs subject to a cap of $10.89. A pediatric nursing facility may
188 apply to the Division for a rate adjustment for the otherwise unrec-
-189 ognized medical costs of residents over the age of 22 who were
190 previously enrolled in the facility’s Chapter 766 program. The
191 Division will calculate an adjustment to include the reasonable
192 costs for these services subject to approval by the Division of Med-
-193 ical Assistance.
194 (d) Rates for Innovative and Special Program. The Division
195 will include an allowance for costs and expenses to establish and
196 maintain an innovative program for providing care to Publicly
197 Aided Residents if:
198 1. The Provider has received prior written approval from
199 the Executive Office of Elder Affairs to establish and maintain a
200 program; or
201 2. The Provider participates in a special program pursuant
202 to a contract with the Division of Medical Assistance under which it
203 has agreed to accept residents designated by that agency.
204 (12) Section 6.04 shall be deleted and the following Sec-
-205 tion 6.04 substituted therefor:

6.04. Rate Year 1999 Transition Payment.206

207 The 1999 Payment Rates are the sum of the 1999 Standard Pay-
-208 merits for Other Operating Costs, Facility Specific Payments for
209 Nursing Costs, the Capita! Payment rates, and 1999 Transition Pay-
-210 ments for Other Operating Costs; subject to the Total Payment
211 Adjustment set forth at 114.2 CMS 6.04 (3).
212 (1) Other Operating Cost Payment Rate. The Other Operating
213 Payment Rate is the sum of the Standard Payment rate and the
214 Other Operating Transition Adjustment.
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15 (a) Determination of the Allowable Other Operating Costs
216 The Division will determine the facility’s Allowable Other Opera-
-217 tional Costs per diem as follows:
218 1. The Division will subtract the facility’s reported 1997
219 Administrative and General expenses from reported 1997 Other
220 Operating expenses to obtain Net Other Operating Expenses.
221 2. The facility’s Net Other Operating Expenses per day is
222 equal to Net Other Operating Expenses divided by the greater of

a tVIA mAOn T IAAnCArI D n nnr.i� 1 J ir> 1 OAT3 a. 96% of the mean Licensed Bed Capacity in 1997
224 limes 365, or
225 b.b. actual patient days
226 3. The facility’s Allowable Administrative and General per
227 diem is equal to the lower of
228 a. reported 1997 Administrative and General expensed
229 divided by the greater of.
230 i. 96% of the mean Licensed Bed Capacity in 1997
231 times 365, or
232 ii. actual patient days, or
233 b. the Administrative and General ceiling of $10.89
234 per day.
235 4. The sum of the facility’s Net Other Operating Expenses
236 per day and its Allowable Administrative and General per diem
237 equals the facility’s preliminary Other Operating Cost per diem,
238 5. The Division will calculate an Other Operating Cost
239 Ceiling as follows:
240 a. The Division will calculate the 1997 Other Oper-
-241 ating Cost per diems for all facilities.
242 b. The Other Operating Ceiling equals the industry
243 median plus 6.00% or $51.75.
244 6. A facility’s Allowable Other Operating Per Diem is the
245 lower of its Other Operating Cost per diem or the Other Operating
246 Ceiling.
247 (b) Other Operating Blended per diem. For 1999, the pay
248 ment for Other Operating Costs is the sum of 66.7% of the facility’s
249 Allowable Other Operating Costs times 1.072 and 33.3% of the
250 Other Operating Standard Payment.
251 (c) Other Operating Transition Adjustment. The Other
252 Operating Transition Adjustment is the difference between the
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Other Operating Blended per diem and the Other Operating Stan-
dard Payment.

T5

254
(2) Preliminary 1999 Payment Rates. The preliminary 1999 pay-

ment rates are the sum of the 1999 Standard Payments for Other
Operating Costs, the Facility Specific Payments for Nursing Costs,
the Capital Payment rate and the 1999 Transition Payments for
Other Operating Costs.

255

256

258
259

(3) Total Payment Adjustment, There is an additional adjust-
ment to reflect the percentage change from the facility’s 1999
weighted preliminary payment rates and its weighted current pay-
ment rates.

260
261
262
263

(a) Current Payment Rates. A facility’s current payment
rates are its most recently certified rates effective February 1, 1998
calculated pursuant to 114.2 CMS 6.00. It includes certified 1997
and 1998 administrative adjustments. The Division will amend a
facility’s 1999 payment rates to reflect 1998 amended rates pur-
suant to 114.2 CMS 6.05(1).

264
265
266
267
268
269

(b) Calculation of Weighted Rates. The Division will calcu-
late weighted 1998 rates as follows:

270
271

1. Using third quarter 1998 case mix proportions, cal-272
culate the “weighted current payment” as the sum of the products
of each category’s current payment by its corresponding case mix
proportions.

273
274
275

2. Using third quarter 1998 case mix billing data, cal-276
culate the “weighted preliminary payment” as the sum of the prod-
ucts of each category’s preliminary 1999 payment rate by its
corresponding case mix proportions.

277

278
279

3. Calculate the percentage difference from the
“weighted current payment” to the “weighted preliminary payment”.

280
281

(c) Total Payment Adjustment282
1. If the facility’s 1999 weighted preliminary payment283

284 as calculated above is lower than the facility’s 1998 weighted cur-
rent payment, the facility’s 1999 rates will equal its 1998 rates.285

286 (d) Special Provisions. The total Payment Adjustment will
not be recalculated as a result of Rate Year Adjustment made to
Capital Payments Rates under 114.2 CMS 6.05(2).

287
288
289 (13) Section 6.05(1) shall be deleted and the following Section

6.05(1) substituted therefor:290
29 (1) Retroactive Adjustments. The Division will retroac-

tively adjust rates in the following situation:292
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(a) Facilities which did not file a 1997 cost report. If a193

facility operational in 1997 did not file the 1997 cost report, the
facility will be paid at the lower of its current billing rates or the
standard payment rates. If the facility does not file a 1997 cost
report by May 1, 1999, the facility’s rates will be lowered by five
percent. If the facility does not file a 1997 cost report by July 1,
1999, the Division may terminate the facility’s rates. If the facility
files a 1997 cost report, the Division will calculate amended 1999
rates using the facility’s 1997 cost report. The amended rate will be
effective on the first day of the month following the receipt of an
acceptable cost report. If the facility demonstrates that it cannot
complete a 1997 cost report, it will continue to be paid at its current
billing rates or it may request that the Division use a different base
year cost report to determine its rates.

294
19.")

296
29'
298

299
300

301
302
303
304
305
306

(b) Facilities that opened in 1998. A facility that opened in
1998 will receive its 1998 billing rates until a 1998 cost report is

received. The Division will calculate the facility’s 1999 rates using
1998 base year costs subject to cost ceilings updated to 1998. The

cost adjustment factor to update Facility Specific Nursing Costs and
Other Operating Costs will reflect the change from 1998 to 1999.
For facilities with look-back rates receiving divisor relief pursuant
to 114.2 CMS 5.11 or 114,2 CMS 6.05(l)(b), the Division will
extend the divisor relief in the 1999 rate for the twelve months
allowed but not beyond that point. After the divisor relief expires,
the Division will recalculate the facility’s 1999 capital payment
based on constructed capacity.

30'
308
309
310
311
312
313
314
315
316
317
318
319 (c) Amended 1998 Rates. The Division will amend 1999 rates

to reflect 1998 amended rates for the following: off-base and look-
back rates pursuant to I 14.2 CMS 5. 1 I and 1 14.2 CMS 6.05,
administrative adjustments pursuant to 114.2 CMS 5.12 and 114.2
CMS 6.00, amended rates pursuant to an administrative appeal;
amended DON approvals for Maximum Capital Expenditures if the
original Determination of Need was approved prior to the expira-
tion of the Rate Year, or any further adjustments to 1998 rates to
reflect the results of any desk or file audits conducted by the Divi-
sion or the Division of Medical Assistance.

320
321
m
■m

il4

326

428

(d) Mechanical Errors. The Division may adjust rates if it
learns that there is a material error in the rate calculations.

329

330

(e) Errors in the Cost Reports. The Division may adjust rates if
it learns that the Provider has made a material error in the cost
report.
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334 (14) The introductory paragraph of Section 6.05(2) shall be
335 revised by (i) deleting “1998” and substituting “1999” therefor; and
336 (ii) deleting the reference to “March 7, 1996” wherever it appears
337 and substituting the words “the expiration of the Rate Year”
338 therefor;
339 (15) Section 6.05(2)(d) l.e. shall be revised by deleting the
340 reference to “7875%” and substituting 9% therefor;
341 (16) Sections 6.05(2)(e)2., 6.05(2)(e)2.a.; 6.05(2)(e)2.b. and
342 6.05(2)(e)2.d. shall be revised by (i) deleting all references to
343 “March 7, 1996” and substituting “the expiration of the Rate Year”
344 therefor, and (ii) deleting the figure $17.24 wherever it appears and
345 substituting $18.75 therefor;
346 (17) Section 6.05(2)(e)2.c. shall be revised by deleting there -

347 from the phrase “in 1996”.
348 (18) Section 6.05(2)(e)3 shall be deleted;
349 (19) Section 6.05(3)(c) shall be revised by deleting the word
350 “later” and substituting the word “earlier” therefor;
351 (20) Following Section 6.07 there shall be added new sections
352 6.08 and 6.09 as follows;

6.08. Administrative Adjustments to353

Prospective Rates354

355 A nursing home provider may petition for an administrative
356 adjustment to its rates only for circumstances set forth in this
357 Section 6.08.
358 (1) Requirements for Administrative Adjustments
359 (a) A nursing home provider’s petition for an administra-
-360 tive adjustment must include the following:
361 1. The provider’s name, address and the rates assigned
362 by the division;
363 2. A detailed explanation, under oath, of the basis upon
364 which said increase is sought;
365 3. A demonstration that an increase in specific costs is
366 not already compensated by other portions of the prospective rates;
367 4. Information sufficient for the division to determine
368 the appropriate cost center for the expenditure for which reimburse-
-369 ment is claimed.
370 (b) The nursing home provider must provide any other
37! information which the division requires. If the nursing home
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372 provider fails to provide information requested by the division
373 within 30 days of such request, the division will deny the petition.
374 (c) The division will suspend review of any petition if the
375 nursing home provider has failed to submit reports or other infor-
-376 mation required by division regulations in a timely manner. If the
377 nursing home fails to file the required information within 60 days
378 after notification by the division, the division will dismiss the peti-
-379 tion for administrative adjustment.
380 (d) The division will suspend review of any petition if the
381 department of public health notifies the provider that it has identi-
-382 fied a quality of care problem.
383 (e) The division will review petitions in accordance with
384 the criteria set forth in this Section 6,08.
385 (2) Standard of Review. In reviewing petitions, the division will
386 take into consideration the following:
387 (a) Whether the administrative adjustment amount would
388 result in a significant difference in the rates;
389 (b) The costs of other nursing home providers offering the
390 same or comparable level of care;
391 (c) Consistency of cost increases whether for wages,
392 nursing costs per management minutes, or other cost levels during
393 the period; and
394 (d) The collectibility of over-payments by the division of
395 medical assistance. The division will notify the division of medical
396 assistance of the petition.
397 (3) Effective Date. An administrative adjustment will be effec
398 live on January 1, 1999.
399 (4) Types of Petitions
400 (a) Substantial Capital Expenditures. A nursing home
401 provider may petition for an administrative adjustment for a sub-
-402 stantial capital expenditure if the provider has either made, or
403 expects to make, a substantial capital expenditure for a single pro-
-404 ject which meets the criteria set forth below, if the provider has not
405 yet incurred the expense, it must submit satisfactory evidence of its
406 commitment to incur the expenditure. The provider may petition fo
407 recognition of increased depreciation and interest expense as
408 result of the expenditure. The provider may not petition for mort
409 gage acquisition costs or for an equity adjustment.
410 1, Expenditure not subject to Determination of Need. The
411 amount of the expenditure must be at least three times the allowable
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annual base year depreciation expense. For building cost, the
expenditure must be at least three times the allowable base year
depreciation on building and existing improvements. For improve-
ments, the expenditure must be at least three times the allowable
base year depreciation on improvements. For equipment, the expen-
diture must be at least three times the allowable base year deprecia-
tion on equipment.

412
413
414
415
416
417
418

2. Substantial Capital Expenditure Subject to Determina-
tion of Need. If the capital expenditure is subject to determination
of need approval, the provider may petition for an administrative
adjustment after the department of public health has determined that
need exists for the project and after the time for making an appeal
to the health facilities appeals board has expired or all administra-
tive and judicial reviews of the department’s determination have
been concluded. The provider may petition for an adjustment before
the department has made a determination on the project if the com-
missioner of public health requests that the division determine the
appropriate amount of an adjustment before a determination of need
is made with respect to the expenditure or change proposed by the
provider.

419
420
421
422
423
424
425
426
427
428
429
430
431

(b) New Governmental Requirements. A nursing home
provider may petition for an administrative adjustment if it has
incurred, or presents satisfactory evidence of a commitment to
incur, substantially different costs necessary to satisfy new require-
ments of a governmental unit of the commonwealth or of the fed-
eral government provided that the new requirements are related to
resident care. An increase in existing governmental requirements is
considered a new government requirement. The division will not
grant a request for an administrative adjustment for costs incurred
to correct department of public health resident care deficiencies.

432
433
434
433
436
437
438
439
440
441

(c) Certain Increases in Operating Costs. A nursing home
provider may petition for an administrative adjustment if it has
experienced unusual and unforeseen increases in operating costs
which are not reflected in the rates. Unusual and unforeseen cir-
cumstances are events of catastrophic nature (i.e. fire, flood, or
earthquake). The cost increases must gravely threaten the financial
stability of the provider. In measuring the degree to which the
financial stability of the provider is gravely threatened, the division
will consider all of the provider’s expenditures.

442
443
444
445
446
447
448
449
450
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(d) Receiver Fees. A receiver appointed under section
452 seventy-two N chapter one hundred eleven of the General Laws
453 may petition for a rate adjustment to reimburse reasonable receiver
454 compensation and payment of his or her bond.
455 1. The receiver must submit detailed invoices that doc
456 ument the hours expended, a brief description of each activity, and
457 the hourly rate. The division will limit reimbursement to the reason-
458 able and necessary cost to safeguard the health, safety and conti-
459 nuity of care to residents and to protect them from adverse health
460 effects of unsuitable transfer.
461 2. The division will limit reasonable receiver compen-
462 sation to the lower of actual receiver fees or $lO,OOO for the first 30
463 days, $7,500 for the second 30 days, $2,500 for the third 30 days
464 and $1,500 for each 30 day period thereafter. The division may
465 include additional receiver compensation if both the department of
466 public health and the division of medical assistance approve addi-
467 tional compensation to the receiver due to unique circumstances
468 The division, the department of public health, and the division of
469 medical assistance will evaluate such requests for additional com
470 pensation for reasonableness
471 3. The division will calculate a per diem amount to be
472 added to the rates by dividing allowable receiver compensation by
473 Medicaid patient days
474 4. Only those expenses unique to the duties of the
475 receiver discharged pursuant to section seventy-two N of chapter
476 one hundred eleven of the General Laws will be included as reason-
477 able compensation under this provision. All other receivership
478 expenses are subject to the limitations set forth in the division’s
479 applicable regulations. When the receivership is terminated, the
480 division may adjust the rates to remove the costs of the receiver
481 ship
482 (e) Nursing Ceiling Petition. Effective October 1, 1996, a
483 nursing home provider which demonstrates that over seventy-five
484 percent of its residents have a primary diagnosis of multiple scle
485 rosis may request exemption from application of the nursing
486 ceiling
487 (f) Facilities in Certain Service Areas. A nursing home
488 provider may request an administrative adjustment if its percenta
489 of Medicare, Medicaid and commission for the blind patients u
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total patients is ninety percent or more in the year two years prior to
the petition; it is located within two and one half miles of a sole
community hospital; and more than ten percent of its nursing and
other operating costs were disallowed. If a nursing home provider
meets these criteria, the division will adjust the rates to reimburse
the lower of the provider’s total disallowed nursing and other oper-
ating costs, or three hundred thousand dollars.

490
491
492
493
494
495
496

(g) Geographically Isolated Facilities. A nursing home
provider which meets the criteria set forth in Stat. 1995, c. 39, § 48
may petition for adjustment of its allowable nursing and other oper-
ating costs to reflect the costs which the division determines to rea-
sonably result from the provider’s geographic location.

497
498
499
500
501

(h) Transition Petition for Public Medical Institutions. To facil-
itate the smooth transition of public medical institutions to the same
cost limits generally applicable to all nursing facilities, a transition
petition for financially threatened public medical institutions is pro-
vided as follows;

502
503
504
505
506
507 A public medical institution may request, in writing, that the

division certify rates effective January 1, 1999 which are equal to
the public medical institution’s rates in effect on January 31, 1998.
The public medical institution must demonstrate to the satisfaction
of the division that it meets the following criteria:

508
509
510
511
512 1. the impact of the 1999 reimbursement system would

result in a reduction of ten percent or greater in the weighted
average per diem rate; and

513
514

2. the impact of the 1999 reimbursement system would
result in significant financial hardship, such that the financial sta-
bility of the public medical institution would be threatened; and the
public medical institution was granted a petition for rates set effec-
tive January 1, 1997.

515
516
517
518
519

3. The public medical institution must demonstrate that all
reasonable steps to control spending are being taken and that the
public medical institution cannot rectify its financial situation by the
immediate implementation of more efficient and economical opera-
tions. This subsection (h) expires on December 31, 1999 at which
time the rates for all public medical institutions will be established
subject to the limits set forth in the applicable division regulation.

520
521
522
523
524
525
526

(5) Recommendation of Director of Bureau of Long-Term Care.
After review of a petition, the director of the bureau of long-term

527
328
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I

529 care will report his recommendations in writing to the commis-
-530 sioner of the division and to the petitioner, stating his reasons in
531 detail. The nursing home provider will have ten days to file objec-
-532 tions, arguments and comments with the division concerning the
533 recommendations of the director.
534 (6) Retroactive Reviews. The division may require that a peti-
-535 tioning nursing home provider demonstrate that the changes in costs
536 have actually occurred and that the year-end cost report substanti-
-537 ates the financial condition stated in the provider’s petition. If the
538 provider fails to provide evidence of such changes within 45 days
539 of the division’s request, the division may retroactively reverse the
540 adjustment.

6.09. Transition to RUGS 111
Reimbursement of Nursing Costs

541
542

543 The division, effective January 1, 2000, shall reimburse Nursing
544 Costs by adopting a case mix methodology employing the so-called
545 RUGS 111 case mix system utilized under the Medicare SNF
546 Prospective Payment System.
547 Said methodology shall be consistent with RUGS 111 to the ends
548 that Providers are not subject to duplicative case mix reporting and
549 other requirements.
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