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June 16, 2011

Administrator
Nursing facility

Address

Town/city, ME  04XXX
Dear Administrator;

On October 1, 2010, the Minimum Data Set (MDS) 3.0 was implemented by the Center for Medicaid and Medicare Services (CMS).  Since the time of implementation, Case Mix nurses from the Office of MaineCare Services, Division of Health Care Management has been visiting for educational purposes.  There have been no sanctions imposed during this educational time.  It is anticipated that each nursing facility will have had two visits from a Case Mix Nurse before July 1, 2011.  Training has been offered monthly in various locations in the State and will continue to be offered on a monthly basis or as requested by any nursing facility.  
Sanctions will resume as of July 1, 2011, in accordance with MaineCare Benefits Manual, Chapter III, Section 67, Principles of Reimbursement, 41.2.3 (d), as follows:  
41.2.3(D)
   Sanctions

Effective with assessment reviews on or after MIHMS go-live, the following sanctions shall be applied to the total allowable inflated direct care cost per day for a three month period subsequent to the quality review date.  The sanction will apply to all MaineCare resident days billed by the facility during the three month sanction period.  Such sanctions shall be a percentage of the total allowable inflated direct care rate per day after the application of the wage index and upper limit.  Upon notification of the error rates as determined by the reviewers (in 41.2.3(C)), the staff of the rate setting unit of the Department will implement the appropriate sanction by issuing a rate letter with the start and end dates of the three month sanction period.  At the completion of the three month sanction period, the staff of rate setting unit will issue a rate letter reinstating the total allowable inflated direct care cost per day.

(1)
A two percent (2%) decrease in the total allowable inflated direct care rate per day after the application of the wage index and upper limit will be imposed when the NF assessment review results in an error rate of thirty-four percent (34%) or greater, but is less than thirty-seven percent (37%).

(2)
A five percent (5%) decrease in the total allowable inflated direct care rate per day after the application of the wage index and upper limit will be imposed when the NF assessment review results in an error rate of thirty-seven percent (37%) or greater, but is less than forty-one percent (41%).

(3)
A seven percent (7%) decrease in the total allowable inflated direct care rate per day after the application of the wage index and upper limit will be imposed when NF assessment review results in an error rate of forty-one percent (41%) or greater, but is less than forty-five percent (45%).

(4)
A ten percent (10%) decrease in the total allowable inflated direct care rate per day after the application of the wage index and upper limit will be imposed when the NF assessment review results in an error rate of forty-five percent (45%) or greater.

41.2.3(E)
Failure to complete MDS corrections by the nursing facility staff within fourteen (14) days of a written request by staff of the Office of MaineCare Services may result in the imposition of the deficiency per diem as specified in Principle 152 of these Principles of Reimbursement (see below). Completed MDS corrections and assessments, as defined in Section 41.2, shall be submitted to the Department or its designee according to CMS guidelines.

Principle 152:  Failures to correct MDS, as requested in writing, and submit within the specified time outlined in Section 41.2.1 of these Principles of Reimbursement. A reduction in rate because of deficiencies shall remain in effect until the deficiencies have been corrected, as verified by representatives of the Department, following written notification by the provider that the deficiencies no longer exist. No retroactive adjustments to the full rate shall be made for the period that the deficiency rate is in effect unless the provider demonstrates to the satisfaction of the Department that there was no just cause for the reduction in payment.

Please contact Suzanne Pinette RN, Case Mix Manager at Office of MaineCare Services, Division of Health Care Management, at 287-1830, if there are questions.  

Sincerely,

Suzanne Pinette RN

Case Mix Manager

Cc:
Brenda McCormick, Director, Division of Health Care Management


Marc Fecteau, Director, Program Integrity, Office of MaineCare Services
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