Handout #1: RATE-SETTING METHODS IN MAINE’S LONG-TERM CARE PROGRAMS

DRAFT ONLY (rates and terms subject to corrections and updates)

	Type of Long-term Care Service
(Direct Care Workers Employed*)
	2001 Rate
(Agency Service Rates)
	Current Rate

(2008)
	Amount of Rate change 2001-2008
	Last Revision to Base Rate
	Last Update to Rate
	Rate Review Process
	Rate Setting Method
	Provider Financial Status Data Reports

	Nursing Home Services
	
	
	
	
	
	
	
	

	Medicare Funded Services

(CNA, CNA-M, HHA)             
	See federal rates
	
	
	
	
	
	Federal Prospective Payment System – See CMS website: http://www.cms.hhs.gov/SNFPPS/

	Medicare Cost Reports

	Medicaid Funded Services 

MaineCare Manual: Section 67

 (CNA, CNA-M, HHA)
	Facility Specific

Avg: $131.32
High=$317.50

Low=$92.66
(Excluding hospital based and head injury- average: $130.32

High: $205.46

Low=$92.66 )
	Facility specific. 
High $248.30
Low $113.36
	Facility specific. 

High + 21 %

Low + 22%
	Rebased in 2000 using 1998 Base 

Year costs.
	11/14/07
	Rates Set Quarterly; Adjustment made as necessary. Inflationary automatic COLA- the amount determined by Department of Health and Human Services
	Prospective case mix adjusted facility specific rates.  Direct care and routine rates prospectively determined based on audited costs for 1998.  Fixed costs are annually audited and adjustment is made to the rate. (Cost Reimb.) Note: Rate  include line items for program costs (including training, travel, universal precautions, etc.) and line item for administrative costs.
	Audited Costs. Audits conducted by Office of Audit using annual cost report with supporting financial data.

	Home Health Care
	
	
	
	
	
	
	
	

	Medicare Funded Services

 (HHA)
	(SEE FEDERAL RATES)
	
	
	
	
	
	Prospective Payment System  http://www.cms.hhs.gov/HomeHealthPPS/

	Medicare Cost Reports

	Medicaid - State Funded Services 


	
	
	
	
	
	
	
	

	Private Duty Nursing (adults)
MaineCare Manual Section 96
 (PCA, HHA, CNA, CNA-M,   Family Provider)
	Agency rate 

RN services- $18/ ½ hr

CNA services- 6.96/ ½ hr
	RN $22.13/½ hr  
CNA $8.60/½ hr    

PCA $7.49 /½ hr

Family Provider $6.78 / ½ hr
	RN:  + 23%

CNA: + 24%
	No Base Rate.
	01/01/05
	No regular rate review. Rule making/legislation
	No systematic method to rebase or update rates. Increases require legislative action. Maximum $ allowance/staff based on unit of time and procedure codes (rates set as the lower of MaineCare, Medicare or usual & customary rate).  

	None

	Medicaid Waiver  (Home Health Care)
	
	
	
	
	
	
	
	

	Home and Community-based

Benefits for Elderly and Adults with 
Disabilities

MaineCare Manual Section 19

(PSS, HHA, CNA)
	RN$15.75/ ½ hr

CNA $8.06/½hr
 PCA ?
	RN$22.12/½hr  
CNA $8.60/½ hr 
PCA $7.49/½ hr
Transportation $.32/mile  
	RN: + 40 %

CNA: + 7%
PCA: ?
	No Base 

Rate.
	10/01/05
	No regular rate review. Rule  making/legislation
	No systematic method to rebase or update rates. Increases require legislative action.

Maximum $ allowance/staff based on unit of time and procedure codes (rates set as the lower of MaineCare, Medicare or usual & customary rate).  

	None

	In-Home Personal Care & Supportive Services
	
	
	
	
	
	
	
	

	General  State Fund
	
	
	
	
	
	
	
	

	Home Based Care: Elder & Adults
 OES 10.149, Chapter 5, Section 63

(PSS, HHA, CNA, CNA-M, Family Service Provider, Handyman/Chore, Unlicensed Assistive Personnel)
	RN - $18/ ½ hr

CNA - $7.90/ ½ hr
	RN-$22.13/½ hr 
CNA $8.60/½ hr 
Agency Rate for PSS Services:

$14.98/hr     
	RN: + 23%

CNA: + 9%
	2007 Agency Rate
	2007
	No regular rate review. Rule making/legislation.
	No systematic method used to rebase or update rate. Increases by legislative action.

Contract Agency rate: Base set for approved services, payment based on individual Assessment/plan.

Family Provider Option rates(3 components of PSS services):
(1)Employer expense component. PSS rate- PSS’s gross hourly wage for authorized care provided by the family provider;
(2)the PSS family provider wage component; reimbursement to consumers for any mandated employer’s share of social security, federal and state unemployment taxes, Medicare, and worker’s comp. insurance premiums. (Workers Comp not required for PSS who is the spouse, son or daughter of the consumer).
3)payroll agent cost/ Admin rate:
Fee paid by the family provider to the Fiscal Intermediary for payroll services.

	None

	Home Based Care: Consumer

Directed

(See Labor, Section 12 - formerly OES 10.149, Ch 5, Section 73)

(Attendant/PCA)
	Worker pay rate:

PCA - $4.12/ ½ hr
($8.24/hr)
	Worker pay rate: Attendant/PCA $9.12/hr
	Worker pay rate:+ 11 %
	No Base 

Rate.
	2007
	No regular rate review. Rule making/legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action. 
Legislative action and labor negotiations set attendant wage rate.  
	None

	Homemaker

 OES 10.149, Ch 5, Section 69

(Attendant, Unlicensed Assistive 
Personnel) 
	Agency rate:  Hmkr Services: $9.19/ ½ hr
($18.38/hr)


	Agency rate: $9.37 ½ hr

($18.75/hr)

20% consumer copayment

	Agency rate: + 2%
	No Base 

Rate.
	6/21/07
	No regular rate review. Rule making/legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action.

Department requests legislative approval for agency contract rate. 
	None

	In-Home Personal Care & Supportive Services (Cont)
	
	
	
	
	
	
	
	

	General  State Fund (cont)
	
	
	
	
	
	
	
	

	Alzheimer’s Respite

OES 10.149, Ch 5, Section 68

( Worker title – unspecified)
	-
	$3800/year
20% consumer copayment
	-
	No Base 

Rate.
	11/1/97
	No regular rate review. Rule making requires legislation 
	No systematic method used to rebase or update rate. Increases approved by legislative action.
	None

	Medicaid State Plan (MaineCare)
	
	
	
	
	
	
	
	

	Personal Care Services (adult only)

MaineCare Manual Section 96

(C NA, C NA-M)
	PCA services $6.82/ ½ hr
($13.64/hr)
	PCA $7.49/ ½ hr
($14.98/hr)
	+  10 %
	No Base 

Rate
	08/07/06
	No regular rate review. Rule making requires legislation

	No systematic method to rebase or update rates. Increases require legislative action. Maximum $ allowance/staff based on unit of time and procedure codes (set as the lower of MaineCare, Medicare or usual and customary rates).  
	None

	Consumer-Directed Personal Care

 MaineCare Section 12 

 (Attendant/PCA)


	Worker pay rate: Attendant / PCA -

$ 4.12/ ½ hr
($8.24/hr)

	Worker pay rate: $10.44/hr 
+Consumer copayment
	+ 27 %
	Per service hour based on time studies
	8/7/06
	No regular rate review. Rule making  requires legislation
	No systematic method to rebase or update rates. Increases require legislative action. Maximum $ allowance/staff based on unit of time and procedure codes (set as the lower of MaineCare, Medicare or usual and customary rates).  

	None

	Medicaid Waiver
	
	
	
	
	
	
	
	

	Consumer Directed

 MaineCare Section 22

(PCA, Attendant)


	$2.06/ ¼ hr
($8.24/hr)
	$2.28/ ¼ hr (
$ 10.03 rate includes 10% admin with $9.12/hr worker pay rate)
	+ 11 %
	No Base 

Rate
	10/31/04
	No regular rate review. Rule making requires legislation
	No systematic method to rebase or update rates. Increases require legislative action. Maximum $ allowance/staff based on unit of time and procedure codes (set as the lower of MaineCare, Medicare or usual and customary rates).  

	None

	Elders & Adults with Disabilities

MaineCare Section 19

 (PSS, HHA, C NA)
	$6.82/ ½ hr
($13.64/hr)
	CNA/HHA$8.60/ ½ hr. PSS $7.49 per ½ hr ($14.98/ hr)

Hmkr$7.19/½hr
Transport: $.32/mile
	+ 10 %
	No Base 

Rate
	8/23/08
	No regular rate review. Rule making requires legislation
	No systematic method to rebase or update rates. Increases require legislative action. Maximum $ allowance/staff based on unit of time and procedure codes (set as the lower of MaineCare, Medicare or usual and customary rates).  
	None

	MR/Autism

MaineCare Section 21

(DSP, DSP/CRMA, C NA-M,

MHRT –C, Employment Specialist)
	-
	 $6.73 - $8.19/ 1/4 hr.($26.92-32.76/hr). 
10 hr/mos Empl Services max.
Transport.$ .62/mile
	-
	No Base 

Rate
	10/1/08
	No regular rate review. Rule making requires legislation
	Standard rate based on unit of time and procedure codes. Home, employment support rate based on staff time. # of consumers and aggregate/authorized weekly time. Rate includes 5% service provider tax.
	None

	Residential Care  (family homes, supported living, and group homes)
	
	
	
	
	
	
	
	

	Medicaid State Plan
	
	
	
	
	
	
	
	

	Res. Care: Medical & Remedial PNMI

 MaineCare Section 97 Section B,C,D, E & F)

 (MHRT-1, other untitled workers)
	Facility/Program specific rate:


	Facility/
Program specific rate:

Range: $54.32-$111.29
	
	App.C 1998 base. App F. 2002 base  yr.  NA- B.D.E
	App.C 1/1/08. App B.D.E.F Varies per fiscal year
	App. C adjusted 2x per year or as necessary.

App. B,D,E,F adjusted 1x per year or as necessary.
	App. C. provider specific rate based on CMI and facility specific costs. App. B,D,E,F based on facility/ program specific costs.

Note: calculations for Nsg homes/res care/asst lvg include line items for program costs (including training, travel, universal precautions, etc): administrative costs. MR rate includes fringe benefit  % of wage for health insurance
	Audited using annual cost report , supporting financial data. Rate Setting Report used to set annual rates App. B, D, E.

	Res. Care: Remedial Room & Board

Chapter 115  (App. C & F), State 
Contract for App. B & E, Redirect and
Child Welfare for App. D
	Facility/
Progra specific rate:

Average:$76.46
	Facility/
Program specific rate


	Facility specific.
	App. C 1998 base year.

App. F 2001 base year.

N/A for B,D,E
	App. C 7/1/07.

App. B,D, E,F Varies per fiscal year
	See above
	See above
	See above

	Assisted Living
	
	
	
	
	
	
	
	

	General Fund
	
	
	
	
	
	
	
	

	Assisted Living Congregate Hsg
OES 10.149 Ch 5, Section 62
(PCA)
	-
	?
20% consumer copayment
	-
	-
	11/1/97
	No regular rate review. Rule making requires legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action.

Service rate for approved services based on time allowance standards

	None

	Medicaid State Plan
	
	
	
	
	
	
	
	

	Assisted Living Services

MaineCare Section 6 – (Repealed)
(CRMA, PCA, PSS, RCS, Untitled other)
	-
	Range; $36.79 – 83.24 per day 

($42 per diem unadjusted base rate)
	-
	7/1/2004
	7/1/08
	Annual review
	Per Diem base and program allowances. (Base price X weighted avg + program allowance. Weight based on member’s ASL res. group. Program allowances for facility and staff costs)  Inflation adjustments
	None

	Medicaid Waiver
	
	
	
	
	
	
	
	

	Adult Family Care Services

Assisted Housing , Maine Section 2

(PCA, C NA-M, Unlicensed Asst 

Personnel, Unlicensed Asst 
Personnel- Med/ Treatment
	
	$23.14 – 69.59 per day ($43.26 per diem unadjusted base rate)
	-
	7/1/08
	7/1/08
	Annual review.
	Per Diem base and program allowances. (Base price X weighted avg + program allowance. Weight based on member’s ASL res. group. Program allowances for facility and staff costs) Inflation adjustments.
	None

	Day Programs
	
	
	
	
	
	
	
	

	General Fund
	
	
	
	
	
	
	
	

	Adult Day Services

OES 10.149: Chapter 5, Section 61
(PCA)
	-
	$4.68 ½ hr
($9.36/hr)
	-
	No base year.
	9/1/04
	No regular rate review. Rule making requires legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action.

Service rate for approved services based on time allowance standards


	None

	Medicaid State Plan
	
	
	
	
	
	
	
	

	Adult Day Health Services

MaineCare Section 26

(C NA, Other untitled attendants)
	-
	$2.36 per ¼ hr
($9.44/hr)
	-
	No base year.
	9/1/2004
	No regular rate review. Rule making requires legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action.

Service rate for approved services based on time allowance standards


	None

	Community Support Services

MaineCare Section 17

(CRMA, MHRT-1, MHRT-C, CIPSS
	-
	$8.02/ ¼ hr
($24.08/hr)
	-
	No base
Year.
	8/7/06
	No regular rate review. Rule making requires legislation
	No systematic method used to rebase or update rate. Increases approved by legislative action.

Service rate for approved services based on time allowance standards


	

	Medicaid Waiver
	
	
	
	
	
	
	
	

	MR/Autism 
MaineCare Section 21

(MHRT –C, Employment Specialist)
	-
	Service rate range: $6.00 - $15.00/ ¼  hr.

($24-60/hr)

Empl Services Max 10hrs/mos.

Transport.

$.62/mile


	-
	No base year.
	10/1/08
	No regular rate review. Rule making requires legislation
	Standard unit rate is based on unit of measure for a billing procedure code. Service rates for Home, Work/employment support based on direct care staff time needed by consumer and number of consumers in the setting using aggregate, authorized weekly hours. Rate includes 5% service provider tax
	None


* For explanation of worker titles, job functions and qualifications see 2009 Profile of Employment of Direct Service Workers in Maine Department of Health and
Comparison of Rates by Worker Title 2001 - 2008

	Service by Worker


	RN

Home Care
Sect 19,96 ->
Agency Rate/hr
	LPN

( 
Agency Rate/hr
	MSW

( 
Agency Rate/hr
	PCA/PSS

( 
Agency 
Rate/hr
	CNA

( 
Agency 
Rate/hr
	HHA

(
Agency 
Rate/hr
	Homemaker

(PSS)

 (OES-Ch 5/sect 69)
Agency Rate/hr
	Homemaker

(PSS)

(HCBS Waiver Sect. 19)
Agency Rate/hr
	Consumer-directed Personal Care 
Worker 
rate/hr
	DSP

Direct Support

(Sect.21,
Agency Rate/hr
(Includes trng and benefits)
	Behavioral/

Medical Support (MR/DD)

(Section 21)
Agency Rate/hr

(Includes trng and benefits)

	FY 2001
	$36.00
	$23.52
	$46.40
	$13.64
	$15.80
	$15.80
	$16.38 
	(FY 2000)

$14.52
	Worker Wage: $8.22
	-


	-

	FY 2002
	$36.00
	$23.52
	$46.40
	$13.92
	$16.12
	$16.12
	$17.20
	-
	Worker Wage: $7.71
	-
	-

	FY 2003
	-
	-
	-
	$14.20
	$16.44
	$16.44
	$17.54
	$14.38
	Worker Wage: :$7.71
	-
	-

	FY 2004
	$38.00

HCB $44.24
	$25.26

HCB $25.52
	$46.40
	$15.14
	$17.38
	$17.38
	$18.07
	-
	Worker Wage: :$7.71
	$21.48- $23.16
	-

	FY 2005
	$38.00

HCB $44.24
	$25.26

HCB $25.52
	$46.40
	$14.98
	$17.20
	$17.20
	$18.07
	$14.38
	Worker Wage: :$7.71
	-


	-



	FY 2006
	$44.26

HCB $44.24
	$25.26
	$46.40

HCB 45.92
	$14.98
	$17.20
	$17.20
	$18.07
	-
	Worker
$9.00
	-
	-

	FY 2007
	$44.26

HCB $44.24)
	$25.26

$25.26
	$46.40

(HCB 45.92)
	$14.98
	$17.20
	$17.20
	$18.75
	$14.38
	Worker
$9.12
	$25.37
	$27.97 -$30.71

	FY 2008
	$44.26

HCB $44.24)
	$25.26
	
	$14.98
	$17.20
	$17.20
	$18.75
	$14.38
	Worker $9.12 
+10% Admin 

= $10.03
	$26.92 –

$32.76
	$29.52 –
$32.24


Source Documents for policy and rules:
MaineCare programs and reimbursement rates information:
MaineCare Benefits Manual, DHHS 10.144 Chapter 101: http://www.maine.gov/sos/cec/rules/10/ch101.htm
Office of Elder Services, DHHS 10.149 http://www.maine.gov/sos/cec/rules/10/chaps10.htm#149
MR/DD Reimbursement Rate Method:

http://www.maine.gov/dhhs/OACPDS/DS/published-rates/excel/Demo_Rates-Maineupdated.xls
http://www.maine.gov/dhhs/OACPDS/DS/published-rates/word/2a-Methodology-Discussion-Paper.doc  

http://www.maine.gov/dhhs/OACPDS/DS/published-rates/1  Proposed-Rate-Methodology.ppt#256,1,Proposed Rate Methodology

http://www.maine.gov/dhhs/OACPDS/DS/published-rates/home.html
Department of Labor rules:  http://www.maine.gov/sos/cec/rules/12/chaps12.htm
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