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1. Waiver Issues
PUBLIC SESSION OF THE
HEALTH SERVICES COST REVIEW COMMISSION
1:45 p.m.
1. Review of the Executive Session and Public Meeting Minutes of the February 1,
2012 Meeting
2. Executive Director’s Report
3. Docket Status – Cases Closed
2146A – Johns Hopkins Health System
2147A – Johns Hopkins Health System
2148N – Mt. Washington Pediatric Hospital
4. Docket Status – Cases Open
2149A – Johns Hopkins Health System
2150A – Johns Hopkins Health System
2151A – Johns Hopkins Health System
2152A – Johns Hopkins Health System
2153N – Anne Arundel Medical Center
2154A – Johns Hopkins Health System
2155A – University of Maryland Medical System
2156A – University of Maryland Medical System

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

5. Final Recommendation regarding Proposed Changes to NSPII Policies from the
Maryland Higher Education Commission
6. Draft Recommendation on Medicare Waiver Margin Trends, Drivers, and Options
7. Legal Report
8. Hearing and Meeting Schedule

H.S.C.R.C's CURRENT LEGAL DOCKET STATUS (OPEN)
AS OF FEBRUARY 23, 2012
A: PENDING LEGAL ACTION :
B: AWAITING FURTHER COMMISSION ACTION:
C: CURRENT CASES:

NONE
NONE
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Staff Recommendation
March 7, 2012

I. INTRODUCTION
Johns Hopkins Health System (“System”) filed an application with the HSCRC on
December 6, 2011 on behalf of its member hospitals, Johns Hopkins Hospital, Johns Hopkins
Bayview Medical Center, and Howard County General Hospital (the “Hospitals”) for an
alternative method of rate determination, pursuant to COMAR 10.37.10.06. The System requests
approval from the HSCRC for participation in a renegotiated global rate arrangement for solid
organ and bone marrow transplants with United Resources Networks/Optum Health, a division
of United HealthCare Services, for a period of one year beginning December 1, 2011.
II. OVERVIEW OF APPLICATION
The contract will continue to be held and administered by Johns Hopkins HealthCare,
LLC ("JHHC"), which is a subsidiary of the System. JHHC will manage all financial
transactions related to the global price contract including payments to the System hospitals and
bear all risk relating to regulated services associated with the contract.
III. FEE DEVELOPMENT
The hospital portion of the global rates was developed by calculating mean historical
charges for patients receiving the procedures for which global rates are to be paid. The remainder
of the global rate is comprised of physician service costs. Additional per diem payments were
calculated for cases that exceed a specific length of stay outlier threshold.
IV. IDENTIFICATION ANDASSESSMENT OF RISK
The Hospitals will continue to submit bills to JHHC for all contracted and covered
services. JHHC is responsible for billing the payer, collecting payments, disbursing payments to
the Hospitals at their full HSCRC approved rates, and reimbursing the physicians. The System
contends that the arrangement among JHHC, the Hospitals, and the physicians holds the
Hospitals harmless from any shortfalls in payment from the global price contract. JHHC

maintains it has been active in similar types of fixed fee contracts for several years, and that
JHHC is adequately capitalized to bear risk of potential losses.
V. STAFF EVALUATION
The staff reviewed the experience under this arrangement for the last year and found it to
be favorable. After review of the contract, staff believes that the Hospitals can achieve a
favorable experience under this amended arrangement.
VI. STAFF RECOMMENDATION
The staff recommends that the Commission: 1) waive the requirement that alternative
applications be filed 30 days before the proposed effective date; 2) approve the Hospitals'
application for an alternative method of rate determination for solid organ and bone marrow
transplant services for a one year period commencing December 1, 2011. The Hospitals will
need to file a renewal application for review to be considered for continued participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of the
standard Memorandum of Understanding ("MOU") with the Hospitals for the approved contract.
This document would formalize the understanding between the Commission and the Hospitals,
and would include provisions for such things as payments of HSCRC-approved rates, treatment
of losses that may be attributed to the contract, quarterly and annual reporting, confidentiality of
data submitted, penalties for noncompliance, project termination and/or alteration, on-going
monitoring, and other issues specific to the proposed contract. The MOU will also stipulate that
operating losses under the contract cannot be used to justify future requests for rate increases.
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I. INTRODUCTION

Johns Hopkins Health System (the ”System”) filed an application with the HSCRC on
December 6, 2011 on behalf of its member hospitals, Johns Hopkins Hospital, Johns
Hopkins Bayview Medical Center, and Howard County General Hospital (the Hospitals’) for
an alternative method of rate determination, pursuant to COMAR 10.37.10.06. The System
requests approval from the HSCRC to continue to participate in a renegotiated global rate
arrangement for solid organ and bone marrow transplants with Coventry Transplant
Network for one year beginning January 1, 2012.

II. OVERVIEW OF APPLICATION
The contract will be continue to be held and administered by Johns Hopkins
HealthCare, LLC ("JHHC"), which is a subsidiary of the System. JHHC will manage all
financial transactions related to the global price contract including payments to the System
hospitals and bear all risk relating to regulated services associated with the contract.

III. FEE DEVELOPMENT
The hospital portion of the global rates was developed by calculating the mean
historical charges for patients receiving the procedures for which global rates are to be
paid. The contract also has a stop loss clause. The remainder of the global rate is
comprised of physician service costs. Additional per diem payments were calculated for
cases that exceed a specific length of stay outlier threshold.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospitals will continue to submit bills to JHHC for all contracted and covered
services. JHHC is responsible for billing the payer, collecting payments, disbursing
payments to the Hospitals at their HSCRC approved rates, and reimbursing the physicians.
The System contends that the arrangement among JHHC, the Hospitals, and the
physicians holds the Hospitals harmless from any shortfalls in payment from the global
price contract. JHHC maintains that it has been active in similar types of fixed fee contracts
for several years, and that JHHC is adequately capitalized to bear risk of potential losses.

V. STAFF EVALUATION
Based on the favorable performance in the last year, staff believes that the Hospitals
can continue to achieve a favorable experience under this arrangement.

VI. STAFF RECOMMENDATION
The staff recommends that the Commission: 1) waive the requirement that
alternative applications be filed 30 days before the proposed effective date; 2) approve the
Hospitals' application for an alternative method of rate determination for solid organ and
bone marrow transplant services, for a one year period commencing January 1, 2012. The
Hospitals will need to file a renewal application for review to be considered for continued
participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospitals for the approved
contract. This document would formalize the understanding between the Commission and
the Hospitals, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and
annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract. The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rate increases.
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I. INTRODUCTION
On December 6, 2011, Johns Hopkins Health System (“System”) filed an alternative
rate application on behalf of its member hospitals, Johns Hopkins Hospital, Johns Hopkins
Bayview Medical Center, and Howard County General Hospital (the “Hospitals”) requesting
approval from the HSCRC to continue to participate in a global rate arrangement with the
Canadian Medical Network for cardiovascular procedures and global rates for kidney transplant
services and to add bone marrow transplants to the arrangement going forward. The Hospitals
request that the Commission approve the revised arrangement for one year beginning December
1, 2011.
II. OVERVIEW OF APPLICATION
The contract will continue to be held and administered by Johns Hopkins HealthCare,
LLC ("JHHC"), which is a subsidiary of the System. JHHC will continue to manage all financial
transactions related to the global price contract including payments to the Hospitals and bear all
risk relating to regulated services associated with the contract.
III.

FEE DEVELOPMENT
The hospital portion of the global rates was developed by calculating mean historical

charges for patients receiving the procedures for which global rates are to be paid. The remainder
of the global rate is comprised of physician service costs. Additional per diem payments were
calculated for cases that exceed a specific length of stay outlier threshold.
IV.

IDENTIFICATION AND ASSESSMENT OF RISK
The Hospitals will continue to submit bills to JHHC for all contracted and covered

services. JHHC is responsible for billing the payer, collecting payments, disbursing payments
to the Hospitals at their full HSCRC approved rates, and reimbursing the physicians. The System
contends that the arrangement among JHHC, the Hospitals, and the physicians holds the

Hospitals harmless from any shortfalls in payment from the global price contract. JHHC
maintains it has been active in similar types of fixed fee contracts for several years, and that
JHHC is adequately capitalized to bear the risk of potential losses.
V. STAFF EVALUATION
Staff finds that the actual experience for cardiovascular services and kidney transplants
under the arrangement for the last year has been favorable. After further review, staff found that
the hospital portion of the new global rates for bone marrow transplant services was based on
hospital experience data utilized to develop global rates for other successful bone marrow
transplant arrangements.
VI. STAFF RECOMMENDATION
The staff recommends that the Commission: 1) waive the requirement that alternative
rate applications be filed 30 days before the proposed effective date; 2) approve the Hospitals'
application for an alternative method of rate determination for cardiovascular procedures, kidney
transplant services, and bone marrow transplant services for one year beginning December 1,
2011. The Hospitals must file a renewal application annually for continued participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of the
standard Memorandum of Understanding ("MOU") with the Hospitals for the approved contract.
This document will formalize the understanding between the Commission and the Hospitals, and
will include provisions for such things as payments of HSCRC-approved rates, treatment of
losses that may be attributed to the contract, quarterly and annual reporting, confidentiality of
data submitted, penalties for noncompliance, project termination and/or alteration, on-going
monitoring, and other issues specific to the proposed contract. The MOU will also stipulate that
operating losses under the contract cannot be used to justify future requests for rate increases.
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I. INTRODUCTION
Johns Hopkins Health System (the “System”) filed an application with the HSCRC on
December 6, 2011 on behalf of its member hospitals, Johns Hopkins Hospital, Johns
Hopkins Bayview Medical Center, and Howard County General Hospital (the Hospitals),
requesting approval to continue to participate in a global price arrangement with Aetna
Health, Inc. for solid organ and bone marrow transplant services. The Hospitals request
that the Commission approve the arrangement for one year beginning January 1, 2012.

II. OVERVIEW OF APPLICATION
The contract will be held and administered by Johns Hopkins HealthCare, LLC
("JHHC"), which is a subsidiary of the System. JHHC will continue to manage all financial
transactions related to the global price contract including payments to the System hospitals
and bear all risk relating to regulated services associated with the contract.

III. FEE DEVELOPMENT
The hospital portion of the global rates was developed by calculating mean historical
charges for patients receiving the procedures for which global rates are to be paid. The
remainder of the global rate is comprised of physician service costs. Additional per diem
payments calculated for cases that exceed a specific length of stay outlier threshold were
similarly adjusted.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospitals will submit bills to JHHC for all contracted and covered services.
JHHC is responsible for billing the payer, collecting payments, disbursing payments to the
Hospitals at their full HSCRC approved rates, and reimbursing the physicians. The System
contends that the arrangement among JHHC, the Hospitals, and the physicians holds the
Hospitals harmless from any shortfalls in payment from the global price contract. JHHC
maintains it has been active in similar types of fixed fee contracts for several years, and
that JHHC is adequately capitalized to bear risk of potential losses.

V. STAFF EVALUATION
The staff found that the actual experience under the prior arrangement for the last
year’s solid organ transplants has been favorable. In addition, after review of the data, staff
is confident that the global prices for bone marrow transplant services are sufficient to
enable the Hospitals to achieve a favorable result.

VI. STAFF RECOMMENDATION
Staff recommends that the Commission: 1) waive the requirement that alternative
applications be filed 30 days before the proposed effective date; 2) approve the Hospitals'
application for an alternative method of rate determination for solid organ and bone marrow
transplant services for a one year period beginning January 1, 2012. The Hospitals must
file a renewal application annually for continued participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospitals for the approved
contract. This document would formalize the understanding between the Commission and
the Hospitals, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and
annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract. The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rate increases.
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Introduction
On January 31, 2012, Anne Arundel Medical Center (“Hospital”) submitted a partial rate
application to the Commission requesting a rate for Hyperbaric Chamber (HYP) services. The
Hospital is requesting the lower of a per hour of treatment rate based on its costs and volumes, or a
per hour of treatment based on the statewide median for this service. The effective date for this
service is March 1, 2012.
Staff Evaluation
To determine if the Hospital’s HYP rate should be set at the statewide median or at a rate
based on its own cost experience, the staff requested that the Hospital submit to the Commission all
cost and statistical data for HYP services for FY 2012. Based on information received, it was
determined that the HYP rate based on the Hospital’s actual data would be $392.76 per hour of
treatment, while the statewide median rate for HYP services is $290.23 per hour of treatment.
Recommendation
After reviewing the Hospital’s application, the staff recommends as follows:
1. That COMAR 10.37.10.07 requiring that rate applications be filed 60 days before the opening
of a new service be waived;
2. That an HYP rate of $290.23 per hour of treatment be approved effective March 1, 2012;
3. That no change be made to the Hospital’s charge per case standard for HYP services; and
4. That the HYP rate not be rate realigned until a full year’s cost experience data have been
reported to the Commission.

.
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I. INTRODUCTION
Johns Hopkins Health System (the “System”) filed an application with the HSCRC
on February 2, 2012 on behalf of Johns Hopkins Hospital and Johns Hopkins Bayview
Medical Center (the “Hospitals”) for an alternative method of rate determination, pursuant
to COMAR 10.37.10.06. The System requests approval from the HSCRC for participation
in an updated global rate arrangement for cardiovascular procedures with Quality Health
Management for a period of one year beginning March 1, 2012.

II.

OVERVIEW OF APPLICATION
The contract will be held and administered by Johns Hopkins HealthCare, LLC

("JHHC"), which is a subsidiary of the System. JHHC will manage all financial
transactions related to the global price contract including payments to the Hospitals and
bear all risk relating to regulated services associated with the contract.

III. FEE DEVELOPMENT
The hospital portion of the updated global rates was developed by calculating
mean historical charges for patients receiving the particular cardiovascular procedures at
the Hospitals. The remainder of the global rate is comprised of physician service costs.
Additional per diem payments were calculated for cases that exceed a specific length of
stay outlier threshold.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospitals will submit bills to JHHC for all contracted and covered services.
JHHC is responsible for billing the payer, collecting payments, disbursing payments to the
Hospitals at their full HSCRC approved rates, and reimbursing the physicians. The
System contends that the arrangement among JHHC, the Hospitals, and the physicians
holds the Hospitals harmless from any shortfalls in payment from the global price
contract. JHHC maintains it has been active in similar types of fixed fee contracts for
several years, and that JHHC is adequately capitalized to bear the risk of potential losses.

V.

STAFF EVALUATION
Although there has been no activity under this arrangement, the format utilized to

calculate the updated case rate, i.e., historical data for like cases, has been utilized as the
basis for other successful cardiovascular arrangements in which the Hospitals are
currently participating. Staff believes that the Hospitals can achieve a favorable
experience under this arrangement.

VI.

STAFF RECOMMENDATION
The staff recommends that the Commission: 1) waive the requirement that

alternative applications be filed 30 days before the proposed effective date; 2) approve
the Hospitals’ application for an alternative method of rate determination for
cardiovascular services for a one year period commencing March 1, 2012. The Hospitals
will need to file a renewal application for review to be considered for continued
participation. Consistent with its policy paper regarding applications for alternative
methods of rate determination, the staff recommends that this approval be contingent
upon the execution of the standard Memorandum of Understanding ("MOU") with the
Hospitals for the approved contract. This document would formalize the understanding
between the Commission and the Hospitals, and would include provisions for such things
as payments of HSCRC-approved rates, treatment of losses that may be attributed to the
contract, quarterly and annual reporting, confidentiality of data submitted, penalties for
noncompliance, project termination and/or alteration, on-going monitoring, and other
issues specific to the proposed contract. The MOU will also stipulate that operating losses
under the contract cannot be used to justify future requests for rate increases.
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I. INTRODUCTION
On February 23, 2012, the University of Maryland Medical Center (“UMMC,” or the
“Hospital”) filed an application with the Commission for an alternative method of rate
determination, pursuant to COMAR 10.37.10.06. The Hospital has requested approval to
continue to participate in a global rate arrangement with the Gift of Life Foundation (GOL)
for the collection of bone marrow and peripheral blood stem cells from GOL on an
outpatient basis, donors to facilitate Hematopoietic Stem Cell transplants into unrelated
GOL recipients. The Hospital seeks approval of the arrangement for one year beginning
April 1, 2012.

II. OVERVIEW OF APPLICATION
The contract will continue to be held and administered by University Physicians,
Inc. ("UPI"), which is a subsidiary of the University of Maryland Medical System. UPI will
manage all financial transactions related to the global price contract including payments
to the Hospital and bear all risk relating to services associated with the contract.

III. FEE DEVELOPMENT
The hospital portion of the global rates for the collection of bone marrow and
peripheral blood stem cells has been updated and is based on actual experience for
cases performed at UMMC. The remainder of the global rates comprised of physician
services has been negotiated with the participating physician group.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospital will continue to submit bills to UPI for all contracted and covered
services. UPI will continue to be responsible for billing the payer, collecting payments,
reimbursing physicians, and disbursing payments to the Hospital at its full HSCRC
approved rates. The Hospital contends that the arrangement between UPI and the
Hospital holds the Hospital harmless from any shortfalls in payment from the global price
contract.

V.

STAFF EVALUATION
Staff found that the Hospital’s experience under this arrangement for the last year

was favorable.

VI.

STAFF RECOMMENDATION
After reviewing the revised global rates and recognizing the efforts to reduce

hospital charges through utilization reduction, staff recommends that the Commission
approve the Hospital’s request for an alternative method of rate determination for the
collection of bone marrow and peripheral stem cells for one year commencing April 1,
2012. UMMC will be required to file a renewal application for review to be considered for
continued participation in the arrangement.
Consistent with its policy paper regarding applications for alternative methods of
rate determination, the staff recommends that this approval be contingent upon the
execution of the standard Memorandum of Understanding ("MOU") with the Hospital for
the approved contract. This document would formalize the understanding between the
Commission and the Hospital, and would include provisions for such things as payments
of HSCRC-approved rates, treatment of losses that may be attributed to the contract,
quarterly and annual reporting, confidentiality of data submitted, penalties for
noncompliance, project termination and/or alteration, on-going monitoring, and other
issues specific to the proposed contract. The MOU will also stipulate that operating losses
under the contract cannot be used to justify future requests for rate increases.

Nurse Support Program II
Statewide Initiatives Modifications

Health Services Cost Review Commission
4160 Patterson Avenue
Baltimore, MD 21215
410-764-2605

March 7, 2012

This is a final recommendation. We have noted revisions from the draft recommendation within this
document.

Nurse Support Program II - Statewide Initiative Modifications
March 7, 2012

Purpose
This is a recommendation to modify several Nurse Support Program II (NSP II) Statewide
Initiatives, last approved by the Commission on December 9, 2009. The proposed modifications,
as suggested by the NSP II administrators at the Maryland Higher Education Commission
(MHEC), strengthen the NSP II Statewide Initiatives by better supporting nursing faculty
development.
The proposed modifications do not alter the percentage of gross patient revenue contributed to
NSP II (i.e., the dollars funded for NSP II remain unchanged by these modifications).
Additionally, the proposed modifications do not change the Competitive Institutional Grants
component of NSP II.

Background
The Health Services Cost Review Commission (HSCRC) approved the creation of NSP II on
May 4, 2005, in order to alleviate the critical shortage of qualified nurses in Maryland by
expanding the capacity of Maryland nursing schools with specific attention to educating nurses
to become faculty members. The program is funded for up to ten years by a 0.1 percent increase
to regulated gross inpatient revenue. NSP II focuses on expanding the capacity to educate nurses
through two components, Competitive Institutional Grants and Statewide Initiatives.
The HSCRC contracts with MHEC to administer NSP II. MHEC's duties include developing
applications and guidelines, overseeing the review and selection of applicants, conducting site
visits, and monitoring and evaluating NSP II. MHEC provides the programmatic and
administrative support necessary for the successful administration of the NSP II program.
Recommended Modifications to NSP II Statewide Initiatives
Based on recommendations by MHEC staff, HSCRC staff recommends the following
modifications to the NSP II authorized Statewide Initiatives:


Graduate Nursing Faculty Scholarships
Graduate Nursing Faculty Scholarships are available to eligible students who are sponsored
by Maryland higher education institutions to complete the graduate education necessary to
become qualified nursing faculty at Maryland institutions. A service obligation is attached to
the scholarships.
o Currently the annual maximum scholarship is $13,000. We recommend modifying the
annual maximum award per graduate student to be the amount for tuition and fees at the
student's Maryland institution.
o Currently a scholarship may be awarded only for two years. As nursing institutions are
moving toward doctoral-degreed faculty, we recommend removing time limitations
around this award to accommodate graduate students pursuing doctoral degrees.
o Several Maryland institutions have developed nursing education certificates. This
credential augments master’s degree prepared students whose studies did not include
nursing pedagogy, curriculum development and testing, which undergird sound teaching
methods. We recommend authorizing Graduate Nursing Faculty Scholarships to eligible
graduate students pursuing nursing education certificates.
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o To commemorate Dr. Harold Cohen's ardent support of NSP and nursing in Maryland,
HSCRC staff recommends naming the Graduate Nursing Faculty Scholarships, "The Hal
and Jo Cohen Graduate Nursing Faculty Scholarships Program."


Living Expense Grants
Living Expense Grants are currently awarded to those recipients of the Graduate Nursing
Faculty Scholarship who show need through submission of financial documents. Over the
past several years, MHEC has awarded twice as many dollars for Living Expense Grants than
dollars through the Graduate Nursing Faculty Scholarships. Based on feedback from MHEC
staff with input from MHEC's Schools/Programs of Nursing Dean, Director, Department
Head meeting group, HSCRC staff recommends MHEC rebalance the Living Expense Grants
component of NSP II by first awarding tuition dollars (Graduate Nursing Faculty
Scholarships) for eligible applications and subsequently awarding Living Expense Grants.
Rebalancing Living Expense Grants reestablishes tuition coverage as the primary use for
NSP II Statewide Initiative funds.

Revised
from draft



New Nursing Faculty Fellowships - We suggest no changes to this initiative.



Loan Assistance Repayment Program (through the Janet L. Hoffman Loan Assistance
Repayment Program)
The Janet L. Hoffman Loan Assistance Repayment Program is a separate program from NSP
II. We recommend removing the language regarding loan assistance from the HSCRC's NSP
II recommendation.



Doctoral Dissertation Research Grant
As nursing education moves toward more doctoral-degreed faculty, HSCRC staff
recommends adding authorization for doctoral dissertation support.

Note, that in addition to these recommendations to the HSCRC, MHEC is recommending to their
Commission a number of program modifications, including new applications and guidelines
(including application timelines) and additional monitoring processes. MHEC may also place
parameters around the authorized initiatives to manage NSP II within the program dollars (e.g.,
MHEC may set maximum dollars awarded for a scholarship in a given year).
Anticipated Impact of Recommended Changes
HSCRC and MHEC staff anticipate that the recommended modifications to the NSP II Statewide
Initiatives will facilitate better preparation of graduate students for teaching and faculty nursing
positions in Maryland higher education institutions, including the preparation of more doctoral
students. Prioritization of scholarship funding over the living expense grant will provide the
financial assistance most needed by nursing graduate students. The scholarship funding carries a
service obligation which better addresses the State’s need for doctoral trained faculty and
provides stronger accountability for the expenditure of funds.
Section
added

Comment Letters
HSCRC staff has received five letters, all supporting this recommendation. We have attached
the letters to this recommendation.
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Comment Letters
From: Batturs, Beth [mailto:babatturs@aacc.edu]
Sent: Tuesday, February 28, 2012 10:53 AM
To: Oscar Ibarra
Subject: support

this is aacc
Good morning Oscar, I just wanted to express my strong support for the changes to the NSP 2
Statewide Initiatives, related to graduate education support. The deans and directors were able to give
feedback and input into Peggy Daw’s proposal and these changes will have a direct positive impact for
nurses continuing their education in Maryland. If you need further information, please don’t hesitate to
call.
Beth Anne Batturs Martin, RN, MSN
Director of Nursing and Healthcare Initiatives
Anne Arundel Community College
410-777-7352
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From: Nubile, Barbara [mailto:Barbara.Nubile@montgomerycollege.edu]
Sent: Tuesday, February 28, 2012 4:06 PM
To: Oscar Ibarra
Subject: Nurse Support Program II Statewide Initiatives Modifications

Mr. Oscar Ibarra
Chief, Information Management and Program Administration
Health Services Cost Review Commission
4160 Patterson Avenue.
Baltimore, Maryland 21215
I would like to thank HSCRC very much for the funding through NSPII. Montgomery College’s nursing
program has not only been able to expand in numbers, but also to improve the quality of the graduates.
The specific grants have expanded enrollment from 260 to the current 376 (a 45% increase), enabled the
development of a simulation lab that allows the students to learn appropriate responses to a variety of
patient situations, improve retention, and increase the number of graduates from 108 to a projected
180 this year (67% increase). The program is now positioned to continue to increase enrollment as the
need for nurses expands.
Among MC’s nursing faculty, the Faculty Fellowships have also had a great impact on encouraging
faculty to seek a doctoral degree. In 2006, MC had one faculty member with a doctorate. Currently, four
faculty have a doctorate and another five are in process. This is amazing for a community college. Having
this level of expertise will benefit the nursing program, college and community.
To continue to meet the needs of nursing education programs in Maryland, I support the proposed
modifications to the NSPII Statewide Initiatives. The need for advanced degrees in nursing is acute.
While supporting master’s education has been very helpful to nursing programs, the need for doctoral
prepared nurses is key to continuing to develop educational capacity.
Thank you.

Barb
Barbara Nubile, MSN, RN
Associate Dean/Director of Nursing
Montgomery College
7600 Takoma Avenue
Takoma Park, MD 20912‐4197
Phone: 240‐567‐5529 or 240‐567‐5530
Fax: 240‐567‐5527
Email: Barbara.Nubile@montgomerycollege.edu
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From: McClellan, Shannon [mailto:mcclellan@son.umaryland.edu]
Sent: Tuesday, February 28, 2012 11:53 AM
To: Oscar Ibarra
Subject: NSP II

Good morning Mr. Ibarra.
On behalf of Dean Allan and the University of Maryland School of Nursing, we want to extend our full
support for the modification(s) for the Statewide Initiatives.
These changes will benefit our students immensely and, in turn, the health care of Marylanders.
Sincerely,

Shannon
Shannon McClellan, Esq, MBA
UM School of Nursing
655 W. Lombard St, Suite 505
Baltimore, MD 21201
410.706.7253
"Either we heal now as a team, or we will die as individuals."
~ Al Pacino locker room speech in 'Any Given Sunday'
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Comment Letters - Supplement
From: Stetson, Judith [mailto:jstetson@chesapeake.edu]
Sent: Wednesday, February 29, 2012 12:08 PM
To: Oscar Ibarra
Cc: 'Daw, Peggy'
Subject: Support for proposed modifications to NSPII

As Director of the Chesapeake College/MGW Nursing Program I fully and enthusiastically support the
proposed modifications to the NSPII Graduate Nursing Faculty Scholarships as they significantly
encourage and enhance faculty development. As the only nursing program in the mid‐shore region of
the Eastern Shore, I am in direct contact with three full‐time nursing faculty that wish to pursue doctoral
education, one clinical faculty that wishes to pursue doctoral education and two clinical faculty that wish
to pursue a Masters in Nursing. Therefore, I fully support the proposed modifications:
‐ Modifying the annual maximum award per graduate student to be the amount of tuition
and fees at the student’s Maryland institution.
‐ Removing the two year time limitation to accommodate graduate students pursuing
doctoral degrees
‐ Providing support to those pursuing certificates in nursing education
‐ Naming the graduate faculty scholarships the “Hal and Jo Cohen Graduate Nursing Faculty
Scholarships Program.”
Thank you for your kind attention and consideration of these proposed modifications.
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From: BELLE COX [mailto:gabriellecox2003@yahoo.com]
Sent: Monday, March 05, 2012 5:15 AM
To: Oscar Ibarra
Cc: kathleen.galbraith@morgan.edu
Subject: NSP II

Hello,
My name is Belle Cox I attend Morgan State University's Graduate Nursing Program. I have been
enrolled since July 2010 I am also a recipient of Nurse Support II. I would like to first tell you how
grateful I am to have had the opportunity to receive the funds. The funds made available to me helped
me to purchase my books and when I need to request time off from work to concentrate on my studies
the monies help me cover some household expenses. I was shocked and surprised when I heard that
there was a chance that the funds would be eliminated. Although I am graduating this semester and I
will not be affected by the change I feel cutting funding to this program will hinder many minorities from
pursuing an graduate education. I really hope you and your colleagues reconsider using the funds for
other programs Morgan State University has a need for program. Thank you for your time.
Sincerely,
Belle Cox
From: kaswells@aol.com [mailto:kaswells@aol.com]
Sent: Monday, March 05, 2012 8:07 PM
To: Oscar Ibarra
Subject: Nurse Support Program II Statewide Initiatives Modifications


Nurse Support Program II
Statewide Initiatives Modifications
Health Services Cost Review Commission
4160 Patterson Avenue
Baltimore, MD 21215
410-764-2605
February 1, 2012
Comments may be submitted to Oscar Ibarra (oibarra@hscrc.state.md.us).

Dear Mr.Ibarra,
I am a currently enrolled in the Graduate Nursing Program at Morgan State University. I am also a
recipient of Nurse Support II Funds, including living expenses. Recently, MHEC has proposed to eliminate
the living expenses in order to redistribute it to students interested in doctoral studies and nursing
education certificates or to students attending more expensive schools than Morgan. I am writing this
letter, first to express my gratitude for making this living expense available to us and second to let you
know how valuable the funds were in assisting me in being able to return to school. I can only hope that
MHEC will reconsider eliminating the living expenses to Morgan State University. Many minority nurses
face financial challenges and are unable to return to school and advance in higher education. Thanks
again for helping minority nurses to make a difference in decreasing the shortage of nurses and reducing
the health disparities.
Thanks for giving us an opportunity teach and become managers.
Kathy Wells
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FY2012 Options for Improving the Waiver Cushion
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Please provide comments to Patrick Redmon via email at predmon@hscrc.state.md.us or by mail
at 4160 Patterson Avenue, Baltimore, MD 21215. Comments are due by March 28, 2012.

Introduction
As the staff discussed at the February 2012 Commission meeting, the wavier cushion for
Maryland’s Medicare waiver is eroding rapidly. This recent deterioration has occurred for
several reasons. This document discusses the current status of the waiver test, sources
contributing to the decline in the cushion on the relative waiver test, and options the Commission
can take to open some waiver cushion in the current fiscal year.
Waiver Forecast
Based on the most recent waiver cushion, the relative waiver test stood at 9.55 percent – that is,
if the nation experienced no growth, Maryland payments per case could increase by 9.55 percent
before failing the growth test established by Medicare. This letter applied to the data period year
ending September 2010. While the staff is expecting another waiver letter from CMS applying
to year ending December 2010, at this time we have not received that analysis.
To monitor our waiver position on a more current basis, the staff models our waiver position
based on the CMS actuarial forecast for Medicare’s national growth. For Maryland growth, the
model incorporates actual data when possible, and projected growth rates based on the update
factor, and expected policy effects for future periods.
Under reasonable assumptions, the current waiver forecast shows a dramatic decline in FY2012
and FY2013. The current staff model projects a wavier cushion of 1.13 percent for FY2012 and
0.6 percent for FY2013. Other stakeholders in the system have competing models with different
estimates based on the precise assumptions being made, but none of the models dispute the
dramatic decline in the waiver margin, and a number dangerously close to zero.
Drivers of the Deterioration
There are several sources of the forecasted waiver cushion decline. They include the update
factor of over 4 percent. Of this 4.3 percent, the core update factor was 1.56 percent with
additional increases for the Medicaid assessment (1.9 percent), and seed funding for the
Admission-Readmission Revenue (ARR) policy, and for the Total Patient Revenue (TPR)
initiative (a combined 0.5 percent), among others. However, this scheduled increase in inpatient
revenue explains only a portion of the 8.8 percent growth in the per case revenue growth
measured in the most recent edition of Monitoring Maryland Performance.
There are several sources of this rapid growth in inpatient revenue per case. A major source of
deterioration comes from the continued conversion of short stay cases to observation status.
Under the one day stay policy, short stay cases are excluded from the charge per case
methodology. As a consequence, the remaining cases are now more expensive on average. The
phenomenon continues to work in the system as one-day cases continue to convert to observation
status. The staff, in extensive discussions with industry and payer representatives, has worked to
identify the impact of these cases in the current fiscal year.
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Compared to the first six months of FY2011, the effect of the one-day stay conversions to
observation status are contributing to an approximate 2 percent increase in the charge per case
growth reported in this month’s Monitoring Maryland Performance. Further, the number of
two-day stays is also declining, with some of these cases apparently converting to observation
status as well. The combined impact of the changes related to one-day and two-day stays is
approximately 3 percent for the first half of the fiscal year over the first half of FY2011.
Finally, an analysis of this year’s rates shows an increase of $100 million in inpatient revenue as
a result of rate realignment during the year’s rate-setting process. As outpatient revenue has
increased, rate realignment spread these costs according to current allocation structures. The
impact of this increase is about 1.6 percent inpatient revenue.
These components largely explain the current rate of increase in Monitoring Maryland
Performance. At the last Commission meeting, the staff had speculated that case mix growth or
rate compliance could be possible sources of this growth. However, both unit rate and charge
per case compliance appear to be within normal levels. Further, case mix growth as measured
under the traditional method is down for the first half of the year. Under this traditional method
staff does not account for case mix growth in the excluded one-day stay cases. Further analysis
of case mix growth over the past year (for which HSCRC applied no case mix governor) shows
that case mix growth was considerable when one-day stay cases were included.
After taking into account the case mix impact of the one-day cases, an adjusted case mix analysis
shows case mix to be about flat for the first half of the year. Despite our earlier speculation,
neither of these factors contributes substantially to the explanation of the high growth rate we are
currently experiencing.
Recommendations
Cost Allocations
As noted above, substantial revenue has moved into inpatient rates as a result of rate realignment
in the current year. Because we use lagged data to establish rate orders (FY 2010 cost reports
were the most recent available for the FY2012 rates), shifts to outpatient centers are not fully
recognized in the current rates.
Recommendation: The staff recommends that we reduce rates in routine centers that are
inpatient only and increase rates in ancillary centers which cross both inpatient and outpatient
centers. To give the maximum impact for waiver purposes, the change can be made effective
January 1, 2012. While this does not change the overall level of revenue in the system, it does
change the amount allocated to inpatient cases, where Medicare has disproportionately large
representation.
If the industry believes that the proposed effective date for this action would cause too many
difficulties with compliance for the remainder of the year, the action could be made effective on
March 1, 2012. We will seek comments on this proposal.
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CPV Methodology
The overhead shifts discussed above will make the CPV methodology even more difficult to
manage. Further, technical problems with the conversion to observation for short stay cases have
caused a number of problems in implementation with the complex CPV calculations for
generating rate orders for the current fiscal year.
Recommendation: The staff recommends that the Commission suspend the CPV methodology
effective for the current fiscal year. Hospitals will receive no rate adjustment for FY2012 on a
one-time or permanent basis. Staff will also consider the reversal of both one-time and
permanent adjustments for FY2011 based on implementation issues identified by the industry.
We will seek comments on the appropriateness of the FY2011 adjustment.
The staff believes that an outpatient constraint system is appropriate. However, the complexity of
the CPV methodology, interacting with other methodologies such as the one-day stay
conversions, have not effectively constrained outpatient growth and have increased the
complexity of the rate-setting system. We will come forward with a proposal for an outpatient
constraint system in the next few months.
Case Mix Governor
It was the Commission’s policy to exclude one-day stay cases when calculating case mix growth
to determine whether case mix should be governed.
Recommendation: The staff recommends that the Commission consider including one-day stay
cases at the case specific weight in the calculation of case mix for the purposes of calculating the
case mix governor for FY12. In addition, staff will recalculate the FY11 case mix growth with
the intent of understanding the impact that not including the case specific weights for one-day
stays has had on revenue growth.
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Title 10 DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
Subtitle 37 HEALTH SERVICES COST REVIEW
COMMISSION
Chapter 01 Uniform Accounting and Reporting System for Hospitals and
Related Institutions
Authority: Health-General Article, §§ 19-207, 19-212, and 19-215, Annotated Code
of Maryland
NOTICE OF PROPOSED ACTION
The Health Services Cost Review Commission proposes to amend Regulations .02 under COMAR 10.37.01 Uniform
Accounting and Re porting System for Hospitals and Re lated Institutions.

This action was considered and

approved for promulgation by the Commission at a previously announced open meeting held on March 7, 2012, notice
of which was given pursuant to State Government Article, § 10-506(c), Annotated Code of Maryland. If adopted, the
proposed amendments will become effective on or about July 9, 2012.
Statement of Purpose
The purpose of this action is to update the Commission’s manual entitled “Accounting and Budget Manual for Fiscal
and Operating Management (August, 1987), which has been incorporated by reference.
Comparison of Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
The proposed action has no economic impact.
Opportunity for Public Comment
Comments may be sent to Diana M. Kemp, Regulations Coordinator, Health Services Cost Review Commission, 4160
Patterson Avenue, Baltimore, Maryland 21215, or (410) 764-2576, or fax to (410) 358-6217, or email to
dkemp@hscrc.state.md.us. The Health Services Cost Review Commission will consider comments on the proposed
amendments until May 6, 2012. A hearing may be held at the discretion of the Commission.
02 Accounting System; Hospitals.
A. The Accounting System.
(1) (text unchanged)

(2) The “Accounting and Reporting System for Hospitals”, also known as the Accounting and Budget Manual for
Fiscal and Operating Management (August, 1987), is incorporated by reference, including the following supplements:
(a)-(r) (text unchanged)
(s) Supplement 19 (February 9, 2010); [and]
(t) Supplement 20 (May 16, 2011)[.] ; and
(u) Supplement 21 (July 9, 2012).
(3) – (5) (text unchanged)
B. – D. (text unchanged)
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Toll Free: 1-888-287-3229
www.hscrc.state.md.us

Thomas R. Mullen

TO:

Mary Beth Pohl
Deputy Director
Research and Methodology

Commissioners

FROM:

Legal Department

DATE:

February 29, 2012

RE:

Hearing and Meeting Schedule

______________________________________________________________________________
Public Session:
April 11, 2012

Time to be determined, 4160 Patterson Avenue, HSCRC Conference Room

May 2, 2012

1:00 p.m., 4160 Patterson Avenue, HSCRC Conference Room

Please note, Commissioner packets will be available in the Commission’s office at 9:00 a.m.
The Agenda for the Executive and Public Sessions will be available for your review on the
Thursday before the Commission meeting on the Commission’s website.
www.hscrc.state.md.us/commissionMeetingSchedule2012.cfm
Post-meeting documents will be available on the Commission’s website following the
Commission meeting.

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

