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12V AC30-90-19. Implementation of RUGS payment rates.

Effective January 1, 2001, the Department shal implement Phase | of a new prospective

payment sydem for nurang fadlities paticipating in the Virginia Medicd Assgance

Program. The new payment sysem shdl be based on a Resource Utilization Groups

(RUGs) methodology to reflect resdent intendty. Phase | of the implementation will be

conducted from Jonuary 1, 2001, through December 31, 2001. Phase | will include

modding of the RUGs cae mix and payment methodology and will be used to inform

nursng fadlities of the payments under the RUGs methodology in compaison to the

payments under the current payment methodologies. During Phase |, nursng facilities

will continue to receive payment of direct operating rates based on the current PIRS

methodology and the Specidized Care methodology.

A. The Depatment shdl base its nurdng facility direct cae payment rate

cdculations on the RUG-11I 34-group, Verson 5.12, Index Maximization patient

dasdfication sysem. The Hedth Cae Fnancing Adminisration (HCFA)

standard CMI (case-mix index) Set BO1 will be used to assign the CMI vaue to

each of the 34 RUG groups.
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1. The average case-mix index for each nurdng fadility shdl be cdculaed for

eech nursing faclity based upon the Hedth Care Financing Adminigration’'s

(HCFA) required assessment data reported on the Resdent Assessment

Ingrument’s (RAI) Minimum Data Set (MDS).

2. The average case-mix index for each nurdng fadlity shdl be calculated by

computing the smple average of case-mix indexes for dl resdents resding in

the nursing facility on the last day of March and on the last day of September.

B. The new re@mbursament reporting sysem shdl not be used to determine actual

payments made for Medicad nurdng home sarvices from January 1, 2001,

through December 31, 2001. During this time period reimbursement shdl

continue to be based on the current PIRS nursng facility rembursement

methodology and the current RUG-I11 44-group Specidized Care rembursement

methodol ogy.

C. Regulations shdl be adopted effective January 1, 2002, providing for completion

of the trangtion to the RUGS methodology.




