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Thisact modifiesthe Health Code. The act establishes a reimbur sement methodology for
nursing carefacilities. Theact definesterms. The act establishesrequired and
permissive factorsthat must beincluded in the reimbursement methodology. The act
exemptsintermediate carefacilitiesfor the mentally retarded and intensive skilled
Medicaid patients from the reimbur sement methodology.
This act affects sections of Utah Code Annotated 1953 as follows:
ENACTS:

26-18-12, Utah Code Annotated 1953
Be it enacted by the Legidature of the state of Utah:

Section 1. Section 26-18-12 is enacted to read:

26-18-12. Nursing home reimbur sement.

(1) For purposes of this section:

(a) "Behaviorally complex care resident” means, as determined by the department, a

nursing care facility resident:

(i) with asevere, medically based behavior disorder, including traumatic brain injury,

dementia, Alzheimer's disease, and Huntington's Chorea, which causes diminished capacity for

judgment, retention of information, or decision-making skills; or

(ii) who has a medically based mental health disorder or diagnosis; and
(iii) who meets the Medicaid criteriafor nursing facility level of care; and

(iv) who has ahigh level resource use in the nursing care facility not currently

recognized in the case-mix rate.

(b) "Case-mix index" means a score assigned to each nursing care facility resident by
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the department based on the average of the Medicaid patient's RUGS scores for that facility.

(c) "Facility case-mix rate" means the rate the department issues to anursing care

facility for a specific period of time based on the case-mix index for the facility, alabor wage
index established by the department, and other case-mix related costs established by the
department.

(d) "Nursing care facility" means a Medicaid participating nursing facility, skilled
nursing facility, or combination thereof, as defined in 42 U.S.C. 1396r (2)(1988), 42 C.F.R.
440.150 and 442.12 (1993).

(e) "Occupancy level" means the nursing care facility's monthly occupied patient days

divided by the total number of licensed beds averaged over a 12-month period.

(f) "Property payment" means a reimbursement rate per day, as determined by the

department, based on aleve which is the same for all nursing care facilities to address property

costs.
(9) "Property payment add-on" means a reimbursement rate per day which isan

individual nursing care facility rate in addition to the property payment ranging from $0 to a

capped upper limit, as determined by the department, based on total alowable property costs

from the calendar year 2001 Medicaid cost reports.

(h) "RUGS" means the 34 RUG identification system based on the Resource
Utilization Group System established by Medicare to measure and ultimately pay for the labor,
fixed costs, and other resources necessary to provide care to Medicaid patients in nursing care

facilities.
(i) "Stop-loss' means a hold harmless rate of reimbursement which is established when

anursing care facility's overall payment rate is more than $5 less than the facility's December
31, 2002, Medicaid payment rate.
(i) _"Swing bed" means a hospital bed utilized by arural hospital as either an acute care

bed or a posthospital skilled nursing facility level of care bed.

(2) (a) The RUGS method of reimbursement adopted by the department on January 1,

2003 shall be modified by July 1, 2003 to implement the requirements of this section.

(b) The reimbursement for swing beds may be based on RUGS and the requirements of
this section.
(c) The reimbursement rates and methodology required by this section shall be
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established by administrative rule.
(3) (&) _The methodology of reimbursement required by Subsection (2) shall include the

following:
(i) acase-mix index;

(ii) afacility case-mix rate; and

(iii) adaily rate add-on for behavioraly complex care residents.

(b) The methodology of reimbursement required by Subsection (2) may include the

following:
(i) _aflat rate administrative component which is the same for all facilities;

(ii) aproperty payment which is the same for all facilities;

(iii) aproperty payment add-on in accordance with Subsection (4);

(iv) anincentiveto recognize facilities for high levels of quality of care; and

(v) under criteria established by the department, additional payments for afacility:

(A) in an underserved area: or

(B) with underserved needs which are not reasonably compensated under RUGS.
(4) A property payment add-on under Subsection (3)(b)(iii) shall be phased out by
reducing the payment by 25% of the January 1, 2003 payment amount for each of the

succeeding two calendar years, with the property payment add-on eliminated effective January

1, 2006. Thetota amount of funds reduced each year from the property payment add-on shall

be shifted to other components of the reimbursement rate and distributed to nursing care

facilities.
(5) (& A nursing care facility shall receive the greater of:
(i) the Medicaid RUGS payment; or
(i) the stop-loss payment rate, which shall bein effect for 18 months.
(b) The stop-loss reimbursement under this Subsection (5) shall be eliminated July 1,

2004.
(6) This section does not apply to intermediate care facilities for the mentally retarded

or to intensive skilled Medicaid patients.
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L egidative Review Note
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A limited legal review of thislegidlation raises no obvious constitutional or statutory concerns.
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