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Nursing Facility Price-Based Methodology
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Five key tenets

- Prospective methodology

) Control costs

- Framework for managed care payment
- Provider specific

1 Case member index (CMI)

* Providers paid less for members that require less resources

* Providers paid more for members requiring more resources




Peer Groups

* A group of facilities that share similar
characteristics,

*  Facilities within a peer group are == o he ' E
typically located close to each other, .
provide a similar services, and can be
similar in size,
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* Peer groups help providers get paid
more accurately, and

* Providers in more expensive areas are
paid more while providers in less
expensive areas are paid less.




Data Sources
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Acuity
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Data




Cost Categories and Payment Equation

Direct Costs
50%

Direct Operating
Costs

(Nursing &
Ancillaries)

X RUG Case Mix

Indirect Costs
40%

Capital Costs
(building and
fixed
equipment)

9%

Indirect
Operating,
Capital,
NATCEP &
CRC Costs

Nurse Aid
Training
(NATCEP)

~1%

Criminal
Records
Checks (CRC)

<1%

Per Diem Rate




Operating Rates: direct and indirect cost

Direct Cost Examples Indirect Cost Examples
* Direct patient care * Facility costs that do not
* Nursing (RN, LPN, CNA, etc.) relate to “hands on care”
» Medicaid ancillary costs * Administration
 Adjusted during claims * Management
adjudication * Dietary

* Cleaning/laundry
* Subscriptions

* Not adjusted during claims
adjudication




Resource Utilization Groups (RUG)

Resource Utilization Group (RUG) - IV, Grouper 48

RUG Weight Effective
° R U G COd es . RUG Description ADL Range 211/2017
* Default Group Oto 16 0.45)
Behavioral/Cognitive with No Restorative Nursing Ol 053
H M M Behavioral/Cognitive with Restorative Nursing 25 058
u C I I n I C a I C ate g O r I e S Behavioral/Cognitive with No Restorative Nursing Oto1l 0.75
Behavioral/Cognitive with Restorative Nursing 25 081
. Clinically Complex with No Depression Owil 0.65
= Measure resources for different Chncally Comple wih beeessin w1
Clinically Complex with No Depression 25 0.85
I I f H Clinically Complex with Depression 25 095
eve S O a C u I ty Clinically Complex with No Depression 6o 10 0.96
Clinically Complex with Depression & to 10 1.08
. Clinically Complex with Mo Depression 11to 14 1.15
[ | We|ght between 0.45 and 3.00 Clinically Complex with Depression 111014 129
Clinically Complex with Na Depression 15t 16 1.25
. Clinically Complex with Depression 15 to 16 139
] C M I I I t d f R U G Extensive Services Level 1 21016 222
I S Ca C u a e ro m Extensive Services Level 2 210 16 223
. . Extensive Services Level 3 21w 16 3.00
We|ghts to Obta|n the ave rage special Care High with No Depression 2105 122
Special Care High with Depression 25 1.55
H H b f H I H Special Care High with No Depression 6to 10 123
patlent acu Ity y aCI Ity Special Care High with Depression 6to 10 157
HD1 Special Care High with No Depression 11to 14 133
. . . HD2 Special Care High with Depression 11to 14 169
| H |gher numbe rs |nd|cate a HE1 Special Care High with No Depression 151016 147
HE2 Special Care High with Depression 15to 16 148
M LE1 Special Care Low with No Depression 25 095
higher use of resources and S Cre o v e Tme
LC1 Special Care Low with No Depression 6to 10 102
ex p e n S e S LC2 Special Care Low with Depression 6 to 10 1.30
LD1 Special Care Low with No Depression 11to 14 131
LD2 Special Care Low with Depression 11to 14 1.54
[ [ LE1 Special Care Low with No Depression 15to 16 126
[ CMS Mlnlmum Data Set Le2 Special Care Low with Depression 1510 16 161
PAL Reduced Physical Function with No Rest. Nursing Otol 0.45
° - Fa2 Reduced Physical Function with Rest. Nursing Otol 0.49
( IVI D S ) S u rvey I n St r u m e nt I S a FE1 Reduced Physical Function with Mo Rest. Nursing 2105 0.65
PBE2 Reduced Physical Function with Rest. Nursing 2ws 0.70
PC1 Reduced Physical Function with No Rest. Nursing 6 to 10 [ §:1
t d d t H H pc2 Reduced Physical Function with Rest. Nursing 61010 091
S a n a r q u e S I O n n a I re FD1 Reduced Physical Function with No Rest. Nursing 11to 14 1.06
PD2 Reduced Physical Function with Rest. Nursing 11to 14 1.15
PE1 Reduced Physical Function with No Rest. Nursing 15 1o 16 1.17
() IVI D S a S S e S S m e n tS a re FE2 Reduced Physical Function with Rest. Nursing 15 to 16 1.25
RAA Rehabilitation All Levels Otol 0.82
RAB Rehabilitation All Levels 2ws 1.10
: : RAC Rehabilitation All Levels 610 10 136
required tor reimbursement o etetaion Al L 1t s
RAE Rehabilitation All Levels 15 to 16 1.65
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MAS Nursing Facility Web Resources

https://www.dmas.virginia.gov/for-providers/general-information/rate-
setting/nursing-facilities/
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Frequently Asked Questions
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https://www.dmas.virginia.gov/for-providers/general-information/rate-setting/nursing-facilities/

* NF payment rates are set using retrospective
data based on direct and indirect costs

* Direct cost represents direct patient care that
are adjusted during claim adjudication

* Indirect cost represents administration and
management, these are not adjusted during
claims adjudication




