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Final Regulations


TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Titles of Regulations:  12 VAC 30-60. Standards Established and Methods Used to Assure High Quality of Care (amending 12 VAC 30-60-40 and 12 VAC 30-60-320).

12 VAC 30-90. Methods and Standards for Establishing Payment Rates for Long-Term Care (amending 12 VAC 30-90-264 [ and 12 VAC 30-90-271) ].

Statutory Authority:  §§ 32.1-324 and 32.1-325 of the Code of Virginia and Item 325 LLL of Chapter 1042 of the 2003 Acts of Assembly.
Effective Date: July 1, 2004.

Agency Contact:  Paula Margolis, Reimbursement Analyst, Division of Provider Reimbursement, Department of Medical Assistance Services, 600 East Broad Street, Suite 1300, Richmond, VA 23219, telephone (804) 371-4767, FAX (804) 786-1680, or e-mail paula.margolis@dmas.virginia.gov.

Summary:

This action discontinues the additional reimbursement to nursing facilities (NFs) for the complex care and rehabilitation components of specialized care services for adults. Specialized care services are those services provided to NF residents who have special medical needs, such as comprehensive rehabilitation, complex care, ventilator dependence, and persons diagnosed with AIDS. Prior to the adoption of the current Resource Utilization Groups (RUGs) reimbursement methodology, additional reimbursement to NFs was deemed appropriate for the higher levels of care required by specific residents. Once the RUGs methodology was implemented, however, additional reimbursement for comprehensive rehabilitation care and complex health care was no longer necessary as the RUGs system incorporated such additional care costs. The RUGs methodology does not address ventilator dependency and, therefore, it is being retained as a specially reimbursed category of specialized care services.

The regulation was changed by adding an amendment to 12 VAC 30-90-271, which was not originally amended. The amendment adds kinetic therapy devices to the list of covered ancillary services.

Summary of Public Comments and Agency's Response: A summary of comments made by the public and the agency's response may be obtained from the promulgating agency or viewed at the office of the Registrar of Regulations.

REGISTRAR'S NOTICE: The proposed regulation was adopted as published in 20:8 VA.R. 712-718 December 29, 2003, with the changes identified below.  Pursuant to § 2.2-4031 A of the Code of Virginia, the adopted regulation is not published at length; however, the changes from the proposed are set out below.

12 VAC 30-60-40. [ No change from proposed. ]

12 VAC 30-60-320. [ No change from proposed. ]

12 VAC 30-90-264. [ No change from proposed. ]

[ 12 VAC 30-90-271. Direct patient care operating.

A. Nursing service expenses.

1. Salary - nursing administration.  Gross salary (includes sick pay, holiday pay, vacation pay, staff development pay and overtime pay) of all licensed nurses in supervisory positions defined as follows (Director of Nursing, Assistant Director of Nursing, nursing unit supervisors, patient care coordinators and MDS coordinators).

2. Salaries - RNs.  Gross salary of registered nurses.

3. Salaries - LPNs.  Gross salary of licensed practical nurses.

4. Salaries - Nurse aides.  Gross salary of certified nurse aides.

5. Salaries - Quality assurance nurses.  Gross salary of licensed nurses who function as quality assurance coordinators and are responsible for quality assurance activities and programs.  Quality assurance activities and programs are concerned with resident care and not with the administrative support that is needed to document the care.  If a quality assurance coordinator is employed by the home office and spends a percentage of time at nursing facilities, report directly allocated costs to the nursing facility in this category rather than under the home office operating costs.

6. Nursing employee benefits.  Benefits related to registered nurses, licensed practical nurses, certified nurse aides, quality assurance nurses, and nursing administration personnel as defined in subdivision 1 of this subsection.  See 12 VAC 30-90-272 B for description of employee benefits.

7. Contract nursing services.  Cost of registered nurses, licensed practical nurses, certified nurse aides, and quality assurance nurses on a contract basis.

8. Supplies.  Cost of supplies, including nursing and charting forms, medication and treatment records, physician order forms.

9. Professional fees.  Medical director and pharmacy consultant fees.

B. Minor medical and surgical supplies.

1. Salaries - medical supply.  Gross salary of personnel responsible for procurement, inventory and distribution of minor medical and surgical supplies.

2. Medical supply employee benefits.  Benefits related to medical supply personnel.  See 12 VAC 30-90-272 B for description of employee benefits.

3. Supplies.  Cost of items for which a separate identifiable charge is not customarily made, including, but not limited to, colostomy bags;  dressings;  chux;  rubbing alcohol;  syringes;  patient gowns;  basins;  bed pans;  ice-bags and canes, crutches, walkers, wheel chairs, traction equipment and other durable medical equipment for multi-patient use.

4. Oxygen.  Cost of oxygen for which a separate charge is not customarily made.

5. Nutrient/tube feedings.  Cost of nutrients for tube feedings.

6. Incontinence services.  Cost of disposable and nondisposable incontinence supplies.  The laundry supplies or purchased commercial laundry service for nondisposable incontinent services.

C. Ancillary service cost.  Allowable ancillary service costs represents gross salary and related employee benefits of those employees engaged in covered ancillary services to Medicaid recipients, cost of all supplies used by the respective ancillary service departments, cost of ancillary services performed on a contract basis by other than employees and all other costs allocated to the ancillary service cost centers in accordance with Medicare principles of reimbursement.

Following is a listing of all covered ancillary services:

1. Radiology

2. Laboratory

3. Respiratory therapy

4. Physical therapy

5. Occupational therapy

6. Speech therapy

7. EKG

8. EEG

9. Medical supplies charged to patient

10. Kinetic therapy devices. ]
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