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Engrossed

DIGEST AND PURPOSE

The House Human Services Committee reports that both industry representatives and nursing home
resident advocacy groups point to the methodology for caculating Medicaid reimbursement rates as an
underlying cause for much of the nurang home industry's problems. The current methodology may not
accurately reflect dl judtifiably reimbursable costs

of doing business. In addition, the current Texas Index for Leve of Effort (TILE) reimbursement
system does not always reflect the true resource needs of residents. For example, facilities generaly
receive the lowest rate of reimbursement for patients with Alzhemer's or related

dementia, even though caring for these patients demands more saff time. Furthermore, the
reimbursement methodology does not provide incentives for increased direct care spending. H.B.
1001 requires the Hedth and Human Services Commission and the Department of Human Services to
review the base rembursement methodology for nursing home care.

RULEMAKING AUTHORITY

This bill does not expresdy grant any additiona rulemaking authority to a state officer, ingtitution, or
agency.

SECTION BY SECTION ANALYSS

SECTION 1. REVIEW OF REIMBURSEMENT RATES. (a) Requires the Health and Human
Services Commisson (commission), in conjunction with the Texas Department of Human Services
(department), to evaluate the methodology used for determining Medicaid reimbursement rates for
nurang facilities. Setsforth certain requirements of the commisson and the department.

(b) Requires the commission, in conjunction with the department, to evauate and examine
certain items.

(c) Setsforth certain criteriafor measuring the leve of performance under Subsection (b)(3) of
this section.

SECTION 2. REVIEW OF TILE CLASSIFICATION SYSTEM. (@) Requiresthe commission, in
conjunction with the department, to evaluate the Texas Index for Leve of Effort classfication system
used to quantify the intengity of the care needs of individuasin nurang facilities and to assgn daily
reimbursement rates for that care to determine whether the system accurately accounts for the care
needs of patients with dementia, including patients with Alzheimer’s disease.

(b) Requires the commission, in conducting the eva uation required by this section, to seek the
input of relevant professionas and other individuas or organizations with expertise in caring for
people with dementia, including Alzhemer’s disease.

SECTION 3. REPORT TO LEGISLATURE. Requires the commisson to report the results of the

evauations conducted under this Act to the governor, the lieutenant governor, and the speaker of the
house of representatives not later than December 1, 2002.
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SECTION 4. Effective date: September 1, 2001.
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