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Overview 

This bill provides an operating payment rate increase for a nursing facility in 

Princeton. 

Reimbursement rates are facility- and resident-specific. Rates vary with the 

facility’s historical costs, with the amount of care needed by a resident (as 

measured by a case-mix classification), and reflect any statutory facility-specific 

rate adjustments authorized by the legislature. Nursing facilities receive higher 

levels of reimbursement for residents who need more care and lower levels of 

reimbursement for residents who need less care. This creates an incentive for 

nursing facilities to admit individuals who most need nursing facility care.  

Nursing facilities are reimbursed by MA on a resident-per-day basis. The nursing 

home reimbursement levels are adjusted under the Resource Utilization Groups 

(RUG) case-mix system to reflect the varying care needs of residents. The RUG 

system is used to classify nursing facility residents into 48 groups based on 

information collected using the federally required Minimum Data Set assessment. 

There are also penalty and default groups for a total of 50 RUG levels. The RUG 

case-mix reimbursement system for nursing homes is described in Minnesota 

Statutes, sections 144.0724 and 256B.438.  

All applicants to nursing facilities are assessed upon admission and at least every 

90 days thereafter and assigned to a case-mix classification based on the level of 

their dependence in activities of daily living (ADL), the severity of their cognitive 

and/or behavior management needs, and the complexity of their nursing needs. 



H.F. 375  February 28, 2013 

Version: As introduced Page 2 

 

Section 

 

Research Department Minnesota House of Representatives 600 State Office Building 

 R:\HRD_Summ\2013\0375 EricksonS.dp2.docx  Last printed 4/1/2013 5:32:00 PM   

Each case-mix classification is assigned a case-mix weight, with the lowest level 

of care receiving the lowest weight and the highest level of care receiving the 

highest weight. Reimbursement for care-related costs for each classification is 

proportional to the case-mix weight; per-diem reimbursement for nursing care is 

therefore lowest for the case-mix classification needing the lowest level of care 

and highest for the case-mix classification needing the highest level of care. Rates 

are the same for all noncare-related components across all RUG groups within a 

facility’s rate set. 

Section   

1  Rate increase for a facility in Princeton.  Amends § 256B.431, by adding subdivision 46.  

Effective October 1, 2013, increases the operating payment rate for a facility in Princeton 

with 113 beds as of January 1, 2013, equal to the geographic group three median rate for the 

same RUGs weight.  Specifies the manner in which the operating payment rate adjustment 

will be computed. 

 


