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Bill Number:  SB555 Patron:  Sturtevant
Bill Title: Nursing homes; periodic medical visits and resident assessments; civil penalties.

Bill Summary: Requires all nursing homes to ensure each resident receives monthly medical visits, including
two visits by a physician in person each year. The bill also requires each nursing home to conduct a
comprehensive assessment on an annual basis to determine each resident's needs and describe each
resident's capability to perform daily life functions. Such assessments must be reviewed at least once every
three months, and more frequently in the event of a significant change in the resident's physical or mental
condition. The bill directs nursing homes to notify the resident, the resident's family or legal representative,
and the Department of Health (VDH) each time a monthly medical visit or comprehensive assessment is
delayed. The Department of Health is directed to publish compliance information on its website for each
nursing home and publish an annual accountability scorecard.

Budget Amendment Necessary: Yes Items Impacted: 279 (VDH), 291 (DMAS)
Explanation: This bill requires resources for which the Department of Medical Assistance Services (DMAS)
is not currently appropriated.

Fiscal Summary: Because the legislation would expand the number of visits in a calendar year from what is
currently required, there will be a fiscal impact to medical assistance services provided by DMAS. In addition,
VDH would require resources to develop and maintain a compliance dashboard and develop and publish
scorecards for each nursing home, as required in the bill.

General Fund Expenditure Impact:

Agency FY2026 FY2027 FY2028 FY2029 FY2030 FY2031
DMAS (602) - $3,335,698 $3,335,698 $3,335,698 $3,335,698 $3,335,698
VDH (601) - $320,000 $120,000 $120,000 $120,000 $120,000

TOTAL - $3,655,698 $3,455,698 $3,455,698 $3,455,698 $3,455,698

Nongeneral Fund Expenditure Impact:

Agency FY2026 FY2027 FY2028 FY2029 FY2030 FY2031
DMAS (602) - $3,840,717 $3,840,717 $3,840,717 $3,840,717 $3,840,717
TOTAL - $3,840,717 $3,840,717 $3,840,717 $3,840,717 $3,840,717

Position Impact:

Agency FY2026 FY2027 FY2028 FY2029 FY2030 FY2031

VDH (601) - 1.0 1.0 1.0 1.0 1.0

TOTAL - 1.0 1.0 1.0 1.0 1.0
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Fiscal Analysis: The legislation requires monthly visits, including two by a physician, for residents in nursing
homes. Currently, federal law requires that Medicaid members in nursing homes receive a visit once every 30
days for the first 90 days and then every 60 days thereafter. On average, the bill will expand the number of
visits in a year by six. Currently, approximately 16,300 Medicaid members are classified as nursing home
residents. DMAS is not billed by nursing homes per physician visit; however, the agency was able to use a
collection of Current Procedural Terminology codes to estimate current visits and costs. Based on current
nursing home residents, it is estimated that the bill would result in roughly 97,800 additional visits by a
physician, physician assistant, or nurse practitioner annually. Because the bill would require DMAS to expand
the number of visits to nursing home residents it covers in a year, DMAS estimates that medical services costs
will increase by approximately $7.2 million ($3.3 million general fund) annually to cover the additional visits to
member residents.

The provisions of the bill require VDH to monitor compliance and maintain a database for each nursing home's
compliance rate with physician visit and comprehensive assessment requirements. VDH would require
$225,000 general fund to contract with a vendor to develop and maintain a dashboard. Ongoing costs for
operation and maintenance of the dashboard are estimated to be $25,000.

Additionally, the bill would require VDH to develop an accountability scorecard for each nursing home and to
publish such data annually. VDH would need one full-time position to develop a scorecard for each nursing
home subject to this legislation. The development and publication of each scorecard would require a review
and analysis of the submitted documentation and comparison against the scorecard's criteria. The cost for this
position is estimated to be $95,000 general fund to assist with data analysis and scorecard development.

Any increase in workload for VDH to publish compliance information on its website can be handled within
existing resources.
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