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THE APPARENT PROBLEM:

In Michigan, all but about a dozen nursing homes
participate in the Medicaid program for low-income
individuals. Under current law, if a nursing home
decides to withdraw from the Medicaid program, the
home must give Medicaid residents 30 daysnotice prior
to nonparticipation. If the resident does not find anew
facility to transfer to before the facility becomes
decertified and isno longer eligibleto accept Medicaid
reimbursements, the resident then would become a
private pay patient. Though apersonwho isMedicaid-
eligible may have some resources, such as Socia
Security benefits, more than likely he or she would not
have sufficient funds to pay the full fee for staying in
the nursing home. Some people are concerned that a
nursing home then would force the resident to
involuntarily transfer to another facility on the basis of
not being able to pay the full fee. For a person of
advanced years or frail health, aforced move could be
detrimental. The federal Social Security Act specifies
that a facility’s voluntary withdrawal from Medicaid
participation is not an acceptable basis for transferring
or discharging a patient for nonpayment if the patient
were a resident before the facility ended its
participation. However, somefed that similar language
should be placed in state law to ensure that a resident
would not be discharged or forced to transfer to another
facility against his or her will simply because the
facility decided to no longer participateinthe Medicaid
program.

THE CONTENT OF THE BILL:

The Public Health Code prohibits a nursing home from
involuntarily discharging or transferring a patient,
except for medical reasons, for the patient’ swelfare, for
the welfare of other patients or facility employees, or
for nonpayment (but only asallowed under federal law).

The bill would amend this provision with regard to
transfers for nonpayment. Under the bill, a nursing
home that voluntarily withdraws from participation in
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the Medicaid program, but continuesto provide service,
could not involuntarily transfer or discharge a patient
who resided in the nursing home on the day before the
home' swithdrawal from the Medicaid program except
asallowed under federal law (whether or not the patient
was eligible for Medicaid benefits). The prohibition
against transfer would remain in effect unless the
patient met one of the other listed criteria for an
allowableinvoluntary discharge (medical reasons, tc.).

Title XIX of the federal Social Security Act, Section
1396r, specifies that “the facility’s voluntary
withdrawal from participation [in the Medicaid
program] is not an acceptable basis for the transfer or
discharge of residents of the facility who wereresiding
inthefacility on the day before the effective date of the
withdrawal (including those residents who were not
entitled to medical assistance as of such day)”.

The bill would further require a nursing home to
provide oral and written notice to new patients (after
withdrawing from the Medicaid program) that the
nursing home does not participatein Medicaid, and that
the home could involuntarily transfer or discharge a
patient for nonpayment even if the patient were eligible
for Medicaid.

In addition, current law requires a nursing home to
provide 21 days notice to a patient before it may make
an involuntary transfer or discharge. The bill would
increase this notice period to 30 days. And, the hill
would clarify the current requirement that patients be
provided with counseling before and after an
involuntary transfer or discharge. It would specify that
the nursing home would have to provide the counseling
before the transfer, and that the department would be
responsible for making sure that counseling was
available after the transfer.
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FISCAL IMPLICATIONS:

According to the House Fiscal Agency, the bill has no
fiscal implicationsfor state or local government. (3-21-
01)

ARGUMENTS:

For:

Almost al of the stat€’'s nursing homes currently
participate in the Medicaid program. At least 70
percent of al nursing home residents are Medicaid
recipients. In light of many facilities claiming that
Medicaid reimbursements are falling short of provided
services, thereis aconcern that some facilities may opt
out of participation in the Medicaid program and accept
private pay patients only. Once a facility loses its
certification for Medicaid, it can no longer receive
Medicaid reimbursement from the state, even if it still
provides servicesto Medicaid-€eligible persons. Under
federal law, opting out of the Medicaid program does
not constitute abasisfor forcing Medicaid recipientsto
leavefor nonpayment. However, it wasfelt that similar
language should be included in state law.

Against:

Thehill really isnot needed. Reportedly, nofacility in
the state that has participated in the Medicaid program
has ever withdrawn from the program. Further, since
the magjority of nursing home residents are Medicaid
eligible, it is not foreseen that any facilities would
voluntarily end their participation.

POSITIONS:

The Health Care Association of Michigan supportsthe
bill. (3-20-01)

The Department of Consumer and Industry Services
supports the bill. (3-20-01)

The Michigan Association of Homes and Services for
the Aging supports the hill. (3-20-01)

The Campaign for Quality Care and the Michigan
Advocacy Project neither support nor oppose the hill.
(3-20-01)

Citizensfor Better Care has not yet taken aposition on
the bill. (3-20-01)
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EThis analysis was prepared by nonpartisan House staff for use by
House members in their deliberations, and does not constitute an
officia statement of legidlative intent.
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