
State of New York 

Case Mix #4 
Medicaid 

RUG-III 53-Grouper 
Effective 

Harmony Healthcare International (HHI) 

430 Boston Street, Suite 104, Topsfield, MA  01983    Tel:  978-887-8919    Fax:  978-887-3738 

www.harmony-healthcare.com 
 

Copyright © 2018 All Rights Reserved   

S:\HarmonyHelp\Case Mix_7.9.18 

Metric Components 

RUG Grouper RUG-III Version 5.20 

53 Group, index maximizer model 

Payment 
Method 

Facility average case mix indices to used to adjust the Direct Health Care 

costs in the determination of upper payment limits and rate calculation 

Frequency Twice per year 

Snap Shot 
Date(s) 

First day of each biannual period 
Rate Effective Date:  Snap Shot Date:  

• July 1 • Last Wednesday in 
January 

• January 1 • Last Wednesday in 
July 

 

Based on 
Daily 
Weighted 
Average 

 

Yes  
 

Medicaid 
Audit 

OMIG audits are ongoing.  Focus on facilities that have had a change in their 

case mix score by 5% first then audit other facilities. 

MDS 
Selection 

• Medicaid is known to be a per diem payer source on the first day of 
the calendar quarter or at any time during the preceding quarter  

• Resident's most current assessment available on the first day of each 
calendar quarter. 

• Including those receiving hospice services.  

Calculation 
Method 

Average case mix indices (each month in the quarter to determine 

biannually) for each Medicaid nursing facility shall be determined twice per 
year. Simple average. 

Non-
Medicaid 
Averages 
Utilized in 
Rate 
Calculation 

The private-pay/other average CMI is the simple average, carried to four 
decimal places, of all indices for residents where neither Medicaid nor 
Medicare were known to be the per diem payer source on the first day of 
the calendar picture date or at any time during the preceding quarter 

Default Resident assessments that cannot be classified will be assigned the lowest 
CMI for the State (PA1). 

Corrections Not Stated 
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Specialty 
Units 

1. AIDS facilities or discrete AIDS units within facilities; 

2. Discrete units for resident receiving care in a long term inpatient 

rehabilitation program for brain injured persons; 

3. Discrete units providing specialized programs for residents requiring 

behavioral interventions; 

4. Discrete units for long-term ventilator patients; 

5. Facilities or discrete units within facilities that provide extensive 
nursing, medical, psychological and counseling support services 

solely to children. 

These units/facilities payment is based on the year opened and the 

unit/facility cost report.  There will be no case mix adjustment to specialty 
rates.   

Clinical 
Performance 
Incentive 
Add-Ons 

New York State Medicaid Add-On Information 

 

Dementia Qualifier: $8.00  
• Patient qualifies for BOTH RUG-III Impaired Cognition AND Behavioral 

Problems category  

                                           OR  
• Has DX of Alzheimer's Disease or Dementia AND is classified in the RUG-III 

Physical Functioning A, B or C categories or is classified in the RUG-III 
Behavioral Problems A or B categories; and has an activities of daily living 
index score of 10 or less. (PHL§2808 2-b(b)(viii)).  
 

BMI Qualifier:  $17.00   
• Body Mass Index (BMI) is greater than 35 (PHL §2808 2-b(b)(xi).  

• BMI greater than 35 has been identified using the weight and height 

data from the relevant MDS data.  

Formula used to calculate BMI from the National Institute of Health:  

     Weight/ (Height in inches [squared]) x 703  
     Height must equal at least 48 inches  
     Weight cannot be greater than 825 pounds 

• Calculated BMI must be greater than 35 AND less than 100 

 

TBI Qualifier:  $36.00 
• Traumatic Brain Injury defined as one requiring extended care due to 

that injury.     
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The enacted state budget requires DOH to achieve $15 million in savings 
related to case mix. DOH is having internal deliberations on possible 
approaches to reach the savings target and will convene a workgroup to 

help make final decisions. As a preliminary step, the Department is no 
longer announcing picture dates in advance and could not confirm 

that CMI would continue to be calculated using the picture date approach. 
 
 

Nursing Home Medicaid Funding Updates 
 
Although firm implementation dates are not finalized, the Department of 
Health (DOH) is making progress on a number of provisions that impact 
Medicaid funding for nursing homes. DOH reported that staff have 
completed work on July 1, 2018 rates updating case mix and that 
assessment reimbursement add-ons in fee-for-service Medicaid have been 
updated to the 2016 reconciled amounts. The Department shared these and 
other updates during a meeting last week with LeadingAge NY and other 
associations. Highlights of the meeting are provided below. 
 

Quality Pool Implementation and Rate Supplement 

 
DOH has completed the impact calculations for the 2013 through 2016 
Nursing Home Quality Initiative (NHQI) and is awaiting information from the 
cost reports that are due in July to complete the 2017 calculations. Rate 
adjustments for all five years are expected in the fall and will coincide with 
the payment of two years’ worth of rate supplements expected to total 
roughly 2 percent of a home’s Medicaid revenue. The rate supplement, 
which represents the reinvestment of the 0.6 percent un-reimbursable cash 
receipts assessment, is subject to federal approval, but DOH reports that 
they have conceptual agreement on their approach from the Centers for 
Medicare and Medicaid Services (CMS). All necessary federal approvals for 
NHQI have been received. By making both rate adjustments in the same 
Medicaid payment cycle, DOH expects to offset negative NHQI adjustments 
for homes facing negative adjustments against positive adjustments 
resulting from the distribution of $140 million in rate supplements. 
Reconciliation of quality pool adjustments reflected in past managed care 
rates and payment of the rate supplement on managed care volume will be 
done through fee-for-service rates. 
 

Two Percent Penalty 
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DOH is working to implement the state budget provision that requires a 2 
percent penalty on a home that was in the lowest NHQI quintile in the most 
recent year and in one of the lowest two quintiles in the previous year. It is 
likely that DOH will use 2016 and 2015 measurement years (2016 and 2017 
payment years) to assess which homes would be impacted by the provision. 
There are roughly a hundred homes that would have their Medicaid rates 
reduced by 2 percent, although the legislation requires that the penalty be 
waived for homes in financial distress. While DOH is awaiting federal 
approval, it continues to discuss with key stakeholders how financial distress 
is to be defined and measured. 
 

Medicaid Rate Update 
 
DOH has updated Medicaid rates that become effective July 1, 2018 to 
reflect the case mix based on January 2018 MDS assessments. Rate sheets 
should be posted shortly, and the new rate should begin July 1st. The 
assessment reimbursement amounts billed in fee-for-service Medicaid have 
been updated to the 2016 reconciled per-day amounts retroactive to Jan. 1, 
2018. The retroactive impact will be included as an adjustment to Medicaid 
payment cycle 2131, which has a check release date of July 11th. The 
January 2018 benchmark rates already contain the 2016 reconciled 
assessment reimbursement amounts. 
 

CMI and MDS Audits 
 
The enacted state budget requires DOH to achieve $15 million in savings 
related to case mix. DOH is having internal deliberations on possible 
approaches to reach the savings target and will convene a workgroup to 
help make final decisions. As a preliminary step, the Department is no longer 
announcing picture dates in advance and could not confirm that CMI would 
continue to be calculated using the picture date approach. 
 
The Office of the Medicaid Inspector General (OMIG) has completed audits 
of the 2015 MDS assessments (associated with both January and July 2015 

picture dates) and is in the process of issuing draft reports. OMIG audited 
approximately 200 homes. Homes selected had both their January 
and July MDS assessments audited, and it appears that roughly 
half of the audits resulted in findings. Once the draft reports are sent, 

homes will have 30 days to appeal, after which final audit reports will be 
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issued. Homes without findings may have already received a summation 
letter. Once that is complete, DOH will remove any 5 percent constraints 
that had been applied to the July 2015 and January 2016 rates and make 
rate adjustments based on audit findings. 
 

Nursing Home Benefit in MLTC 
 
The State continues discussions with CMS regarding the shift of long term 
permanently placed nursing home residents from MLTC to fee-for-service 
and has submitted a Medicaid State Plan Amendment. No dates for the 
changes have been finalized. DOH has held two workgroup meetings which 
have featured robust discussions of the permanent placement process but 
not much headway in addressing implementation details. LeadingAge NY has 
communicated to DOH a number of administrative issues that should be 
addressed to allow the transition to occur without disrupting resident care 
or payment processes. Legislation that would allow DOH to establish a 
voluntary demonstration program that would continue MLTC-nursing home 
partnerships among those interested in doing so has been introduced but 
has not yet advanced. 
 

Other Updates 

Advanced Training Initiative (ATI) and CYNERGY funding has been distributed 
to MLTC plans, but DOH has instructed plans not to make any distributions 
until pending contract issues have been resolved. These appear to be 
CYNERGY-related, and we are urging DOH to allow ATI funds to flow. The 
most recent round of VAP recipients have received their award letters but 
not the awards themselves. There are no new developments on bed hold 
regulations as DOH reviews the many comments received. We will share 
more information on this and other topics as it becomes available. 
 

 New York State Department of Health 
2017 Nursing home Quality Initiative Methodology 
 
Updated March 2017 
 
The 2017 Nursing Home Quality Initiative (NHQI) is comprised of three 
components: [1] the Quality Component (quality measures), [2] the 
Compliance Component (compliance with reporting), [3] and the Efficiency 
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Component (potentially avoidable hospitalizations).  The 2017 NHQI score is 
worth a maximum 100 points. 
 
Quality Component (70 points) 
 
Quality measures are calculated from MDS 3.0 data (2016 calendar year), 
the NYS employee flu vaccination data, and nursing home cost report data 
for the percent of contract/agency staff used and the rate of staffing hours 
per day. 
 

➢ The allotted 70 points for quality are distributed evenly for all quality 
measures.  The 2017 NHQI includes 14 quality measures with each 
measure being worth a maximum of 5 points. 

➢ Four quarters of 2016 MDS 3.0 data are used. 
➢ The quintiles are based on the same measurement year of the 

results.  Therefore, only a certain number of nursing homes are able 
to achieve these quintiles for each measure.  The results are not 
rounded until after determining the quintile for measures.  For 
measures with very narrow ranges of performance, two facilities may 
be placed in different quintiles and receive different points, but after 
rounding, the facilities may have the same rate.   

➢ For quality measures that are awarded points based on their quintile 
distribution, nursing homes will be rewarded for achieving high 
performance as well as improvement from previous years’ 
performance.  Note that improvement points will not apply to quality 
measures that are based on threshold values.  See the Quality Point 
Grid for Attainment and Improvement below.  Assuming each quality 
measure is worth 5 points, the distribution of points based on two 
years of performance is demonstrated in the grid. 

 

 
 

Year 1 = 2016 (2015 measurement year) 
Year 2 = 2017 (2016 measurement year) 
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For example, if 2016 NHQI performance (Year 1) is in the third quintile, and 
2017 NHQI performance (Year 2) is in the second quintile, the facility will 
receive 4 points for the measure. This is 3 points for attaining the second 
quintile and 1 point for improvement from the previous year’s third quintile. 
 
Changes to the Quality Component 
 

➢ Percent of long stay residents who received the influenza vaccination 
o A new measurement period for this measure was introduced 

with CMS’ release of the MDS 3.0 Quality Measures User’s 
Manual version 9.0, effective for data beginning October 1, 
2015. The measurement period is October 1 of the prior year 
through June 30 of the target year, and it captures the 
influenza vaccination status for a resident who was in the 
facility during any part of the most recent influenza season. 
Following the CMS specifications, the measurement period 
for this measure in the 2017 NHQI is October 1, 2015 through 
June 30, 2016 
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Quality Measures (70 points) 

The 14 quality measures for the 2017 NHQI are shown in the table below.  
# Measure Measure 

Steward 

Data Source and Measurement Period Scoring 

Method 

Notes Eligible for 

Improvement in 

2017 NHQI 

1 Percent of contract/agency staff used NYS DOH Nursing home cost report, 2016 calendar 

year for calendar filers and 2016 fiscal year 

for fiscal filers 

Threshold Maximum points are awarded if the 

rate is less than 10%, and zero points if 

the rate is 10% or greater. 

No 

2 Rate of staffing hours per day NYS DOH Nursing home cost report, 2016 calendar 

year for calendar filers and 2016 fiscal year 

for fiscal filers, and MDS 3.0, 2016 calendar 

year 

Quintile Replaces CMS Five-Star Quality Rating 

for Staffing 

Yes 

3 Percent of employees vaccinated for influenza NYS DOH Employee vaccination data submitted to the 

Bureau of Immunization through HERDS for 

the 2016-2017 influenza season 

Threshold Maximum points are awarded if the 

rate is 85% or greater, and zero points 

if the rate is less than 85% 

No 

MDS 3.0 Quality Measures 

4 Maximum points are awarded if the rate is 85% or 

greater, and zero points if the rate is less than 

85% 

CMS MDS 3.0, 2016 calendar year Quintile Risk adjusted by the NYS DOH Yes 

5 Percent of long stay residents who received the 

pneumococcal vaccine* 

CMS MDS 3.0, 2016 calendar year Quintile  Yes 

6 Percent of long stay residents who received the 

seasonal influenza vaccine* 

CMS MDS 3.0, October 1, 2015 -June 30, 2016 Quintile  Yes 

7 Percent of long stay residents experiencing one or 

more falls with major injury 

CMS MDS 3.0, 2016 calendar year Quintile  Yes 

*a higher rate is better
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Compliance Component (20 points) 
 
The compliance component consists of three areas” CMS’ five-star quality rating for health 
inspections, timely submission of nursing home certified cost reports, and timely submission of 
employee influenza immunization data.   
 

➢ CMS Five-Star Quality Rating for Health Inspections (regionally adjusted) 
o CMS’ facility ratings for the health inspections domain are based on the number, 

scope, and severity of the deficiencies identified during the three most recent 
annual inspection surveys, as well as substantiated findings from the most recent 
36 months of complaint investigations. All deficiency findings are weighted by 
scope and severity. The CMS rating also takes into account the number of revisits 
required to ensure that deficiencies identified during the health inspection survey 
have been corrected. 

o The health inspection survey scores from CMS will be used to calculate cut points 
for each region in the state. Regions include the Metropolitan Area, Western New 
York, Capital District, and Central New York. Per CMS’ methodology, the top 10% 
of nursing homes will receive five stars, the middle 70% will receive four, three, or 
two stars, and the bottom 20% will receive one star. Each nursing home will be 
awarded a Five-Star Quality Rating based on the cut points calculated from the 
health inspection survey scores within its region. Ten points are awarded for 
obtaining five stars or the top 10 percent (lowest 10 percent in terms of health 
inspection deficiency score). Seven points for obtaining four stars, four points for 
obtaining three stars, two points for obtaining two stars, and zero points for one 
star. 
 

➢ Timely submission measures 
o Submission of employee influenza vaccination data to the NYS DOH Bureau of 

Immunization for the 2016-2017 influenza season by the deadline of May 1, 2017 
is worth five points. 

o Submission of certified and complete 2016 nursing home cost reports to the NYS 
DOH by the deadlines as specified by the Bureau of Long Term Care 
Reimbursement, Division of Finance and Rate Setting, is worth five points. 
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The three compliance measures for the 2017 NHQI are shown in the table below. 
 

Number Measure Measure 

Steward 

Data Source and 

Measurement Period 

Scoring Method 

1 CMS Five-Star Quality 

Rating for Health 

Inspections (regionally 

adjusted) 

CMS CMS health inspection 

survey scores as of April 1, 

2017 

5 stars=10 points 

4 stars=7 points 

3 stars=4 points 

2 stars=2 points 

1 star=0 points 

2 Timely submission of 

employee influenza 

vaccination data 

NYS 

DOH 

Employee influenza 

vaccination data 

submitted to the Bureau 

of Immunization through 

HERDS for the 2016-2017 

influenza season 

Five points for 

submission by the 

deadline 

3 Timely submission of 

certified and complete 

nursing home cost 

reports 

NYS 

DOH 

Nursing home cost report, 

2016 calendar year for 

calendar filers and 2016 

fiscal year for fiscal filers 

Five points for 

timely, certified 

and complete 

submission of the 

2016 cost report 

 

Efficiency Component (10 points) 
 

➢ To align with the other CMS quality measures, the Potentially Avoidable Hospitalizations 
rate will be calculated for each quarter, then averaged to create an annual average.   

➢ The PAH measure is risk adjusted. 
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Number Measure Measure 

Steward 

Data Source and 

Measurement Period 

Scoring Method 

1 Potentially Avoidable 

Hospitalizations 

CMS/ 

NYS 

DOH 

MDS 3.0 and SPARCS, 

2016 calendar year 

Quintile 1=10 points 

Quintile 2=8 points 

Quintile 3=6 points 

Quintile 4=2 points 

Quintile 5=0 points 

 

Scoring 
 
The facility’s overall score will be calculated by summing the points for each measure in the 

NHQI.  In the event that a measure cannot be used due to small sample size or unavailable data, 

the maximum attainable points will be reduced for that facility.  For example, if a facility has a 

small sample size on two of its quality measures (each 5 points), the maximum attainable points 

will be 90 rather than 100.  The sum of its points will be divided by 90 to calculate its total score.  

The example below provides a mathematical illustration of this method. 

 Facility A 

no small sample size 

Facility B 

Small sample size on two 

quality measures 

Sum of points 80 80 

Maximum points attainable 100 90 

Score ration 

(points/maximum) 

.80 .89 

Final score x100 80 89 
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Ineligibility for NHQI Ranking 
 
Due to the severity of letter J, K, and L health inspections deficiencies, receipt of a deficiency is 
incorporated into the NHQI.  Nursing home that receive one or more of these deficiencies are 
not eligible to be ranked into overall quintiles.  J, K, and L deficiencies indicate a Level 4 
immediate jeopardy, which is the highest level of severity for deficiencies on a health inspection.  
Immediate jeopardy indicates that the deficiency resulted in noncompliance and immediate 
action was necessary, and the even caused or was likely to cause serious injury, harm, 
impairment or death to the resident(s). 
 

➢ Deficiency data shows a J/K/L between July 1 of the measurement year (2016) and June 
30 of the reporting year (2017). 

➢ Deficiencies will be assessed on October 1 of the reporting year to allow a three-month 
window for potential Informal Dispute Resolutions (IDR) to process. 

➢ Any new J/K/L deficiencies between July 1 and September 30 of the reporting year 

(2017) will not be included in the current NHQI; they will be included in the next NHQI 

cycle.  
 
For more information about the NHQI methodology, please contact Office of Quality and Patent 
Safety at NHQP@health.ny.gov. 
 
Measure specifications for the CMS Quality Measures used in the 2017 NHQI can be found in the 
MDS 3.0 Quality Measures User’s Manual, Version 9.0, at 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Downloads/MDS-30-QM-Users-Manual-V90.pdf.  
 

mailto:NHQP@health.ny.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/MDS-30-QM-Users-Manual-V90.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/MDS-30-QM-Users-Manual-V90.pdf

