
CMI and the Impending Freeze
Aug. 23, 2023

Agenda:
• Outline what we know about upcoming 

changes   
• Review how Medicaid rates are currently 

adjusted for acuity 
• Discuss key considerations for ensuring sound 

practices and MDS assessment accuracy



Why Now?
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▸ Precipitated by October 1, 2023 changes to the MDS 

▹ CMS limiting its support for RUGs

▹ States that use RUG case mix systems must adjust

▹ NY State opting to discontinue current RUG-III methodology 

and shift to a PDPM-like model

▹ Unclear exactly how the new methodology will look

▹  State working with experienced consulting firm to develop and 

implement

▹ Opportunity for rebasing?



The Knowns and the Unknowns

▸ State will have MDS data to calculate RUGs through end of Sep. 2023

▸ Case mix in January 2024 Medicaid Rates relies on MDS assessments with ARD 
spanning April 1, 2023 through Sep. 30, 2023   

▸ Expect CMI in January 2024 rates to be frozen until new methodology is deployed

▸ Unclear how long the freeze will last

▸ Unclear whether and how the MDS data submitted during the freeze will be used in 
rates

▸ Unclear how a PDPM methodology will be implemented for Medicaid

❖ RUG-III categorized each resident into one of 53 groups, each with its own “weight”

❖ PDPM as used in Medicare relies on a number of components (PT, OT, nursing, anciliaries) 
each individually adjusted for case mix, resulting in thousands of possible combinations

▹ Likely would need to be tailored to a long-stay population
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Current CMI Process
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• MDS assessment data categorizes each resident into a RUG
• Each RUG has an associated “weight” that is proxy for cost
• CMI = average of RUG “weights” from all Medicaid assessments

• All MDS assessments are used in calculating CMI as long as:
• ARD falls into the set 6-month catchment time period;
• Medicaid is the payer at the time of the ARD;
• The assessment has sufficient information to generate a RUG score.

• All MDS assessments including those filed for residents who have since been discharged.

• Assessments are not day-weighted. RUG score weights from all eligible assessments are summed 
and divided by the total number of eligible assessments filed.

• Payers included in the CMI calculation: Medicaid fee-for-service (FFS), Medicaid pending, Medicaid 
Managed Care, and Managed Long Term Care (MLTC), including Programs of All-Inclusive Care for the 
Elderly (PACE) and Medicaid Advantage Plus (MAP).

• Single Medicaid rate for every Medicaid resident (reflecting average CMI)

• A .01 change in CMI equates to roughly $1.00 - 1.25  change in Medicaid rate. 

• OMIG MDS audits continue, currently auditing 2018 assessments and finalizing 2017 audits. 

Rate Period Start MDS ARD dates

January 2023 April – Sep. 2022

July 2023 Oct. 2022 – Mar. 2023

January 2024 April – Sep. 2023





Adjusting the NH Medicaid Rate for Case Mix
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For free-standing homes 
with fewer than 300 beds: 

• Direct Price =     $113.68
• Indirect Price =       57.18

Case Mix Impacts the 
Direct Price

The template that can be used to 
validate or model the operating 
rate can be downloaded from: 
www.leadingageny.org/topics/data

/templates/ 

Typical Rate Breakdown:

• Direct:              60%
• Indirect:           22%
• Capital:            10%
• Non-Comp:        5%
• Adjustments:     3%
                             =====
                              100%

http://www.leadingageny.org/topics/data/templates/
http://www.leadingageny.org/topics/data/templates/


NH Rates- Special Population Add-ons
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DOH systems should automatically identify residents who qualify based on their MDS data for BMI ($17), Dementia ($10) 
or TBI ($36) add-ons.  Worth verifying. 

BMI and Dementia add-ons are based on the criteria below (TBI is based on a specific item on the MDS). 

BMI:

$17.00 per day for each resident whose Body Mass Index (BMI) is over 35 based on MDS height and weight data.

Uses the National Institute of Health formula to calculate a resident's BMI: (Weight-lbs/ (Height-inches {squared}) )*703

Dementia:

Qualifies under both the RUG-III impaired cognition and the behavioral problems categories 

  OR

Has been diagnosed with Alzheimer's disease or dementia, and is classified in the

RUG-III reduced physical functions 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 ten or less. 



Thank You!
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Darius Kirstein

Dir. of Financial Policy & Analysis

dkirstein@leadingageny.org

518-867-8841

518-461-5993

mailto:dkirstein@leadingageny.org


Let’s Talk Strategy Around 

Case Mix Changes in NY



Executive Summary:

A Therapy, Therapy Management & Consulting Firm

Coast-to-Coast Cross-Continuum Expertise

14,000+ Employees

~560

LTC Partners

~680

Senior Living

Partners

~1000

Home Health/

PACE Partners

~150

Consulting

Partners

25,452

Pediatric Lives

Touched Annually

INTEGRATED CLINICAL

SOLUTIONS

CROSS 

CONTINUUM EXPERTISE

10 | A Rehab & Health 

Innovations Company

COMPLIANCE FOCUS 25 + YEARS INDUSTRY  

EXPERIENCE

OPERATIONS EXCELLENCE

EXTRAORDINARY PROVEN  

RESULTS





Focusing on Rehab as the only 
or main driver for CMI

Being rigid on ARD selection 

Not refreshing your MDS

Relying on MDS to do it all

Let’s STOP….

Things that need to stop in 

order to be successful in CMI 

now and after the new finalized 

methodology is announced by 

NYS



Clinical Meeting 
Revamp/Monthly Rounding 

Retroactive Review all Low CMI 
MDS’s from 4.1 to NOW & modify 
for accuracy

Pre-Transmission Review

Nursing Capturing Section 
GG

Let’s START….
S h i f t i n g  a w a y  f r o m  R U G  I I I

Making serious changes now 

and for the future success in 

Medicaid Reimbursement 



The Clinical Meeting 
or Rounding for LTC:

• Focus on orders
• Changes in treatment 
• Significant changes
• Needs for rehab 
• Similar to that like an IPA for Part A
• Is the current care plan active 
    and working ?



Data Driven Focus:
Audit MDS’s Transmitted 
4.1.23 to current with lower 
RUG III CMIs:
• Did you refresh and capture the right 

ADL scores?
• Did you refresh and capture of days and 

minutes of rehab ?
• Any missing nursing items: i.e. Progress 

notes from the physician were missing at 
the time?

• Did previous answers auto populate 
without an update or review?



ORDERS

THERAPY

ADLs



What’s working for you 
with PDPM – Part A?

IDT Collaboration & 
Ownership 

The shift away from RUG III

Ensuring you capture the 
services you are providing 

Let’s 
CONTINUE….

Our successful processes in 

PDPM and Clinical Care:

Will NYS capture the data from 

Q4 2023 and use that in future 

payment – PROBABLY!



Shift from RUG III 
being retired
effective 9.30.23 to 
RUG IV



Prepare for the Future
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