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January 2012 Nursing Home Case Mix Review Outline
I. Schedule for Conducting Audits

       Audit January 2012 Case Mix (July 2012 Rates) 

· Audit approximately 90 homes between now and mid-March 2013; evaluate results  and make a decision about releasing balance of the rate adjustments for case mix.

· Conduct field work of remaining 214 homes through June 2013 

II. Selection of Nursing Homes for Audit

· 304 facilities where the rates were capped at 5% increase, due to increases in Case Mix Index (CMI) from previous year’s CMI
· First 90 homes reviewed include a higher percentage of residents, where a reporting error is likely to result in different RUG score.
III. Selection of Residents for Review
Selecting Residents from Minimum Data Set 3.0 (MDS) data submitted for the January 25, 2012 census date 


Residents categorized into 4 strata:
· Residents with high risk of a change in RUG category and who are currently in high scoring RUG
· Residents with high risk of a change in RUG category and who are currently in low scoring RUG

· Residents with low risk of a change in RUG category and who are currently in high scoring RUG

· Residents with low risk of a change in RUG category and who are currently in low scoring RUG

OMIG will review the residents that have a high risk of change of RUG category; the remaining residents will not be reviewed.  The audited RUG scores/counts will then be combined with the non-audited RUG scores/counts (as assigned by the New York State Department of Health using approved RUGing methodology) to calculate the facility’s audited CMI.
IV. Audit Criteria

· OMIG audit staff  will be using the reporting standards promulgated by the MDS 3.0 Manual:
-The date the resident’s MDS is prepared will determine the version of the MDS manual that will be used as audit criteria

-Reviews will be limited to the ADL section and the sections of the Resident Assessment Instrument (RAI) directly related to the resident’s RUG score.

For example, if the resident has a RUG category of “RUA”, the nurses will review the ADL and Therapy sections of the RAI.  Other areas will be assumed to be scored correctly.

· OMIG audit staff will review the entire resident record to ensure the submitted MDS data is supported, documented and correct.  
Future changes may be made to the July 2012 case mix review based on an analysis of the results of the January 2012 review.  Any changes to the audit process will be communicated to the industry before audits are initiated.

V. Adjustment of Rates Based on Review Findings
· RUG categories will be recalculated, for all residents who are reviewed, based on the results of OMIGs medical record review.
· Nursing home CMI’s will be recalculated using the updated RUG information; information from residents not reviewed will be combined with the audited residents’ information.  Findings are not extrapolated.
VI. Reporting Process

Nursing Homes will receive the following reports/correspondence in the following order:

· Audit Notification Letter

· List of Sample Members – 3 to 5 days before field work begins

· Entrance Conference – field work to commence same day
· Exit Conference Summary/Exit Conference – after field work; may be at conclusion of field work
· Draft Report – Provider response due in 35 days
· Final Report 

       Nursing homes will be able to provide additional documentation from the completion of field work until the issuance of the final report.

