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Objectives 

� Review Nursing Component Reimbursement Methodology

� Discuss Quarterly/Directed Payments for:
� Quality Incentives

� CNA Wage Pass-throughs

� Answer Questions on Methodology, Data and Process Issues
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Nursing Component 
Calculation:
� Line 1 – Base rate received a 

$7/day increase.

� Line 2 – all regional wage 
factors were set at 1.06.

� Line 3 – Medicaid Residents 
number is unchanged from 
previous methodology

� Line 4 – Case Mix Weight – the 
sum of all resident case mix 
weights - See pages 5 and 6
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PDPM Weights:

The entire list of PDPM Weights 
has been added to the Medicaid 
Provider – Reimbursement –
Long Term Care Webpage:

• https://www2.illinois.gov/hfs/SiteC
ollectionDocuments/PDPMWeight
sForRates20220701.pdf

The PDPM HIPPS Code 
Character for each resident is 
listed on the Provider Rate sheet 
that can be downloaded through 
the MEDI portal.

5



Provider Rate Sheet 
Supporting 
Documentation:

� Resident specific PDPM and 
RUG Case Mix values are listed 
on the provider specific rate 
sheet.

� In addition, residents eligible 
for the Alzheimer, SMI and TBI 
add-ons are listed.
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Nursing Component 
Calculation:

Lines 5 and 6 are calculations 
and defined on the rate sheet.

� 5 – Total Case Weights/Total 
Residents.

� 6 – Statewide Base Rate * 
Regional Wage Factor * 
Facility Average Case Mix

Lines 7, 8, and 9 remain 
unchanged from the previous 
methodology.

Line 10 – Medicaid Access 
Adjustment based on Medicaid 
Utilization percentage – see 
page 8 for data sources.  PDPM 
case mix is applied to the add-on
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Medicaid Utilization 
Percentage:

Medicaid Utilization Percentage 
Calculation for July 1, 2022, Rate 
Period

� Medicaid Days Source: MMIS 
Paid Claim Days for 10/1/2020 -
9/30/2021 (will roll forward 
each quarter)

� Total Occupied Bed Day 
Source: Provider Tax Filings for 
10/1/2020 - 9/30/2021 (will roll 
forward each quarter)

� MMAI days are the higher of 
encounter claim data or 84% 
of the eligible billing based on 
the MMIS admission date 
segments.
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Nursing Component 
Calculation:

Line 11 – Staffing Add-on – See 
pages 10, 11, 12 and 13 for data 
sources and calculation.

Line 12 – calculation is the sum 
of lines 6 through 11.
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Staffing Incentive STRIVE 
Targets:

This chart shows the expected 
nursing minutes/hours per day 
for each RUG-IV Code.

The full list of expected nursing 
time has been added to the 
Medicaid Provider –
Reimbursement – Long Term 
Care Webpage:

� https://www2.illinois.gov/hfs/SiteC
ollectionDocuments/STRIVETarget
sForRates20220701.pdf
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Staffing Incentive STRIVE 
Targets:

This chart shows the expected 
nursing minutes/hours per day for 
each RUG-IV Code.

For comparative purposes, a  
wage-weighted CMI was added 
using wage costs of $40, $30 and 
$18 per hour for RNs, LPNs and 
CNAs

Because their wages differ, the 
expected mix of RN, LPN and CNA 
hours (see p. 10) can alter the 
relationship between a facility’s 
overall resident CMI and its target 
level of total nurse staffing. 

Facilities with different CMIs 
(dotted line) could end up with the 
same expected level of total nurse 
staffing (solid line).

11



Staffing Incentive Per 
Diem Scale:

This chart shows the 
incremental rate increases for 
the staffing incentive.

For the first two quarters, there 
is a floor established at 85% of 
the STRIVE target.

This chart has been added to the 
Medicaid Provider –
Reimbursement – Long Term 
Care Webpage:

� https://www2.illinois.gov/hfs/SiteC
ollectionDocuments/StaffingPerDi
emScaleForRates20220701.pdf
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Staffing Incentive Rate 
Calculation:

Staffing Source Data: Provider 
Information file published by 
CMS on https://data.cms.gov in 
April 2022

Reported Total Nursing 
Hours/Case Mix Total Nursing 
Hours equals the Provider % of 
STRIVE.

This chart has been added to the 
Medicaid Provider –
Reimbursement – Long Term 
Care Webpage:

� https://www2.illinois.gov/hfs/SiteC
ollectionDocuments/StaffingIncen
tiveCalculationForRates20220701.
pdf
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Quality Incentive 
Payment Calculation:

Quality Weighted Days (QWD) is 
the statutory weight for the 
specific STAR rating * the facility’s 
Medicaid days for the period.

A facility’s payment will be equal 
to $17.5M * the percentage of the 
facility’s QWDs to the QWDs for 
the entire State.

This chart has been added to the 
Medicaid Provider –
Reimbursement – Long Term Care 
Webpage:

� https://www2.illinois.gov/hfs/SiteColl
ectionDocuments/QualityIncentivePa
ymentCalculationFor20220701.pdf
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Quality Incentive 
Payment Calculation:

This chart has been added to 
the Medicaid Provider –
Reimbursement – Long Term 
Care Webpage:

� https://www2.illinois.gov/hfs/SiteC
ollectionDocuments/NF07012022Q
ualityIncentivePaymentListing202
205162a.pdf

Note that payments vary by 
both STAR Rating and 
Medicaid Days.
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Quality Incentive 
Payment Calculation:

Since the number of eligible 
providers and Quality Weighted 
Days (QWDs) will vary by 
quarter, a per diem dollar value 
is being set to serve as a floor for 
future quarterly calculations.

The purpose is to not diminish 
the value of a STAR rating across 
time..
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CNA Wage Pass Through 
Payment Calculation:

Provider notices were posted 
detailing the data collection 
process  through the LTC 
Exchange.

Both a July 1 and an August 1 start 
will be allowed for the initial 
quarter.

Final data and certifications for 
either start date are due by July 31.

This chart has been added to the 
Medicaid Provider –
Reimbursement – Long Term Care 
Webpage:

� https://www2.illinois.gov/hfs/SiteColl
ectionDocuments/CNAIncentivePay
mentCalculationFor20220701.pdf
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Quality and CNA Wage 
Payment Processes:

Payments will be calculated 
quarterly and paid monthly.

Providers will receive payments 
from both HFS and the MC plans.

Provider payment amounts from 
the State and each MC plan will be 
posted to the State’s 
reimbursement webpage each 
quarter.

To facilitate payment from the MC 
plans, the information on this slide 
will need to be sent to HFS – a 
provider notice will be sent out this 
week with instructions.

MC plans should distribute 
monthly payments within two 
weeks of being paid by HFS.
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Q & A:
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