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§20013. Case-Mix Documentation Reviews and Case-

Mix Index Reports  

[Formerly LAC 50:VII.1313] 

A. The department shall provide each nursing facility 

provider with the preliminary case-mix index report (PCIR) 

by approximately the fifteenth day of the second month 

following the beginning of a calendar quarter. The PCIR will 

serve as notice of the MDS assessments transmitted and 

provide an opportunity for the nursing facility provider to 

correct and transmit any missing MDS assessments or 

tracking records or apply the CMS correction request 

process where applicable. The department shall provide each 

nursing facility provider with a final case-mix index report 

(FCIR) utilizing MDS assessments after allowing the 

nursing facility providers a reasonable amount of time to 

process their corrections (approximately two weeks). 

1. If the department determines that a nursing facility

provider has delinquent MDS resident assessments, for 

purposes of determining both average CMIs, such 

assessments shall be assigned the case-mix index associated 

with the RUG-III group “BC1-delinquent” or its successor. A 

delinquent MDS shall be assigned a CMI value equal to the 

lowest CMI in the RUG-III, or its successor, classification 

system. 

B. The department shall periodically review the MDS 

supporting documentation maintained by nursing facility 

providers for all residents, regardless of payer type. Such 

reviews shall be conducted as frequently as deemed 

necessary by the department. The department shall notify 

nursing facility providers of the scheduled case-mix 

documentation reviews (CMDR) not less than two business 

days prior to the start of the review date and a fax, electronic 

mail or other form of communication will be provided to the 

administrator or other nursing facility provider designee on 

the same date identifying possible documentation that will 

be required to be available at the start of the on-site CMDR. 

1. The department shall review a sample of MDS

resident assessments equal to the greater of 20 percent of the 

occupied bed size of the nursing facility or 10 assessments 

and shall include those transmitted assessments posted on 
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the most current FCIR. The CMDR will determine the 

percentage of assessments in the sample that are 

unsupported MDS resident assessments. The department 

may review additional or alternative MDS assessments, if it 

is deemed necessary. 

2. When conducting the CMDR, the department shall

consider all MDS supporting documentation that is provided 

by the nursing facility provider and is available to the RN 

reviewers prior to the start of the exit conference. MDS 

supporting documentation that is provided by the nursing 

facility provider after the start of the exit conference shall 

not be considered for the CMDR. 

3. Upon request by the department, the nursing

facility provider shall be required to produce a computer-

generated copy of the MDS assessment which shall be the 

basis for the CMDR. 

4. After the close of the CMDR, the department will

submit its findings in a summary review results (SRR) letter 

to the nursing facility within 10 business days following the 

final exit conference date. 

5. The following corrective action will apply to those

nursing facility providers with unsupported MDS resident 

assessments identified during an on-site CMDR. 

a. If the percentage of unsupported assessments in

the initial on-site CMDR sample is greater than 25 percent, 

the sample shall be expanded, and shall include the greater 

of 20 percent of the remaining resident assessments or 10 

assessments. 

b. If the percentage of unsupported MDS

assessments in the total sample is equal to or less than the 

threshold percentage as shown in column (B) of the table in 

Subparagraph e below, no corrective action will be applied. 

c. If the percentage of unsupported MDS

assessments in the total sample is greater than the threshold 

percentage as shown in column (B) of the table in 

Subparagraph e below, the RUG-III, or its successor, 

classification shall be recalculated for the unsupported MDS 

assessments based upon the available documentation 

obtained during the CMDR process. The nursing facility 

provider’s CMI and resulting Medicaid rate shall be 

recalculated for the quarter in which the FCIR was used to 

determine the Medicaid rate. A follow-up CMDR process 

described in Subparagraphs d and e may be utilized at the 

discretion of the department. 

d. Those nursing facility providers exceeding the

thresholds (see column (B) of the table in Subparagraph e) 

during the initial on-site CMDR will be given 90 days to 

correct their assessing and documentation processes. A 

follow-up CMDR may be performed at the discretion of the 

department at least 30 days after the nursing facility 

provider’s 90-day correction period. The department or its 

contractor shall notify the nursing facility provider not less 

than two business days prior to the start of the CMDR date. 

A fax, electronic mail, or other form of communication will 

be provided to the administrator or other nursing facility 

provider designee on the same date identifying 

documentation that must be available at the start of the on-

site CMDR. 

e. After the follow-up CMDR, if the percentage of

unsupported MDS assessments in the total sample is greater 

than the threshold percentage as shown in column (B) of the 

following table, the RUG-III, or its successor, classification 

shall be recalculated for the unsupported MDS assessments 

based upon the available documentation obtained during the 

CMDR process. The nursing facility provider’s CMI and 

resulting Medicaid rate shall be recalculated for the quarter 

in which the FCIR was used to determine the Medicaid rate. 

In addition, facilities found to have unsupported MDS 

resident assessments in excess of the threshold in column 

(B) of the table below may be required to enter into a 

documentation improvement plan with the department. 

Additional follow-up CMDR may be conducted at the 

discretion of the department. 

Effective Date 

(A) 

Threshold Percent 

(B) 

January 1, 2003 Educational 

January 1, 2004 40% 

January 1, 2005 35% 

January 1, 2006 

and beyond 
25% 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254, R.S. 46:2742, and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 28:2537 (December 2002), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 38:826 (March 2012), amended by the Department 

of Health, Bureau of Health Services Financing, LR 43:528 (March 

2017). 




