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Objectives: 

Attendees will be able to:

• List two major components of the NMVBP Program

• Describe how to identify residents who trigger the NMVBP Quality 

Measures

• Identify the amount of financial incentives earned by the facility YTD. 
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NMVBP Program Goals

The Nursing Facility Value Based Purchasing Program goal is to

improve quality of care, reduce avoidable hospitalizations, and

optimize health for all New Mexico Medicaid members receiving

services in nursing facilities by 2023.

PointRight® Goal: Deliver proactive solutions to help providers

meet the NMVBP program goals
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Use Analytics to Improve Post-Acute & 

Long-Term Care Performance

NMVBP Key Program Concepts

Financial Incentives, Quality Measures and Calculations



4 NMVBP Financial Incentives

• Foundational Quality Payment (Quarterly Payment): up to $3750 per quarter for 

infrastructure and operations to encourage participation and help offset costs to the facilities for 

participating in the program. (Tier adjusted) 

• Secondary Quality Payment (Yearly Payment): to encourage facilities to participate or adopt 

certain behaviors; CY2020 is for telemedicine (Tier adjusted)

• Tiered Percentage Quality Payment (Quarterly Payment): per diem rate established for 

participating facilities; each facility is eligible to receive the full per diem rate for their Medicaid 

bed days; tier adjustment is applied based on total points achieved for QM rates (Tier adjusted)

• High-Acuity Add-On Payment (Quarterly Payment): Additional payment is made to facilities 

based on resident days with certain conditions; determined from Section I of MDS
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New Mexico Value Based 
Purchasing Program

4 Quality Measures 

• LS Antipsychotic

• LS Urinary Tract Infection

• LS Pressure Ulcer 

• PointRight
®

Pro Long Stay
™
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• 100 point maximum per Quality Measure
• 400 point program maximum



Quality Measure Cut Points 
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Measure Name 20 40 60 80 100

LS Antipsychotic
23.9% -

100%

17.3% -

23.89%

12.7% -

17.29%

6.8% -

12.69%
0.0%-6.79%

LS UTI 4.53% -100% 2.73% -4.52%
1.61% -

2.72%
0.71% -1.60%

0.0% -

0. 70%

PointRight LS Hospitalization
15.01% -

100%

12.01% -

15.0%

9.1% -

12.0%
6.1% -9.0% 0.0% -6.09%

LS High Risk Pressure Ulcer 8.6% - 100% 6.1% - 8.59% 4.4% - 6.09% 2.6% - 4.39% 0.0% - 2.59%

Total points 
determines Tier

Antipsychotics – 12.9%
UTI – 3.2%
LS Hosp – 7%
High Risk PU – 4.8% 

Total points = 240



Performance 
Tiers 

• A Performance Tier shall be assigned to each facility’s corresponding point total earned from quality measures

• Per diem rate X applicable tier percentage X Medicaid Bed Days = Quality payment

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

260 

points 

or more

200 to 

259 

points

140 to 

199 

points

100 to 

139 

points

99 

points 

or less

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

1st year 100% 85% 75% 50% 20%



Key Program Calculations 

• Bed Day Calculations 

• Which Medicaid Bed Days count? 

• Where does the data come from to 

calculate this?

• High Acuity Bed Day Calculations 

• What residents are considered high 

acuity?

• Where does the data come from to 

calculate this?
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PointRight®    
Training Videos 

available on these topics and 

more on NMVBP



Calculating Bed Days for NMVBP

Medicaid Bed Days - The number of days a bed was occupied by a Medicaid patient who was 

covered by participating payor. 

Included Days:
• Day of Admission to Custodial care

• Medicaid Days in a facility at a Custodial level of care 

• Day of Death

• Bedhold Days out of the facility for therapeutic leave of absence/home visits (No MDS to tell us)

• Days in a Facility at a Skilled level of care where PPS assessments are not completed (in other 

words, where PDPM payment methodology is not used)
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Calculating Bed Days for NMVBP

Excluded Days:

• Medicaid Bedhold Days out of the facility for hospitalization ( MDS tells us so)

• Days in a Facility at a skilled level of care where PPS assessments are completed, and were billed to 

a payor including Medicare Part A, Medicare Advantage, Veterans, Private, or any other Payor 

other than Medicaid)

• Day of Discharge 
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IMPORTANT!  Medicare Advantage Plans and 
Medicaid Bed Day Counts

For Medicare Advantage Plans who do not require PPS assessments: 

• Because there is no way for PointRight to determine the skilled stay without 

a PPS MDS, these days are included in the Medicaid bed day count. 

For Medicare Advantage Plans who do require PPS assessments:

• For Medicaid bed day counts to start or resume after a skilled stay, a PPS 

Discharge MDS is required. A2400C should be coded with end date of 

skilled stay and MDS is not transmitted to CMS but must be submitted to 

PointRight. If no PPS discharge is submitted to PointRight, then the 

Medicaid bed day count does not resume until 100 days from the 5-day 

MDS. 
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High Acuity Bed Days from MDS Coding 

Condition I8000 Value Section I Item Checked

ALS G12.21 NA

Lewy-Body Dementia G31.83 NA

Dementia with Behavioral Disturbance F03.91 OR F02.81 NA

Cerebral palsy NA I4400

Multiple sclerosis NA I5200

Huntington's disease NA I5250

Parkinson's disease NA I5300

Tourette's syndrome NA I5350

Traumatic brain injury (TBI) NA I5500

Bipolar disorder NA I5900

Psychotic disorder (other than schizophrenia) NA I5950

Schizophrenia NA I6000

Post-traumatic stress disorder (PTSD) NA I6100

© 2019 PointRight – All Rights Reserved13

High-Acuity Medicaid Bed Days are a subset of Medicaid Bed 

Days that receive a higher Per-Diem payment rate. A Medicaid 

Bed Day qualifies as High-Acuity when it meets any of the 

following MDS criteria:



Regular Data Collection Period
Starting Q3 2020

• The data collection periods follow the calendar quarters. 

• The review period for each data collection period extends for 30 days after 
the close of each calendar quarter. 

• New or changed MDS data, or data in the member enrollment file, will be 
incorporated into calculations if it is submitted during this period. 

• If it is submitted after this period ends, it will NOT be incorporated into 
calculations. 

• All quarterly calculations are made FINAL at the end of that quarter’s Data 
Collection Period.
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IMPORTANT! 
Initial Review Process for Q1 and Q2 of 2020

The review period for the first two quarters of the NMVBP Program 

will extend to 9/3/2020 to allow adequate review period following the 

launch of the NMVBP Scorecard. 
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PointRight’s NMVBP P4P Solution 



30 Day 
Review 
Period

• Develop your own review plan to ensure: 

• All MDS’ submitted to PointRight

• MDS’ are accurate 

• Bed Days (Total and High Acuity) look 

correct
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30 Day Review Process Tips
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Review Bed Day List Monthly
• Are MDS’ Missing?

• Use your EHR MDS reports to 
compare resident lists

• Do bed days look correct? 
• Is the start date later than admission 

date? Why?
• Is there an end date for someone 

still in the facility? 
• Why is the resident flagged? 



Reviewing MDS History
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Flagged Resident Review
• Last MDS 1/6/20
• Current date 6/20/20
• Discharge was imputed after 100 

days (April 15 is 100 days)

• If resident is still in the building, 
you lose out on days from 4/16-
6/30/20 – missing out on 75 bed 
days. 

• If resident was discharged earlier 
i.e. 3/1/20, you were paid for bed 
days you didn’t earn. 



PointRight NMVBP Tutorials 

PointRight NMVBP On Demand Learning Channel

Training tutorials on each PointRight solution available at: 

https://www.gotostage.com/channel/pointrightnmvbp


Tammy McKenna RN, LNHA, HRM

Account Executive 

Tammy.McKenna@pointright.com

New Mexico PointRight Contact? 

mailto:Tammy.McKenna@pointright.com


QUESTIONS? 



NMVBP P4P Scorecard Screenshots
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Payment Tab
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P4P Scorecard Landing Page
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Estimated Bed Days (Filter by MCO) 
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Estimated Payment by MCO (Filter by Payment Type)



Open and Locked Quarters
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Open quarter

Locked quarters

IMPORTANT! Quarters lock 30 days after the end of the calendar quarter. 
Facilities have 30 days to review and correct any issues before the quarter is 
locked and calculations for the payment are final.  



View by Quarter

• Estimated payment 
by component 

• Estimated Tier
• Estimated Bed Days 

(total and high 
acuity)

Click on blue text to drill down into Bed 
Day Analysis 
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Estimated Bed Days (Total and High Acuity Days)

Click on blue text to drill down into Bed 
Day Analysis 
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View 4 NMVBP Quality Measure Rates and Points Earned

View by Quarter

• Current QM rates  
and program points

• View cut points for 
other Tiers
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Quality Measures Tab
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Quarterly QM Trend



Quarterly Quality Measure 
Numerators/Denominators and Rates
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Drill down by clicking blue text for resident list  and Tier targets 
Imputed = state average 
used due to not enough 
data available
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QM Analysis View 

with Resident List 

and Tier Targets

Resident and 

MDS Level 

Drilldown 

Capability
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Telemedicine Tab
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Telemedicine Configuration Page (Secondary Payment)

Contact your User Administrator to 
request access to this page. 
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Program Information Tab
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General Program Information and FAQs


