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New Mexico Value Base Payment Programs 

• Two value-based payment programs

✓Health Care Quality Surcharge (HCQS) 

▪ Mandatory, 
▪ currently  Q1 of Year 4 

✓NMVBP 

▪ Voluntary 
▪ Currently in Q3 of Year 3 

Both programs require MDS submission to PointRight as the data vendor
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NMVBP 



4 NMVBP Financial Incentive Payments

• 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, requires Project ECHO 
participation) 

• 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



Payment Changes Implemented for Year 3 

• Foundational Payment (Infrastructure support)
• Added MOAB Training requirement for staff

• In order tor receive Q2 2022 payment– Attest that no less than 2 employees completed MOAB training certification

• In order to receive Q4 2022 payment  - Attest that an additional 3 employees completed MOAB training certification for every 50 beds

• User with “Facility Required Data Entry” role must complete attestation prior to lock of quarter. 

• Project ECHO participation remains the same
• Two MQIHA Sessions each quarter and at least 1 case study per year

• Attendance is recorded outside our application and sent to us monthly. 

• New UI feature provides visual indicator of progress based on attendance reports sent to us monthly

• Secondary Payment (Incentivize new behaviors)

• Telemedicine visits increased from 4 per year to 12 per year

• Quality Payment (Incentive based on QM’s)
• Weighting of two quality measures have changed

• Antipsychotic increased to 150 points/UTI decreased to 50 points

• Change in Performance Tier cut points 
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Attestation Tab – Telemedicine and MOAB® Training 

6

Requirement 12 telemedicine visits

MOAB Training Requirement
• Applies to Q2 and Q4
• Defaults to “Unmet”
• Must complete before quarter locks
• Role: “Facility Required Data Entry” has 

permission to change

IMPORTANT:  Project ECHO Sessions and Case Studies are reported to PointRight monthly by Project ECHO. 
Review for accuracy in reporting of your sessions/case studies 
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New Mexico Value Based Payment Program

4 Quality Measures 

• LS Antipsychotic (150 pts)

• LS Urinary Tract Infection (50 pts)

• LS Pressure Ulcer (100 pts)

• PointRight
®

Pro Long Stay
™

(100 pts)

• Not a CMS QM, 
PointRight proprietary 
measure 400 - point program maximum 
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Quality Measure Cut Points - NMVBP 

Total points 
determines 

Tier

Antipsychotics – 23.9%
UTI – 0.0%
LS Hosp –14.6%
High Risk PU – 4.1% 

30 + 50 + 40+ 80  = 200 Total Points 



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

280 

points 

or more

220 to 

279 

points

160 to 

219 

points

100 to 

159 

points

99 

points 

or less



Key Program Calculations – Medicaid Bed Days

• 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?

MDS



NMVBP Year to Date Performance 
P4P Scorecard 
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NMVBP –

YTD Trend for 
Bed Days
Estimated 
Payments
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NMVBP Quarterly Performance
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NMVBP Quarterly Performance
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NMVBP Quarterly Performance – Quality Measures
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NMVBP Quarterly Performance Drill Down 
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The New Mexico HCQS Program: Background

The Health Care Quality Surcharge (HCQS) was created by Senate Bill 246 
(SB246) in the 2019 Regular Legislative Session. 

Imposes a daily surcharge on certain types of facilities for non‐Medicare bed days. 

Since Medicaid NF care is always provided and paid through the managed care 
delivery model, all additional payments to be made to NFs through the HCQS 
program must be administered and dispensed by the Centennial Care MCOs.
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Overview of Nursing Facility Bed Days Reporting and 
Surcharge Payment

The surcharge is calculated based on facility data that is reported 
to HSD. 

1. Facilities are required to report bed day data to HSD’s contractor (Myers & 
Stauffer).

2. Myers & Stauffer reconciles the data and reports to HSD. 

3. HSD reviews and transmits the data to TRD.

4. TRD generates an automatic email prompting the facility to verify the data 
and pay the surcharge through the TRD portal. 



HCQS Payment Mechanics

Quality Performance Payment

• Quarterly tiered percentage payment to reward Quality Measure performance 
weighted by each facility’s Medicaid Bed Days (reported from Myers & Stauffer)

• Per diem rate established by dividing the total number of dollars available in the 
HCQS Pool by the total number of Medicaid Bed Days across all facilities and MCOs

• The applicable tier percentage is then applied to the per diem rate, and the resulting 
rate multiplied by the number of Medicaid bed days for the facility during the 
applicable quarter



HCQS Payment Mechanics

Reallocation (Residual Funds) Payment

• To distribute the residual funds from the Quality Performance Payment each quarter

• A residual funds (reallocation) process distributes the residual funds from the 
Quality Performance Payment each quarter
• Residual fund is established by subtracting the initial quality performance amount for all facilities 

from the total funds available for the quarter

• Residual percentage is calculated by dividing the residual funds available by the total funds 
available.
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HCQS Quality Measures

4 Quality Measures 

• LS Falls w/Major Injury (100 pts)

• LS Depression (100 pts)

• LS Influenza Vaccine (100 pts)

• Pneumococcal Vaccine (100 pts)

400 - point program maximum 
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Quality Measure Cut Points - HCQS

Name Identifier Source Baseline Timeframe 20 40 60 80 100

Falls with Major Injury N013.02 CMS 2019Q1-2019Q4* 4.64 – 100 3.98 – 4.63 3.30 – 3.97 2.20 – 3.29 0-2.19

Depression N030.02 CMS 2019Q1-2019Q4* 6.16 – 100 2.77 – 6.15 1.02 – 2.76 0.41 – 1.01 0 - .40

Flu Shot N016.03 CMS 2019Q1-2019Q4* 0 – 87.05 87.06 – 94.45 94.46 – 96.45 96.46 – 99.05 99.06 – 100

Pneumonia Vaccine N020.02 CMS 2019Q1-2019Q4* 0 – 85.05 85.06 – 92.90 92.91 – 95.45 95.46 – 98.45 98.46 - 100

Falls w/ Major Injury 3.7%
Depression  – 2.6%
Flu Vaccine –98.2%
Pneum Vaccine – 88% 

Total points 
determines 

Tier

60 + 60 + 80+ 40  = 240 Total Points 



Performance 
Tiers 

(Per diem * Tier Percentage) * Adjusted Medicaid Bed Days = Initial Quality Performance Amount 

Per Diem Rate * Enhanced Tier Percentage * Facility Adjusted Medicaid Bed Days = Total Quality Payment

Tier 

1

Tier 

2

Tier 

3

Tier 

4

Tier 

5

320 

points 

or 

more

319 to 

260poi

nts

259 to 

200 

points

199 to 

140 

points

139 

points 

or less
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HCQS Year to Date Performance – P4P Scorecard 
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HCQS Quarterly Performance 
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HCQS Quarterly Performance – Quality Measures
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30-Day Review Period

• 30 days after the end of each quarter

• Develop your own review plan to ensure: 

• All MDS’ submitted to PointRight

• MDS’ are accurate 

• Bed Days sent to Myers & Stauffer are accurate

• All attestations complete

Quarter locks at day 31
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© 2019 PointRight – All Rights Reserved

NMVBP vs. NM HCQS P4P Programs

HCQS

NMVBP
• Voluntary
• Funded by state/fed 

program via MCO’s
• Bed day calculation from 

MDS
• High acuity bed days
• Telemed/Project ECHO, 

MOAB Attestations 
• QM’s – Antipsychotics, 

Pressure Ulcers, UTI, Pro 
Long stay

• Jan 1- Dec 31 Program Yr.

• Mandatory 
• Funded by Surcharge
• Bed day calculation from M&S
• QM’s – Falls w/Maj Injury, 

Depression, Flu/Pneumo Vaccines
• July 1 – June 30th Program Yr
• No attestations

✓ Incentivize quality of 
care for New Mexico 
Medicaid members

✓ Use QMs for Quality 
Payment

✓ Submit MDS to 
PointRight

✓ Use bed days as a 
multiplier 

✓ Review process 
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Program Information Resources within PointRight P4P 
Scorecard 


