
WAC 182-550-3400  Case-mix index.  (1) The medicaid agency calcu-
lates the case-mix index (CMI) for each individual hospital to measure 
the relative cost for treating medicaid and CHIP cases in a given hos-
pital. The CMI represents the relative acuity of the claims.

(2) Using medicaid and children's health insurance program (CHIP) 
admissions data from the individual hospital and the hospital's base 
period cost report, the agency calculates the CMI by:

(a) Multiplying the number of medicaid and CHIP admissions to the 
hospital for a specific diagnosis-related group (DRG) classification 
by the relative weight for that DRG classification. The agency repeats 
this process for each DRG billed by the hospital;

(b) Adding together the products in (a) of this subsection for 
all of the medicaid and CHIP admissions to the hospital in the base 
year; and

(c) Dividing the sum obtained in (b) of this subsection by the 
corresponding number of medicaid and CHIP hospital admissions.

(3) The agency recalculates each hospital's CMI during inpatient 
hospital rebasing, or as needed.
[Statutory Authority: RCW 41.05.021 and chapter 74.60 RCW. WSR 
14-12-047, § 182-550-3400, filed 5/29/14, effective 7/1/14. WSR 
11-14-075, recodified as § 182-550-3400, filed 6/30/11, effective 
7/1/11. Statutory Authority: RCW 74.08.090 and 74.09.500. WSR 
07-14-055, § 388-550-3400, filed 6/28/07, effective 8/1/07. Statutory 
Authority: RCW 74.08.090, 74.09.730, 74.04.050, 70.01.010, 74.09.200, 
[74.09.]500, [74.09.]530 and 43.20B.020. WSR 98-01-124, § 
388-550-3400, filed 12/18/97, effective 1/18/98.]
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