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* Michelle is the CEO of Senior Care Solutions Inc.
(SCS). She brings over 50 years of combined
healthcare experience to the industry. Senior Care
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acute and community-based service providers.
Senior Care Solutions prides itself on providing fully
insured professionals who are employees, not
independent contractors, who provide outstanding
levels of service to our clients. We are pleased to
offer services nationwide.




OBJECTIVES

Participants will be able to:

e Describe basics of PDPM
reimbursement and MN Case Mix
Reimbursement

e Understand case studies of missed
items that resulted in loss of revenue

e Identify strategies for the team to
capture reimbursement




REIMBURSEMENT- SNF CASE MIX

*Includes Medicaid and Private Pay

s

Residents




WHAT IS CASE MIX?

" A case mix classification system is a means
of classifying care based on the intensity of

care and services provided to the resident.

"Each resident assignhed a RUG (Resident

utilization group)




WHAT IS CASE MIX?

= |t takes into account;:

= Selected diagnoses
= Conditions

= Treatments

= Depression

= Behaviors

= Assistance with activities of daily living
= Restorative Nursing

= |t classifies residents into groups based on their likely use of resources RUG=
Resident Utilization Group

" |Interdisciplinary approach




HOW ARE RATES DETERMINED?

* The Minnesota Department of Human Services
(DHS) establishes facility specific reimbursement

rates for each case mix classification

" DHS establishes these rates annually

" These rates apply to both private pay residents and

Medicaid recipients




MDS Assessments Used To Generate
Minnesota Case Mix Classifications

» Admission Assessment
» Annual Assessment

» Significant Change in Status Assessment

» Quarterly Assessment

> All MDS assessments can affect the rate..That is why it is so important

to catch a significant change in status as soon as possible!

»NEW:Any resident on therapy RUG or Isolation RUG- Needs Sig.

change when therapy and Isolation is completed. Families complained

about high rates for 3 months




MDS CODING IS KEY!

= Each MDS can affect the rate.

= Case Mix also uses modifications to the most recent assessment to

calculate a classification.

* Modify when necessary (i.e., wound coded wrong, diagnosis was not
checked on MDS by accident, etc..)




LET’S SEE HOW CASE MIX RATES ARE
CALCULATED!




Case Mix- ADLS Affect Reimbursement

* Only 4 ADLs affect Reimbursement
* Bed Mobility
* Transfers

* Eating

* Toileting (Including all aspects of toileting including transfer)




Case Mix- ADLS Affect Reimbursement

MDS Section G

Definitions First




ADLS: MDS Section G
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MDS- SECTION G — COLUMN | SELF (RESIDENT)
PERFORMANCE

* What extent of help did staff provide. Did they use their muscles or take any weight.
To code this category ADL assistance must have happened 3x/7 days of assessment
period. (Assessment period is a 7 day period prior to ARD date coded on MDYS)

» 0=Independent- no help or oversight

» | =Supervision- oversight, encouragement, cueing

» 2=Limited Assistance-staff guided limbs, no weight-bearing

» 3=Extensive Assistance-resident help, staff weight bearing help
» 4=Total Dependence-full staff assistance entire 7 days

» 7=Activity occurred only time or twice

» 8=Activity did not occur




ADL CONSIDERATIONS FOR SELF- PERFORMANCE
(DURING ASSESSMENT REFERENCE PERIOD)

* Bed Mobility- how resident moves to and from lying position, turns side to side,
boost in bed.

* Transfer- How resident moves between surfaces (Not bath or toilet). Consider

the physical boost to get in/out of chars. Consider if an Independent person falls-
still need physical support to assist to alternate position.

= Eating- How resident eats and drinks. Include tube feeding. Consider food and
fluid other than meals, fluid intake at meals or HS Snack.

= Toilet Use- How resident uses toilet, consider commode/bedpan during NOC.

Includes peri care, adjustment of clothing, management of pad and transfers on/off
toilet.




ADL CODING- COLUMN 2 MDS STAFF ASSIST

*Code most support provided over all shifts regardless of resident’s self-
performance.

CODE

0=No set-up or physical help

| = Staff set-up only

2= One person physical assist

3="Two+ person physical assist

8= ADL activity did not occur




ADL CODING- SUPPORT CONSIDERATIONS

* Consider when you use assistance of 2. It only takes
ONE time in the 7 day observation window.

»>When a resident is new and receives assistance for the
first time.

» Consider when a resident falls- are you coding the
assistance of 2 or more to assist of ground?




ADL SCORE- HOW TO OBTAIN

4+ ADL Scoring (last 7 days)

Bed Mobility Transfers Toileting Eating
(GO1104) (GO110EB) (G0110I) (GO110H)
Cal. 1 Col. 2 Score Col. 1 Col. 2 Score Col. 1 Col. 2 Score Col. 1 Col. 2 Score
0.1.7.8 ® 0 01,78 ® 0 01,73 ® 0 01278 0.1.8 0
2 ® 1 2 ® 1 2 ® 1 01278 2.3 2
3 012 2 3 012 2 3 012 2 3.4 0.1 2
4 01,2 3 4 01,2 3 4 01,2 3 3 2.3 3
3.4 3 4 3, 4 3 4 34 3 4 4 23 4
Score Score Score Score
Total ADL




CASE STUDY- ADL SCORE
Mr.Anderson: (Use MDS Section G paper)

Bed Mobility- Extensive assist of | to be pulled up in bed. (MDS CODE 3- column |) . (MDS
CODE 2 — Column 2)

Transfer- Extensive assistance to transfer with assist of | with EZ stand. (MDS 3 Column | and 2
Column 2)

Toileting- Extensive assistance of 2 staff to manage clothing and transfer. (MDS CODE 3- column
) . (MDS CODE 3 — Column 2)

Eating- Can feed self during meals with supervision, but due to Parkinson’s requires assistance of
| every night with HS snack and sips of water. (MDS CODE 3- Column | and MDS CODE 2-
Column 2)

 ADL Score=13
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NURSING RATE DOLLAR TREE

Extensive Services “E” }

~N

Special Care High “H”

J
N

Special Care Low “L”

Clinically Complex ”C” ]

~N

Behavior/Cognition “B”

Reduced Physical Function ”P”




[OCCUPANCY AT 96% |

CLASSIFICATION STANDARD 'BED HOLD

January 1, 2019 AYS 1-30 DAYS 31 +f DAYS 1-30 DAYS 31 +

Extensive ES3 644.52 537.10 183.36 161.13
Services ES2 528.77 440.64 158.63 132.18
ES1 527.27 439.38 158.18 131.82

Rehabilitation RAE 441.59 367.99 132.48 110.40
RAD 431.06 358.22 129.32 107.77

RAC 397.99 331.66 119.40 89.50

RAB 358.91 299.09 107.67 89.73

RAA 316.81 264.01 95.04 79.20

Special Care High HEZ2 476.16 396.80 142.85 119.04
HE1 414 .53 345.44 124.36 103.63

HD2 447 .60 373.00 134.28 111.90]

HD1 393 .48 327.90 118.04 98.37

HC2 429.56 357.97 128.87 107.39

HC1 378.44 315:37 113.53 94.61

HB2 426.55 355.46; 127.97 106.64

HB1 376.84 314.12 113.08 94.24

Special Care Low LE2 435.58 362.98 130.67 108.89
LE1 382.96 319.13 114.89 95.74

LD2 425 05 354.21 127.52 106.26

LB 375.44 312.87 112.63 S3.86

LC2 388.97 324.14 116.69 97.24

LC1 346.88 288.07 104.07 86.72

LB2 375.44 312.87 112.63 83.86

1LB1 336.36 280.30 100.91 84.09

Clinically Compiex CE2 402.50 335.42 120.75 100.63
CE1 381.46 317.88 114.44 95.36

CcD2 387.47 322.89 116.24 96.87

CD1 366.42 305.35 109.93 91.61

cCc2 355.90 296.58 106.77 88.97

CC1 337.86 281.55 101.38 84.47

cB2 336.36 280.30 100.91 84.09

cB1 321.32 267.77 96 .40 80.33

CAZ 303.29 252.74 90.89 75.82

CA1 281.26 242.72 B87.38 72.82

Behavior Symptoms & BB2 315.31 262.76 24.59 78.83
Cognitive Performance BB1 306.30 255.25 91.89 76.58
BA2 280.74 233.95 8422 70.198

BA1 273.23 227.6S 81.97 68.31

Physically PE2 381.46 317.88 114.44 95.36
Functioning PE1 369.43 307.886 110.83 o2 .36
Reduced PD2 366.42 305.35 109.93 91.61
PD1 352.90 294.08 105.87 88.22

PC2 330.35 275.29 99.10 82.59

PC1 321.32 267.77 96.40 80.33

PB2 298.78 248.88 89.63 7469

PB1 291.26 242.72 87.38 72.82

PAZ2 267.20 222.67 80.16 66.80

PA1 261.19 217.66 78.36 65.30

Penalty AAA 261.19 217.66 78.36 65.30
Defauilt DDF 343.87 286.56 103.16 85.97

PRIVATE ROOM RATE $45.00

Medicaid and Private
Rates are Determined
Annually (PIPP will
increase)

2 rates- |5t 30 days an
after 30 days




Name Rm # Case Mix Tool Diagnosis:
ADL Scoring (last 7 days) RUG Score
Bed Mobility Transfers Toileting Eating Restorative Nursing yy;l:i
ay
(G01104) (G0110B) (GO1101) (GO110H) (Last 7 Days) 61 Davs
MDS MDS MDS MDS H0200C, H0500**Uri d/or B | Toilet1
MDS G Col. 2 Score MDS G G Col Score G Col. G Col. Score MDS G Col. G Col. Score rHary andiof Bowet fotieling
Col. 1 Col. 1 2 1 2 1 2
0,1,7.8 * 0 0,1,7,8 * 0 0.1,7.8 * 0 0,1,2,7.8 0,1,8 0 005004,B ** Passive/Active Range of Motion
2 * 1 2 * 1 2 * 1 0,1,2,7.8 2,3 2 00500C Splint or Brace Assistance
3 012 | 2 3 0,12 2 3 0,12 2 34 0,1 2 | 00500D,F**  Bed Mobility/Walking Training
4 0,1,2 3 4 0,1,2 3 4 0,1,2 3 3 2,3 3 00500E Transfer Training
3.4 3 4 3,4 4 3,4 3 4 4 2,3 4 00500G Dressing or grooming Training
00500H Eating or swallowing Training
Score Score Score Score 005001 Amputation/Prosthesis Care
005007 Communication Training
Total ADL Qualifies for Nursing Rehab | Y N
**Count as one service if both provided

Category II: Rehabilitation

Category I &I11: Extensive & Extensivet

Category IV & V: Special Care (Depression PHQ-9 => 10)

004004,B,C, 1,2,3 | ST | OT | PT | 00100E2 Tracheostomy care while a Resident Special Care HIGH (ADL’s 2+) Special Care LOW (ADL’s 2+)
Days O0100F2  Vent or respirator while a Resident B0100, Dep. ADL’s, Comatose 14400, Cerebral Palsy ADL 5+
Individual Minutes 00100M2 Infection isolation while a Resident 12100 Septicemia I5200, MS ADLS5+
Concurrent Minutes Tracheostomy care AND Ventilator/respirator ES3 12900, N03504,B Diabetes with 15300, Parkinson’s ADL 5+
Group Minutes Tracheostomy care OR Ventilator/respirator ES2 7D injection, 2D+ Insulin PO 16300, 00100C2 Resp. Failure/O?
Total Minutes 2 Infection Tsolation ES1 15100, ADL>=5 Quadriplegia K0500B, Tube Feeding ¢

Adjusted Minutes P

Z0100, Medicare Short Stay (SS)?

without Tracheostomy Care and
without Ventilator/respirator

16200, J11060C COPD, SOB LF

M0300B12+St.2PUe

Rehabilitation and Rehab+ Extensive Services RUGS

J155A4, Fever +1
12000 Pneumonia, JI550B

M0300C1,DI1, F1,5t.30r4PU-=

M1030, 2+ venous/arterial ulcers ¢

Short Stay Average Minutes? ADL’s 0-5 6-10 | 11-16 | 2-10€¢ | 11-16 ¢ | Vomiting, K0300 Weight Loss (1 MO0300B1, M1030

or 2), K0500B Tube Feeding 4 St.2 PU + Venous/Arterial ulcer ©
Ultra High: 720 Minutes, Ultra K0500A Parenteral/TV Feedings M1040A,B,C; M12001
1 disc. 5D, 1 disc. 3D or High RUA | RUB | RUC | RUL | RUX | 00400D2 Respiratory Therapy 7D Foot Inf,, DM Foot Ulcer/lesion
Short Stay (SS) = =144 minn Notes: 0010082, Radiation while res.
Very High: 500 Minn, 1Disc. 5D or Very 00100J2, Dialysis while res.
SS 100-143 minn High RVA | RVB | RVC | RVL RVX ADL 15-16 DEP HE2 ADL 15-16 DEP LE2
High: 325 Minn, 1 Disc 5D or High ADL 15-16 | NoD HE1 ADL 15-16 | NoD LE1
S5 65 —99 munn RHA | RHB | RHC | RHL RHX ADL 11-14 DEP HD2 ADL 11-14 DEP LD2
Medium: 150 Minn, 5D any three Disc, Medium ADL 11-14 | NoD HD1 ADL 11-14 | NoD LD1
or SS 30 — 64minn RMA | RMB | RMC | RML | RMX [\p 6.10 | DEP HC2 ADL 6-10 | DEP LC2
Low: 45 Minn, 3D any three Disc Low RLA RLB RLXC ADL 6-10 NoD HC1 ADL 6-10 NoD LC1
and 2+ Restorative Nursing or 0-10 ADL 11-16 ADL 2.16 ADL ADL 2-5 DEP HB2 ADL 2-5 DEP LB2
SS 15— 29 minn } ] ] ADL2-5 | NoD HB1 ADL 2-5 No D LB1

aTotal Minutes: Add Individual, ¥ concurrent and group minutes. ? Adjusted Minutes: If group time is more than 25% of total, add individual + 1/2 concurrent, multiply by 1.33.
¢ RUG is Extensive Services plus Rehabilitation. 4 Tube Feeding is 51% of total calories or 26% to 50% and 501cc fluid. ¢ Two or more skin treatments (M1200A/B,C.D.E,G,H).




RESTORATIVE NURSING- WHAT IS IT?

= Restorative nursing program refers to

nursing interventions that promote the * To qualify- Resident must
resident’s ability to adapt and adjust to have 2 restorative nursing
living as independently and safely as

: programs for |5 minutes in
possible.
24 hours/day for each

program for 6 days a week
" This concept actively focuses on achieving

and maintaining optimal physical, mental,
and psychosocial functioning.

with measurable goals and

routine evaluation by an
RN




The Reduced Physical Reduced Physical Functioning

Function or “P” (No qualifying diagnosis or behaviors)

Reimbursement Levels=

(P_Lette.r_l no Nursing Rehab v N

restorative or 2 programs/6xweek/15min/day each

P Letter 2= Res. has 2 ADL 15-16, 2+ Nursing Rehab | pg2
—or-more-Restorative) ADL 15-16, 0-1 Nursing Rehab | PE1

ADL 11-14 2+ Nursing Rehab | PD2
Only | of 2 RUG , 2+ Nursing Reha
ADL 11-14, 0-1 Nursing Rehab | PD1

Groups "f’he“ ADL 6-10, 2+ Nursing Rehah | PC2
Restorative Counts ADL 6-10, 0-1 Nursing Rehab | PC1

for $% ADL 2-5, 2+ Nursing Rehab | PB2
ADL 2-5, 0-1 Nursing Rehab | PB1

ADL 0-1, 24 Nursing Rehab | PA2

The other is behavior




RATES- DETERMINED BY DHS

* Medicaid and Private Rates are Determined Annually- PIPP will
increase

* 2 rates- It 30 days and after 30 days
* LTC resident over 30 days PD| reimbursement=294.08 per day

Rates: Day 1-30 Day 31+
Physicall PE2 | 38146 317.88] 114.44 95.36
ES ﬁirffmﬁg PE1 36943  307.86]  110.83 92.36
Reduced PD2 366.42 . 109.93 91.61
35290 (204.08]) 10587 88.22
PC2 330.35  275.29 99.10 82.59
PC1 321.32  287.77 96.40 80.33
PB2 20878  248.98 89.63 74.69
PB1 29126 24272 87.38 72.82
PA2 267.20 22267 80.16 66.80
261.19  217.66 78.36 65.30




THE B'S COGNITIVE IMPAIRMENT/BEHAVIORS

Category VII: Behavior Symptoms and
Cognitive Performance

Conditions (coded 2 times in 4-6 of last 7 davs) Y
Ed1064 Hallucinations
Ea10G6 Delusions
EfXo04 Physical Behavior directed toward others 2+

times
Ef2006 Verbal Behawvior directed toward others 1+
EQ200C  Other Beh Svmptoms not directed toward others I+
Ef800 Fejection of Care 2+
Ea9aa Wandernng 2+
Nurszing Rehab v

See Page One (Top richt)

ADL 2-5. & 2+ Eestorative Nzz | BB2

ADL 2.5 & 0-1 Bestorative MNzz [ BB

ADL Q-1 & 2+ Bestorative Nzz | BAZ

ADL 0-18&. 0-1 Restorative Mzz | BAIl




MOVING UP TO CLINICALLY COMPLEX

* Restorative Nursing No Longer Counts or Adds Dollars
in Upper Categories

* Now .. Instead of Restorative we look at PHQ-9 scores
of >10 indicating Depression.

* Next levels if resident is coded with depression- rates go
up




DEPRESSION- NOW THE END SPLIT

" Depression in the next levels increase reimbursement

= Make sure resident understands the questions, use large print
laminated cards

= Symptom frequency:

= 7-11 or 12-14 days they experienced the symptom (i.e. feeling

tired or having little energy, poor appetite, feeling down, etc..)

= Can be as much as $54/day = $19,710.00/year




CLINICALLY COMPLEX —THE C’S

Depressed =PHQ9 =>=10

Clinically Complex Conditions=

1200 Ponewunarnia
100, AL =5 Hemiplegia/fhemiparesis
210300 E Surgical Wounds/fOpen Lesions
N1 0g0F Burmns
ooIo0s2? Chemotherapy while a residant

oorooc2 OxyeEen therapy while a resident
oorooNH2 1V MMedications while & resident

ooIoor2 Transfusions while a resident
ADL 15-16 Depressed CEZ
ADL 15-16 Mot Depressaed CEL
ADL 11-14 Depressad CD2
ADL 11-14 Mot Depressad CD1
A DL &-10 Depressad o
ADL & 10 Mot Depressed CCl
ADL 2-5 Depressed B2
ADL 2-5 Mot Depressed CB1
ADL 0-1 Depressed CAZ
AL -1 Mot Depressed CAl

%—NJ

e F . a F /BN B P RIS e W VR SRS



SPECIAL CARE LOW-THE LS

144300, Cerebral Palsy AaDL S+
IS200, MNS ADLS+ ]
IS300, Parkinson’'s ADL S+

r&e200, OI00DCZ Resp. Failure/O=
KOosooe, Tube Feaeding 4

NNOoOZZO00EBT 2+ St 2 PO E

nNMoZOoOCT, DI, F1I, St 2 o 4 PUE
NIO20, 2+ venousy/arterial ulcers ®
NnNAOZ00EB1, VI OZ0

St.2 PU + Vvenous/arterial ulcer =
NI OF0A, B C; T 2000

Foot Inf., DM Foot Ulcer/lesion

O TooB2, Radiation while res.

OO ToorZ2, Dialysis vwhile res.

ADL 15-16 DEP LEZ2
ADL 15-16 MNo D LEL
ADL 11-149 DEP LD2
ADL 11-14 No D LD1
ADL 6-10 DEP LC2
ADL 6-10 No D LC1

ADL 2-5

ADL 2-5




[

Helpr\
TIPS FOR SPECIAL CARE LOW TipS

* Know your diabetic foot ulcers/lesions on the foot (Always go
with underlying cause). If Diabetic and you cannot feel the
pressure of the shoe- and the resident has diabetes/peripheral

neuropathy it is not a pressure ulcer; it is a diabetic foot ulcer).

" If a resident is on oxygen due to respiratory failure- get the

appropriate diagnosis/documentation from MD




SPECIAL CARE HIGH- H’S
B specisiCareHiGH (ADL's2+)

BOoI100, Dep. ADL s, Comatose —
(12700 Septicemia

12900, NOZ50A4A,8 Diabetes with 7D injection, 2D+ Insulin PO

IST00, ADL=>==5 CQuadriplegia

200, J1100C COPD, SOB LF

JI155A, Fever +1

12000 Pneumonia, J15508 Vomiting, KOZ00 Weight Loss (1 or
2), KOS500B Tube Feeding @

KosooA Parenteral/Iv Feedings

OO40 D2 Respiratory Therapy 7D

ADL 15-16 DEP HE2
ADL 15-16 No D HE1
ADL 11-14 DEP HD2
ADL 11-14 No D HD1
ADL &-10 DEP HC2
ADL &-10 No D HC1

ADL 2-5 DEP HB2

ADL 2-5 No D HEB1

yE & 0 o4y, B O By D 0 O il TR . W UUA T e



Capturing Respiratory
Therapy= $$




SPECIAL CARE HIGH- CONSIDERATIONS

= 16200 — COPD or Chronic Lung Disease (Chronic

Bronchitis, Asthma, and restrictive lung disease such as

asbestosis) AND

=]J1100C- Shortness of breath or trouble breathing when
lying flat

" Respiratory Assessment is Required




CAPTURING RESPIRATORY WITH SOBWITH HEAD

FLAT
* If a resident has a Respiratory * What constitutes SOB with head flat?
Diagnosis AND they have * HOB elevated
shortness of breath with their + Use of pillows for breathing comfort
head flat- they facility can gain at night
$20-$70/day for that particular * Breathing without oxygen (Added

treatment) if HOB is elevated

* Resident does not have to be gasping
for air- focus on comfort for breathing

resident in reimbursement.

* It is extremely important to have the
supporting documentation/assessment to
capture the reimbursement!! $$$




CAPTURING RESPIRATORY THERAPY: NEBS

* If a resident receives a nebulizer treatments daily (Not PRN)
* We can capture increased revenue for both case mix and Medicare (PDPM)

* What we need to do is count the minutes of pre and post neb treatment and include the minutes of
neb set-up time and assessment before and after neb. If the med set up and pre/post assessment
totals |5 minutes or more in 24 hours/7 days -The criteria is met!!

* The assessment before and after the nebulizer includes: lung sounds, pulse, 02 sats, presence of
cough/congestion (Performed by a nurse)

* This assessment and the minutes must be documented on the EMAR

* If all these conditions exist: the revenue reimbursement equals $25-$70/day




MDH: RESPIRATORY ASSESSMENT GUIDELINES

« An assessment should include, but is not limited to:

 Interviews with the resident, family members or significant other (if appropriate) and facility staff from all
shifts.

« Observations of the resident during various activities, sitting at rest, and when in bed.

« The onset, was it sudden or gradual, are there certain activities that make the shortness of breath worse? or
better?

» Areview of the resident’s medical history including any diagnoses or conditions that may affect respiratory
status.

» Does the resident use any medications that may affect respiratory function?

 Is the shortness of breath accompanied by a fever, cough, abnormal lung sounds, or chest pain?

« The resident's care plan should identify diagnoses and activities that may exacerbate symptoms of shortness
of breath, the measurable goal of treatment, and the interventions utilized to decrease symptoms of shortness
of breath.




EXTENSIVE SERVICES: THE HIGHEST CLINICAL

CATEGORY

Category I &III: Extensive & Extensive+

Q0I00E? Tracheostomy care while a Eesident

aI0aF!  Ventor respiratn:nr while a Fesident

Q0100A812 Infection 1zolation while a Besident

Tracheostomy care AND Ventilator respirator ES3
Tracheostomy care OF. Venhlator respirator ES2
Infection Izolation E5]

without Tracheostomy Care and

without Venfilator Tespirator




EXTENSIVE SERVICES-CODING ISOLATION

= Code only when the resident requires strict isolation or quarantine alone in a
separate room because of active infection (i.e., symptomatic and/or have a positive

test and are in the contagious stage) in an attempt to prevent spread of illness.
" Do not code history of infectious disease (e.g., MRSA or C-Diff with no symptoms)

* Do not code this item if the "isolation" primarily consists of body/fluid precautions,

because these types of precautions apply to everyone.




REHAB RUGS: THERAPY

" |f resident receives therapy during MDS assessment period and generates a Rehab RUG

rate- a Significant Change MDS is due within |14 days after therapy is complete.

= Requirement is- 150 minutes any therapy for 5 days or 45 minutes any therapy for 3 days
PLUS 2 Restorative Nursing
* RAE — 15-16 ADL Score
RAD — | 1-14 ADL Score
RAC — 6-10 ADL Score
RAB — 2-5 ADL Score
RAA — 0-1 ADL Score




THE MDS/IDT MEETING- SEE TEMPLATE

* Weekly meeting with IDT * Review depression/behavior/mood

* Focus on Residents who have an MDS * Review documentation of wounds
due in 2 weeks (Proper coding?)

* Review for proper documentation from * Review for weight loss, pneumonia,
provider for applicable diagnosis vomiting, tube feeding and fever

* Review need for Respiratory Assessment
(Any respiratory dx)

* Review Nurse Aide ADL charting (Gives
you |-2 weeks to clarify ADL needs)




RECAP: CASE MIX

* Ensure

* Team is meeting to review resident before Assessment Reference Period

* ADL coding is accurate

* NP/MD has identified active diagnosis in past 60 days

* Respiratory assessment is performed for capturing respiratory dx and SOB with head lying
flat




NEW MN REQUIREMENTS: SCSA

If the resident is receiving skilled therapy or strict isolation services and this is
impacting the resident’s RUG-IV classification, the SCSA is required

When all speech, occupational, and physical therapies end

* The Assessment Reference Date (ARD) must be set on day eight after all

therapy services have ended

When Isolation for an active infectious disease ends

* The ARD must be set on day |5 after all isolation services have ended




NEW!! MDS SCSA ASSESSMENT POST THERAPY AND
ISOLATION: ARD AND COMPLETION DATES

* The last day of skilled therapy or isolation services is
considered day 0 when determining the ARD of the SCSA

* The ARD is fixed, this is not flexible

* No grace days are allowed

* The SCSA completion date can be no later than the ARD + |4

calendar days




MDH CRITERIA FOR STRICT ISOLATION

* Criteria for Strict Isolation

* An active infection with a highly transmissible pathogen
* Transmission based precautions are in place

* The resident is alone in a room because of the infection

* The resident must remain in their room services are brought to the

resident e.g. dining, bathing, therapies, activities, etc.




REIMBURSEMENT:
MEDICARE/PDPM

(PATIENT DRIVEN
PAYMENT MODEL)

OVERVIEW




PATIENT DRIVEN PAYMENT MODEL- REVIEW

_ =3

Room &
Board (Non-

Casemix)
Resident

\

™

™~
l
e

NN€

Under PDPM all residents are paid for each component even if not on therapy, etc..




4| Function Scoring

alking not in Nursing Function Score

Self-Care: Self Care: Self Care: Mobility Mobility Mobility Mobility Mobility: Mobility: Mobility:
Eating Oral Hygiene Toileting Sit to Lying Lying to Sitting Sit to Stand Chair/bed to | Toilet Transfer Walk 50 ft Walk 150
NOT NURSING Hygiene side of bed chair transfer with 2 turns Feet
GGO0130A1 GG0130B1 GGO0130C1 GG0170B1 GG0170C1 GG0170D1 GG0170E1 GGO0170F1 GG0170j1 GG0170K1
Col.1 | Score | Col.1 Score Col.1 | Score | Col.1 Score Col. 1 Score Col.1 | Score | Col.1 | Score Coll Score Coll Score Coll Score
05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4 05, 06 4
04 3 04 3 04 3 04 3 04 3 04 3 04 3 04 3 04 3 04 3
03 2 03 2 03 2 03 2 03 2 03 2 03 2 03 2 03 2 03 2
02 1 02 1 02 1 02 1 02 1 02 1 02 1 02 1 02 1 02 1
1,7,9,88 0 1,7,9,88 0 1,7,9,88 0 1,7,9,88 o 1,7,9,88 o 1,7,9,88 o 1,7,9,88 0 1,7,9,88 0 1,7,9,88 o 1,7,9,88 0
Score, Score Score, Score, Score Score Score,
Function Scores:
Eat: Oral: Toilet: Average of 2 Bed Mobility: Average of 3 Mobility- Transfer: Average of 2 Walking:,
PT/OT GG Function Score: (Total all points) Nursing GG Function Score: (Subtract Walking and Oral Hygiene scores)
PT/OT Component: Case Mix SPT /day $OT /day SLP Component: Case Mix Group S /Day
PT and OT Component GGScore 05 69 10-23 24 “A”-Presence of Acute Neuro Condition (i.e.,| Presence of SLP | Wt.
Find dx Category and find GG=therapy ~ (Depen (Ind.) Cerebral Infarction, “B”- SLP (Speech) Related Ittt Case
score = Case Mix and Weight dent) idi uen iti ; Disorder Mix
= g Comorbidity and/or “C” Cognitive Impairment] (KO100) or
Major Joint Replacement or TA B TC R B-Speech Comorbidities = (Aphasia, CVA, TIA, T8I,
Spinal Surgery PT-153 | PT-169 | PT-1.88 | PT-1.92 Trach, Hemiplegia/paresis, Vent, Laryngeal cancer, ALS, Mechanically
0T-1.49 | OT-163 | OT-1.68 | OT1.53 Oral cancers, Apraxia, Speech & Lang. Deficits, Dysphagia) Altered Diet
Other Orthopedic TE TF | 76 | TH &/OR (K0510€2)
PT-142 | PT-161 | PT-167 | PT-116 C= Cognitive Impairment (BIMS Score 0-12)
g . OT-141 | OT-159 | OT-164 | OT-115 (“A”, 8", or “C") o - =
edical \anagemen T ™| TK | T None (“A”, “B”, or “C") Either sB_ | 182
PT-113 | PT-142 | PT-152 | PT-1.09 None (“A”, “B”, or “C") Both SC 2.66
OT-117 | OT-144 | OT-154 | OT-1.11 L L -
Non-Orthopedic Surgery and ™ | TN To ™ Any One Category (“A”, “B”, or “C") None SD 1.46
2 PT-1.27 PT-1.48 PT-1.55 PT-1.08 upn gy s P
Acute Neurologic OT-130 | OT-149 | OT-155 | OT-109 Any One Category (*A”, “B", or "C") Either SE 2.53
Any One Category (“A”, “B”, or “C") Both SF 2.97
Nursing Component: Extensive Services
A g P pvs o™ Any Two Categories (“A”, “B”, or “C”) None SG 2.04
o 052 er— P —— TR Any Two Categories (A", “B”, or “C") Either SH | 2.85
racheostomy care while a Residen Es2 Any Two C ies (“A”, “B”, or “C") Both 3] 3.51
00100F2 Trach AND Ventilator/Respirator 0-14 ES3 P —— T
404 All Three Categories (“A”, “B”, “C”) None SJ 2.98
00100M2 Infection isolation while a Resident 0-14 | ES1 All Three Categories ("A”, "B”, “C") Either SK 3.69
291 All Three Categories (“A”, “B”, or “C") Both SL 4.19




QUICK OVERVIEW- FOLLOW THE PDPM TOOL

* GG Score
* PT/OT rates are determined by Primary DX and GG score

* Speech reimbursement is based on 3 things- presence of acute neuro dx, speech co-

morbities and/or cognitive impairment (BIMS score 0-12)

* Nursing- rates go up with various diagnosis (Same as case mix)

* NTA- rates are dependent on various diagnosis coding on MDS




CASE MIXWEIGHTS

* Under each section PDPM

Tool you will see small

numbers which reflect the
PDPM Case Mix Weights

* The larger the number the

greater the reimbursement




NURSING FACILITY BASE RATES

TABLE 3: FY 2021 Unadjusted Federal Rate Per Diem—URBAN

Rate Component

PT

OT

SLP

Nursing

NTA

Non-Case-Mix

Per Diem Amount

$62.04

$57.75

$23.16

$108.16

$81.60

$96.85

TABLE 4: FY 2021 Unadjusted Federal Rate Per Diem—RURAL

Rate Component

PT

OT

SLP

Nursing

NTA

Non-Case-Mix

Per Diem Amount

§70.72

564.95

$29.18

$103.34

$77.96

$98.64




PRIMARY DX CATEGORIES

* Major Joint Replacement/Spinal Surgery
* Other Orthopedic

* Medical Management (Includes Respiratory, Infection, etc..)

* Non-Orthopedic Surgery and Acute Neurologic




CHOOSING THE CORRECT PRIMARY DX

* Primary diagnosis
* Under PDPM-WVe are allowed to choose the primary diagnosis. It does NOT have to be the same

hospital primary diagnosis. It can have a big financial impact

* Case Study

* Resident is admitted with Primary dx- post hemorrhagic anemia (Medical Management Category) —
hospital notes also indicated metabolic encephalopathy (Acute Neurological)

* By choosing metabolic encephalopathy- you will increase your therapy reimbursement rates.

* Rural Rates, GG Score of 6-9- PT (ME) 104.66 Anemia=100.4, OT(ME)=96.77 Anemia =592.22 Speech
is the biggest impact d/t acute neuro $42.60/day Anemia= $19.84

* Total Loss $31.57/day x = 1t 3 days rate is tripled)= ME- $732.09 Anemia- $637.38 (Loss $94.71)




DRIVERS OF PT/OT AND NSG $$: SECTION GG
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https://www.google.com/imgres?imgurl=https://www.onwardhealthcare.com/uploadedImages/TravelNursing/Content/Resources/News_Features_And_More/News_Articles/nurse%20charting.jpg&imgrefurl=https://www.onwardhealthcare.com/nursing-resources/nurse-charting-7-tips-and-tricks-that-will-make-your-life-easier/&docid=JtUgvVkI9Iiq6M&tbnid=PBEIcBmhTtBiEM:&vet=10ahUKEwjA2NXkkMXkAhXyOX0KHTJHAr0QMwhxKAEwAQ..i&w=350&h=263&bih=751&biw=1536&q=nurse charting&ved=0ahUKEwjA2NXkkMXkAhXyOX0KHTJHAr0QMwhxKAEwAQ&iact=mrc&uact=8
https://www.google.com/imgres?imgurl=https://www.onwardhealthcare.com/uploadedImages/TravelNursing/Content/Resources/News_Features_And_More/News_Articles/nurse%20charting.jpg&imgrefurl=https://www.onwardhealthcare.com/nursing-resources/nurse-charting-7-tips-and-tricks-that-will-make-your-life-easier/&docid=JtUgvVkI9Iiq6M&tbnid=PBEIcBmhTtBiEM:&vet=10ahUKEwjA2NXkkMXkAhXyOX0KHTJHAr0QMwhxKAEwAQ..i&w=350&h=263&bih=751&biw=1536&q=nurse charting&ved=0ahUKEwjA2NXkkMXkAhXyOX0KHTJHAr0QMwhxKAEwAQ&iact=mrc&uact=8

SECTION GG- FUNCTIONAL ADLS

* Three ADLs
* Eating
* Oral hygiene
* Toilet hygiene

» ** Remember coding is 0= Most Dependent

* 6= Independent™**




SECTION GG: MOBILITY

Bed Mobility (sit to lying)

Sit to Stand Transfer

Toilet Transfer

Ambulation
* 50 feet
* |00 feet




PDPM AUDIT TOOL

Enter Section GG codes at Top Section

PDP M Audit/Determination Tool

Rm # Diagnosis: BIMS ARD
Function Scoring alking not in Mursing Function Scol
Self-Care: Self Care: Self Care: Mobility Mobil Mobility Mobility Mobility:
Eating Oral Hygiene Toileting Sit to Lying Lying to Sitting Sit to Stand Chairfbed to Toilet Transfer Walk 50 ft Walk 150
MOT NURSING Hygiene side of bed chair transfer with 2 turms Feet
GEO0130A1 GE01L30B1 FHE0130C1 GEGE0LTOEL GE0LFMCL GE0LT0D1L GGE0LT0EL GEE0LTOFL GEOLT0jL GEOLTOKL
Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Coll Score Coll Score Coll Score
05, 06 4 05, 06 L3 05, 06 a 05, 06 a4 05, 06 a4 05, 06 a4 05, 06 4 05, 06 a4 05, 06 4 05, 06 a
o4 3 o4 3 o4 3 o4 3 o4 3 o4 3 o4 3 o4 3 o4 3 o4 3
a3 2 a3 2 a3 2 a3 2 a3 2 a3 2 a3 2 a3 2 o3 2 a3 2
o2 1 o2 1 o2 1 o2 1 o2 1 o2 1 o2 1 o2 1 o2 1 o2 1
1.7,9,88 3] 179,88 5] 179,88 o 179,88 ] 1,7,9,88 ] 179,88 o 179,88 [ 179,88 o 17.9,88 o 179,88 0
SCorg Scorg SCorg Score SCorg Score Scaorg
Function Scores:
Eat:, Oral: Toilet: Average of 2 Bed Mobility: Awverage of 3 Mobility- Transfer: Average of 2 Walking:
PT/O Qre; (Total all poimts) Nursing GG Function Score: (Subtract Walking and Oral Hygiene scoce
PT/OT Component: Case Mix SPT Sday SOT, Jday SLP Component: Case Mix Group s SDay
PT and OT Component GG Score “A"-Presence of Acute Neuro Condition (i.e.| Presence of SLP W
Find dx Category and find GG=therapy ‘erebral Infarction, “B"- SLP [Speech) Related SD'I._MallIEwmg E:_SE
. - - . 0 . e _ isorder [3
score = Case Mix and Weight ‘omorbidity andfor “C” Cognitive Impairment] [KO100) or
Major Jm.nt Replacement or TA TB TC TD B-speech Comorbidities = (Aphasio, Cva, TI4, T8I,
Spinal Surgery PT-1.53 | PT-1.68 PT-1.88 PT-1.82 Troch, Hemiplegia/paresis, Vent, Laryngeal! cancer, ALS, Mechanically
OT-1.42 | OT-1.63 oT-1.58 oT1.53 Oral cancers, Apraxia, Speech & Long. Deficits, Dysphagia) Altered Diet
Other Orthopedic TE TF TG TH &/OR (K0510C2)
PT-14Z PT-L.E1 PT-1.67 PT-1.16 C= Cognitive Impairment (BIMS Score 0-12)
- OT-1.41 oT.1.59 Oor-1.548 OT-1.15 NCU-LE L"An- uBu‘ or J\rcr-} Maone S8 K==
Medical Management T R TH ki Mane (“A”, “B”, or "C") Either S8 1.82
FT.1.13 PT.1.42 PT.1.52 PT-1.09 Mane (“A”, “B”, or “C”) Both SC 2 66
aT-1.17 oT-1.44 oT-1.54 oT-1.11
Non-Orthopedic Surgery and T ™ TO ™ Any One Categony LA™, “B", or *C") Mone SD 1.46
H FT-1.27 FT-1.48 PT-1.55 PT-1.08 o M T
Acute Neurclogic ot |t s il kit Any Qne Category (MA", “B", or “C") Either SE 2.33
Any Qne Category (YA, BT, or "CY) Bath SF 2.57
Nursing Component: Extensive Services
Area 5 2 GG o Any Two Categories (A", “B", or “C") Mone 5G 2.04
G
- - Any Two Categories (A", “B”, or *C") Either 5H 2.B5
0-14
OOIMEZ  Tracheostonny care while a Resident ES‘:‘E Any Twio_Catesories (A, "B, or "C"] Both G Z 51
O0100F2 T Ventilator/R irat o-14 ES3
Tash-AND Ventilator/Respirator b All Thres Categories ["A”, "B", “C") None B 2.08
00100M2 Infection isolation while a Resident 0-14 ES1 All Three Catesories (“A7, “BY, “C") Either 5K 3.69
2591 “B", or “C") Both SL 4.1%

All Three . Catesaories (“A™,

§




SECTION GG:WE HAVETO GET IT RIGHT

* PT and Nursing must collaborate
= |st 3 days of Admission and 3 days prior to discharge
= Tell the story- follow the RAI manual for coding

* Do not choose more than 2 goals

* Choose reachable goals (Otherwise will hurt you quality)




CALCULATING PT/OT COMPONENTS- LOOK AT
PT/OT ON PDPM AUDIT TOOL

PDPM Audit/Determination Tool

Name Rm # Diagnosis: BIMS ARD
Function Scoring
Self-Care: Self Care: Self Care; Mobility Mability Mobility Mobility Maobility: Mobility: Mobility:
Eating Oral Hygiene Toileting Sit to Lying Lying to Sitting Sit to Stand Chairfbed to Toilet Transfer Walk 50 fr Walk 150
Hygiene side of bed chair transfer with 2 turms Feet
GGE0130A1 GE0130B1 GE0130C1 GEO1L70BL GE0LTCL GEO1L70DL GGE0170EL GGEOLTOFL GGEOL70jL GGO170KL
Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Coll Score Coll Score Cooll Score
05, 0& 4 05, 06 a 05, 0& 4 05, 06 a4 05, 06 A 05, 06 a 05, 0& 4 05, 06 4 05, 06 4 05, 06 4
04 3 04 3 04 3 04 3 04 E] 04 3 04 3 043 3 04 3 04 3
o3 2 a3 2 o3 2 Lo 2 03 2 a2 2 o3 2 a3 2 [1E] 2 03 2
a2 1 a2 1 a2 1 02 1 o2 1 a2 1 a2 1 a2 1 o2 1 o2 1
1,7,9,88 [7] 1,7,9,88 [] 1,7,9,88 [7] 1,7,9,88 [1] 1,7,9,88 0 1,7,9,88 [5] 1,7,9,88 [] 1,7,9,88 [7] 1,7,9,88 [i] 1,7,9,88 0
Score Score Score Score Score Score Score
Function Scores:
Eat:, Oral: Toilet: Average of 2 Bed Mobility: Average of 3 Mobility- Transfer: Average of 2 Walking:
PT/OT GG Function Score; [Total all points) Mursing GG Function Score: {Subtract Walking and Oral Hygiene scores)

PT/OT
Rate
Calculation

PT/OT Component: Case Mix SPT Jday 50T Sd SLP Component: Case Mix Group s fDay
PT and OT Component GG Score A"-Presence of Acute Neuro Condition (i.e., Presence of sSLP W
Find dx Category and find GG=therapy erebral Infarction, “B”- SLP (Speech) Related SD"_"'E':I_EW'"E E:_S'E
scove = Case Mix and Weight omorbidity andfor “C” Cognitive Impairment] [Iég)ulﬂlelrcr e
Major Joint Replacement or TA B TC D -Speech Comorbidities = (Aphasia, CWA, TiA, T8I,
Spinal Surgery FT.153 | PT.L69 PT-1.88 PT.1.892 ach, Hemiplegia/paresis, Vent, Laryngeal cancer, ALS, Mechanically
oT-1.49 oT-1.63 OT-1.68 oT1.53 = T T i
f cancers, Aproxia, Speech & Lang. Deficits, Dysphagia) Altered Diet
Other Orthopedic TE TF TG TH OR (KD510C2)
FT.1a2 PT-L.E1 PT-1.67 PT-1.16 @= Cognitive Impairment (BIMS Score 0-12)
- OT-1.41 oT-1.59 OoT-1.548 OoT-1.1% I ane -\.L"A"r I’IBMJ or n—c.rr} Mone oA BB
Medical Management 'R o] TK T Hone ("A", "B, or "C7) Either <B 182
PT-1.13 PT-1.42 PT-1.52 PT-1.09 one (A"~ “B", or “C") Both 5C 2.66
OT-1.17 OT-1.44 OT-1.54 oT-1.11 I
Mon-Orthopedic Surgery and ™A ™ TO P ""‘i' Cne Category (A", "B, or “C”) Mone sD 1.46
H FT-1.2T PT-1.48 PFT.1.55 PT-1.08 oy ' -
Acute Neurologic ordan | traem T i :ln\.r QOne Category, (“A”, “B”, or “C”) Either SE 2.23
Any Qne Cazegory (“A”, “B”, or "C”) Both 5F 247
A
|ﬂur5ln Eﬂm Lalj i<l l: E;EE“SIVE genrl::es
Area 5 P v = Any Two Categories (A", “B", or “C") Mone 5G 2.04
. . Any Two Categories, (“A”, “B”, or “C”) Enther SH 2.B5
OO010MEZ2  Tracheostommy care while a Resident 0-14 Eg Any Two Catesories ["A”, "B”, or “C") Both =i 351
Oo100F2 T Ventilat R irat o-14 ES3
Tk AND Ventilator/Respirator e All Three Categories ("A”, "B, “C") Mone 51 2.88
OO0100M2  Infection isolation while a Resident 0-14 ES1 All Theee Catesories ("A", “BY, “C7) Either SK 3.65
All Three, Categories (“A”, B, or “C”) Bath 5L 4.19




CALCULATE PT/OT RATE FOR IMA

PT/OT Component: Case Mix SPT /day SOT j
PT and OT Component GG Score '
Find dx Category and find GG=therapy {Ind.} «— | GG Scores
score = Case Mix and Weight

)D( f Major ;oipt T:placement or ml m/!| ¢! ™ Step |- Find diagnosis category for Ima Sweetie

t pinal Sureery prsi | PTLLeS | Priss ) pLis: Step 2- Find PT/OT GG Score Column

€ Other Orthopedic TE | TF | TG | TH Step 3- Note the Case Mix Index (Small Numbers for

g PT-1.42 PT-1.61 PT-1.67 PT-1.16

o OT-1.41 OT-1.59 OT-1.64 0T-1.1% PT/OT)

r Medical Management m|ln || mn Step 4- Use Case Mix Index/Weight and multiply by the PT

1 PT-1.13 PT-1.42 PT-1.52 PT-1.09

) OTLy | OFLas | OTisa | OFLLL OT Rates from CMS Table 3 &4

s Y Non-ﬂrthnpedic Surgery and ™ V ™™ N TO TP Note: (Case Mix | etters are case mix that make up HIPPS Codes- see later slide)

Acute Neurologic oram horiesd ovis: | ovem Case Mix Index Rate Calculation:

PT-1.48 x $70.72/day=%104.66
TABLE 4: FY 2021 Unadjusted Federal Rate Per Diem—RURAL

OT- 1.49x $64.95/day=%96.77

Rate Component PT oT SLP | Nursing | NTA Non-Case-Mix
Per Diem Amount | $70.72 | $64.95 | $29.18 | §103.34 | $77.96 $98.64




CALCULATING PT/OT COMPONENTS- LOOK AT
PT/OT ON PDPM AUDIT TOOL

PDPM Audit/Determination Tool

Name Rm # Diagnosis: BIMS ARD
Function Scoring
Self-Care: Self Care: Self Care; Mobility Mability Mobility Mobility Maobility: Mobility: Mobility:
Eating Oral Hygiene Toileting Sit to Lying Lying to Sitting Sit to Stand Chairfbed to Toilet Transfer Walk 50 fr Walk 150
Hygiene side of bed chair transfer with 2 turms Feet
GGE0130A1 GE0130B1 GE0130C1 GEO1L70BL GE0LTCL GEO1L70DL GGE0170EL GGEOLTOFL GGEOL70jL GGO170KL
Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Col. 1 Score Coll Score Coll Score Cooll Score
05, 0& 4 05, 06 a 05, 0& 4 05, 06 a4 05, 06 A 05, 06 a 05, 0& 4 05, 06 4 05, 06 4 05, 06 4
04 3 04 3 04 3 04 3 04 E] 04 3 04 3 043 3 04 3 04 3
o3 2 a3 2 o3 2 Lo 2 03 2 a2 2 o3 2 a3 2 [1E] 2 03 2
a2 1 a2 1 a2 1 02 1 o2 1 a2 1 a2 1 a2 1 o2 1 o2 1
1,7,9,88 [7] 1,7,9,88 [] 1,7,9,88 [7] 1,7,9,88 [1] 1,7,9,88 0 1,7,9,88 [5] 1,7,9,88 [] 1,7,9,88 [7] 1,7,9,88 [i] 1,7,9,88 0
Score Score Score Score Score Score Score
Function Scores:
Eat:, Oral: Toilet: Average of 2 Bed Mobility: Average of 3 Mobility- Transfer: Average of 2 Walking:
PT/OT GG Function Score; [Total all points) Mursing GG Function Score: {Subtract Walking and Oral Hygiene scores)

PT/OT
Rate
Calculation

PT/OT Component: Case Mix SPT Jday 50T Sd SLP Component: Case Mix Group s fDay
PT and OT Component GG Score A"-Presence of Acute Neuro Condition (i.e., Presence of sSLP W
Find dx Category and find GG=therapy erebral Infarction, “B”- SLP (Speech) Related SD"_"'E':I_EW'"E E:_S'E
scove = Case Mix and Weight omorbidity andfor “C” Cognitive Impairment] [Iég)ulﬂlelrcr e
Major Joint Replacement or TA B TC D -Speech Comorbidities = (Aphasia, CWA, TiA, T8I,
Spinal Surgery FT.153 | PT.L69 PT-1.88 PT.1.892 ach, Hemiplegia/paresis, Vent, Laryngeal cancer, ALS, Mechanically
oT-1.49 oT-1.63 OT-1.68 oT1.53 = T T i
f cancers, Aproxia, Speech & Lang. Deficits, Dysphagia) Altered Diet
Other Orthopedic TE TF TG TH OR (KD510C2)
FT.1a2 PT-L.E1 PT-1.67 PT-1.16 @= Cognitive Impairment (BIMS Score 0-12)
- OT-1.41 oT-1.59 OoT-1.548 OoT-1.1% I ane -\.L"A"r I’IBMJ or n—c.rr} Mone oA BB
Medical Management 'R o] TK T Hone ("A", "B, or "C7) Either <B 182
PT-1.13 PT-1.42 PT-1.52 PT-1.09 one (A"~ “B", or “C") Both 5C 2.66
OT-1.17 OT-1.44 OT-1.54 oT-1.11 I
Mon-Orthopedic Surgery and ™A ™ TO P ""‘i' Cne Category (A", "B, or “C”) Mone sD 1.46
H FT-1.2T PT-1.48 PFT.1.55 PT-1.08 oy ' -
Acute Neurologic ordan | traem T i :ln\.r QOne Category, (“A”, “B”, or “C”) Either SE 2.23
Any Qne Cazegory (“A”, “B”, or "C”) Both 5F 247
A
|ﬂur5ln Eﬂm Lalj i<l l: E;EE“SIVE genrl::es
Area 5 P v = Any Two Categories (A", “B", or “C") Mone 5G 2.04
. . Any Two Categories, (“A”, “B”, or “C”) Enther SH 2.B5
OO010MEZ2  Tracheostommy care while a Resident 0-14 Eg Any Two Catesories ["A”, "B”, or “C") Both =i 351
Oo100F2 T Ventilat R irat o-14 ES3
Tk AND Ventilator/Respirator e All Three Categories ("A”, "B, “C") Mone 51 2.88
OO0100M2  Infection isolation while a Resident 0-14 ES1 All Theee Catesories ("A", “BY, “C7) Either SK 3.65
All Three, Categories (“A”, B, or “C”) Bath 5L 4.19




CASE MIX INDEXES/WEIGHTS

= Used to determine the rate per day (Multiply x Federal Base Rate)

* The higher the case mix weight number the greater the reimbursement

= Highest PT rate is Joint Replacement or Spinal Surgery with a GG score of 24
(Independent) = PT base rate $70.72 x 1.92 = $135.78 daily PT rate




PT AND OT CASE-MIX CLASSIFICATION GROUPS

Clinical Section GG Function PT OT PT Case-
Category Score Case- Mix
Mix Index
Groun

0-5 TA 1.53 1.49

Maijor Joint 6-9 B 1.69 1.63 /|
Replacement or &

spinal surgery 10-23 TC 1.88 (1.68 D

(24) D 192 «| 153

0-5 \ TE 1.42 \1{1

Sther 69  \ F 1.61 1.59
Orthopedic 10-23 \ TG 1.67 1644 |

24 \ T 1.16 1.15

I'his group
— with lower

score is most
Highest dependent
oT

These residents

\ (10-23 score)

will utilize the
most OT-This

/ group more

likely to
participate

Totally
Independent

Highest
PT




Vs
PT/OT COMPONENTS REVIEW (Y,

= 2

Clinical Categories

(Major Joint Replacement/Spinal Surgery, Other Orthopedic, Medical Management, Non-
Orthopedic Surgery and Acute Neurologic)

GG Function Score
* 10 MDS section GG items used
* 0-24 points assigned (0-Dependent 24= Independent)

PT/OT Case Mix Groups
* 16 Levels each

* Different CMI’s for PT and OT (CMI TA-TP)




Speech Language Pathology

Case-Mix Classification




CALCULATION OF SLP DAILY RATE (EVEN IF NO
SPEECH THERAPY)

e [s: We look for an A, B, and/or C
* A= Acute neurological disorder

* B= Speech related co-morbidities

* Apasia, TIA, Hemiplegia/plegia, Stroke, CVA, Dysphagia, Apraxia,
Speech and Language deficits, Oral Cancer; Laryngeal cancer,
ALS

* C=Cognitive Impairment (BIMS score of 0-12)

‘5’,4, B



CALCULATION OF SLP DAILY RATE (EVEN IF NO SPEECH
THERAPY) SWALLOW AND MECH ALTERED DIET

* 2":We look for Swallow Disorder or Mechanically Altered Diet (MDS
Section K)

* Swallowing Disorder

* Consider —When a nurse decides to crush meds or put meds in applesauce-

how does the RD know to code it in section K?? If not coded.. LOSE
DOLLARS KO100: Swallowing Disorder

K0100. Swallowing Disorder
Signs and symptoms of possible swallowing disorder
Check allthat apply
'A. Loss of liquids/solids from mouth when eating or drinking

B. Holding food in mouth/cheeks or residual food in mouth after meals
C. Coughing or choking during meals or when swallowing medications

D. Complaints of difficulty or pain with swallowing

OO0 0

Z. None of the above




CALCULATION OF SLP DAILY RATE (EVEN IF NO SPEECH
THERAPY) SWALLOW AND MECH ALTERED DIET

* RAI Manual: Do not code a swallowing problem when interventions have been

successful in treating the problem and therefore the signs/symptoms of the problem
(KOI00A through KO100D) did not occur during the 7-day look-back period.

* Mechanically Altered Diet

* Not just swallowing- Also consider..for teeth issues, dentures that

do not fit etc..




CALCULATION OF SLP DAILY RATE (EVEN IF NO SPEECH
THERAPY) SWALLOW AND MECH ALTERED DIET

* RAI Manual: Do not code a swallowing problem when interventions have been

successful in treating the problem and therefore the signs/symptoms of the problem
(KOI00A through KO100D) did not occur during the 7-day look-back period.

* Mechanically Altered Diet

* Not just swallowing- Also consider..for teeth issues, dentures that

do not fit etc..




Calculation of Speech for IMA

SLP Component: Case Mix Group /Day

“A"-Presence of Acute Neuro Condition (i.e. Presence of S5LP | Wt

Cerebral Infarction, “B"- SLP [Speech) Related 51‘_“"0""'"5 Case
. . . . Disorder Mix
Comorbidity and/or “C" Cognitive Impairment (K0100) or
B-Speech Comorbidities = (4phasia, cva, TiA, TBI,
Trach, Hemiplegio/paresis, Vent, Laryngeal cancer, ALS, Mechanically
Oral cancers, Apraxia, Speech & Lang. Deficits, Dysphagia) Alterad Diet
&/OR _ (K0510¢2)
C= Cognitive Impairment (BIMS Score 0-12)
Mone (“A", "B”, or "C") None SA 68
None (“A", “B", or “C") Either SB 1.82
MNone (“A", “B", or “C") Both SC 2.66
Any One Category. (“A”, “B", or “C") None sD 1.46
Any Qne Category, (“A”, “B", or “C") Either SE 2.33
Any Qne Category, (“A", “B", or “C") Both SF 2.97
Any Two Categories (“A", “B", or "C") MNone SG 2.04
Any Two Categories ("A", "B", or “C") Either SH 2.85
Any Two, Categories (“A”, “B”, or “C") Both ] 3.51
— |

All Three Categories (“A", “B", “C") MNone 5J 2.98/)
All Three Categories (“A", “B", “C") Either 5K 3.69
All Three Categaories (“A”", “B”, or “C") Both 4.19

1t Review A,B,C, Categories

1. Note if NO A,B, or C or “None”

2. Noteif1 (A,Bor C)

3. Noteif 2 (A,B, or C)

4. Note if has all 3 A,B,C categories
Next note if presence of a swallowing disorder or
mech altered diet
None= no swallow disorder- no mech altered diet
Either- Has swallow dis. OR mech altered diet
Both- Both swallow and mech altered diet

Calculate- take case mix index X 29.18=Rate
IMA- Case mix 2.98 x $29.18=586.95/day

TABLE 4: FY 2021 Unadjusted Federal Rate Per Diem—RURAL

Rate Component

PT

oT

SLP Nursing NTA Non-Case-Mix

Per Diem Amount

$70.72

$64.95

$29.18 | $103.34 | $77.96 $98.64

Y/ .



HUGE REVENUE OPPORTUNITY

SLP Component: Case Mix Group S /Day
“A"-Presence of Acute Neuro Condition (i.e. Presence of | SLP | WL
Cerebral Infarction, “B"- SLP (Speech) Related Sﬁvallowing Case

e - N . Disorder Mix
Comorbidity and/or “C” Cegnitive Impairment] (K0100) or
B-Speech Comorbidities = (Aphasia, CvA, TIA, TBI,
Trach, Hemiplegia/paresis, Vent, Laryngeal cancer, ALS, Mechanically
Oral cancers, Apraxia, Speech & Lang. Deficits, Dysphagia) Altered Diet
&/OR (K0510C2)
C= Cognitive Impairment (BIMS Score 0-12)
None (“A", “B", or "C") None SA 68
None_("A", “B", or "C") Either 5B 1.82
None (“A", "B", or “C") Both 5C 2.66
Any One Category ("A”", “B", or “C") None 5D 1.46
Any Qne. Category (A", “B", or “C") Either SE 2.33
Any Qne, Category, ("A", “B", or "C") Both SF 2.97
Any Two Categories (“A", “B”, or “C") None 5G 2.04
Any Two, Categories ("A”", "B", or “C") Either SH 2.85
Any Two, Categories (“A”, “B", or "C") Both sl | 351
All Three Categories ("A", "B", "C") None 5 2.58
AllThree Categaries (“A”, "B", "C") Either 5K 3.69
All Three Categaries (“A”, "B", or "C") Both 5L 4.19

e Lowest Rate= SA=19.84
Add swallow or mech alt

diet=(1.82)53.10/day (Are
you crushing meds!? ($30/day

increase)
* One (AB,C)=%42.60/day

(i.e. has hemiplegia — not admitting
dx)




CALCULATION OF NURSING RATES




NURSING REIMBURSEMENT: SPECIAL CARE
HIGH “H”

* Greatest Opportunity for Reimbursement!




PDPM: NURSING REIMBURSEMENT
(SEE PDPM TOOL)

* All Categories Same as MN Case Mix RUGS IV
- Extensive Services “E”

* Special Care High “H”

* Special Care Low “L”

* Clinically Complex ”’C”

* Behavior/Cognition “B”

* Reduced Physical Function ’P”




NURSING REIMBURSEMENT: SPECIAL CARE
HIGH “H”

* Greatest Opportunity for Reimbursement!




NURSING REIMBURSEMENT: SPECIAL CARE HIGH “H”

= Shortness of breath with head flat
* Does not mean gasping for air with head of bed flat

* Consider- does the resident require pillows to elevate head for
comfort with breathing

* Do they sleep in a recliner due to breathing comfort

* Do they use a CPAP or Oxygen at night for shortness of breath
(Treatment allows them to not be short of breath)

* This can be an increase of $70/day- very important that your nurses
understand the importance of this!




NURSING REIMBURSEMENT: SPECIAL CARE HIGH

* Respiratory Therapy for 7 days week- |5 minutes a day

* ENTAILS:

* Performing an assessment prior to a nebulizer treatment, after a
nebulizer treatment

* Counting the minutes to set-up the nebulizer treatment. Counting the
minutes to assess before and after the neb

* The assessment includes: Lung sounds, 02 sats, Pulse, Respirations and
Presence of cough/congestion

* |F this totals |5 minutes in 24 hours for 7 days during the assessment
reference period- Respiratory Therapy can be captured

to $70/da

,"

* This can increase reimbursement up




NON- THERAPY ANCILLARY- NTA

SN

=N
=
<>




PDPM AUDIT TOOL: NTA

Non-Therapy Ancillary (NTA) Component _[Circle all that apply) (Note- MDS 18000 is where codes are entered and not a checkbox on MDS)

Condition/Extensive Services

Source

Points

ndition/Extensive Services

Source (MDS unless

Points

(MDS unless Noted)

Moted)

HIV/AIDS ENF Claim £} Morbid Obesity 12000 1

Parenteral IV Feed Level High MDS KO51042 or KOF10AZ 7 Special Treatment/Program: Radiation Post Admit 0010082 1

(KO710AZ=3.51% or more while a

resident)

IV hed Post Admit 00100HZ 5 Highest Stage of Unhesled Pressure Ulcer-5tg 4 MO200D1 1

Vent or Resp. Post Admit O0100F2 4 Pzoriatic Arthropathy and Systemic Sclerosis 18000 1

Parenteral IV Feed Level Low MDS KO0510A2 or KO710AZ, 3 Chronic Pancreatitis 12000 1

[KO710A2=2.26-50% or more while a KO710B2

resident AND KO71082=2.501/cc/day ar

mare)

Lung Transzplant Status 12000 3 Proliferative DM Retinopathy Vitreous Hemorrhage 12000 1

Transfusion Post Admit oo10012 2 Other Foot problems: Foot Infection, Other open lesion on foot, M1040A, M1030C 1
except Diabetic foot ulcer

hajor Organ Transplant (Except Lung) 12000 2 Complications of Specified Implanted Device or Graft 12000 1

Multiple Sclerosis 15200 2 Bowel and Bladder Appliance, Intermittent Cath HO100D 1

Opportunistic Infections 12000 2 Inflammatory Bowel Dizeass 12000 1

Active Asthma, COPD, Chronic Lung |e200 2 Azeptic Necroziz of Bone 12000 1

Diseass

Bone/loint/Necrosis- except aseptic 2000 2 Special Treatments/Programs: Suctioning Fost Admit 00100032 1

necrosis of bona

Chronic Myeloid Leukemiz 12000 2 Cardio-Respiratory Failure Shock [Fulmonary edema) 12000 1

Wound Infection Code 12500 2 Myelodysplastic Syndraomes and Myslofibrosis 12000 1

Active Diabetes Mellitus 12500 2 Systemic Lupus, Other Connective Tissue Disorders, and 12000 1
Inflammatory Spondylopathies

Endocarditis 2000 1 Diabetic Retinopathy-Except Proliferative Disbetic Retinopathy 12000 1
and Vitreous Hemorrhage

Immune Disorders |2000 1 Nutritional Approaches: Feeding Tubs KOsloB2 i

End Stage Liver Diseaze 12000 1 Severe Skin Burn or Condition 12000 1

Other Foot Skin Problems: Diabetic Foot 1040B 1 Intractzble Epilepsy [Seizures not Controlled) 12000 1

Ulcer

Marcolepsy and Cataplexy 12000 1 Malnutrition Code 15500 1

Cystic Fibrosis 12000 1 Dizorders of Immunity Except RxCC37: Immune dizorder 12000 1

Zpecial Treatments/Programs: Trach Care O0100M2 1 Cirrhosizs of Liver 12000 1

Post- admit Code

Multi- Drug Resistant Organism MDRO 11700 1 Bladder and Bowel Appliances: Ostomy HO1000C 1

Code

Special Treatments,/Programs: Isolation O0100M2 1 Respiratory Arrest 12000 1

Post- admit cods

Specified Hereditary Metabolic Immuns 2000 1 Pulmonary Fibrosis and Other Chronic Lung Disorders 12000 1

Dizorders

Add all the points. Total of points- Score:

S /day (Times 3 first 3 days) $

(See NTA Case-Mix Group Scoring Below)
(Days 1-3)

NTA Case Mix Index




NON-THERAPY ANCILLARY CATEGORY

" |dentify disease, or co-morbidity (Review highlights)

= Review if coded on MDS or if added on MDS in section 18000 on MDS. If you
do not check the box on MDS for a dx and only put in 1800 you will
not get the NTA credit. (i.e. if you do not check 15600 ‘“Malnutrition on
MDS and only code with ICD-10 code in 1800- no credit)

= Add up the points

* Number of points = case mix category=case mix weight




NON- THERAPY ANCILLARY (NTA) =COMORBIDITIES

e Refer to CMS ICD-10 crosswalk

* Opportunities
* Morbid Obesity

* Respiratory disease (COPD, Asthma, Emphysema, Interstitial lung disease,
Pulmonary edema, Respiratory Failure)

* Diabetes
* Malnutrition

* Wound Infection

* Google CMS PDPM for dx list. EHRs are also good at now
identifying.




NTA EXAMPLE

* Resident Ms. Jones
* Admit 8/30 x Fx shaft of humerus right arm encounter for routine healing (Non-ortho surgery)

* Other pertinent dx: Hemorrhage of cerebrum, Anemia, Idiopathic Pulmonary Hemosiderosis (IPH)
(Chronic lung disease), (Not coded in Section | of MDS) Hemorrhage of the cerebrum (Acute
Neuro)

* | would check dx of IPH as a chronic lung disorder 16200 which gives you 2 NTA points. You could
also get another NTA point category Pulmonary Fibrosis and Other Chronic Lung NTA would be
S57.53 day. By adding 2 respiratory dx points=$76.71 a day an increase of $19.18 a day.

* NTA SS before lung disease coded=$57.53 (“0” NTA Points)

* NTA $S after capturing chronic lung/IPH (J84.03) = $107.08/day (3 NTA Points)
* Difference of $49.84 a day (Or loss of $149.54 for 15t 3 days or total of $448.64) Urban Rates




CASE STUDIES- DIAGNOSIS AND MDS

* Under section |- coding for TIA and Cerebral Infarction
was listed as a diagnosis on MDS 18000. Because TIA/CVA
was not checked in box 14500 on MDS it was not
captured as a Speech Comorbidity. (Maybe NP would not
sign as an active dx)

* If you did check that box for TIA/CVA/Stroke the rate for
Speech bucket of money would go from$19.42/day to
$51.99/day. Difference of $32.57/day.




THE PDPM IDT MEETING

= Review new resident first 3-5 days

= Review section GG

= Review daily for changes in condition to perform an |IPA assessment (Case
manage)

= Review primary diagnosis by nursing and therapy

* Communicate IV meds, new skin conditions, oxygen etc..




MEDICARE DOCUMENTATION AND THE IDT

The medical record is expected to provide:

= Communication
Among ALL members of the care team regarding
the:
mDevelopment of the plan of care
mCourse of care and treatment ,_
mQOutcomes of the: 7., N
Skilled observations ‘f i i’
Assessments and/or treatments
Training




DETECTING HIPPS CODES

Use For State RUG  Alt State State CMI Medicare Mdcr Non- Medicare Insurance Locked Date Completed Accepted
Payment RUG RUG Thrpy RUG CMI RUG Date Date

Y ES2 2.23 RHL ES2 57 1/10/2020  1/9/2020
HIPPS oT PT NTA SLP Nursin
KDBB1 TK TK NB SD ES2

Y RAC 1.36 RHB PC1 40 2/7/2020 1/29/2020
HIPPS oT PT NTA SLP Nursing

KEXF1 TK TK NF SE PBC1




PDPM HIPPS Code
Character 1: PT/OT Payment Group- Last letter of the
Characte SLP Payment Group- Last letter of SLP case
Character 3: Nursing Payment Group (See below)
Character 4: NTA Payment Group- Last letter
Character 5: Assessment Indicator- PA "1"=5day "6"=0BRA assessment

Nursing Payment Group to HIPPS Translation

* Refer to Handout

3. Nursing Payment Group: PBC1
4. NTA Payment Group: NE
5|

Assessment Type: 5-day PPS Assessment

HIPPS Code: CDXE1




AUDIT FOR QUALITY

Run Case Mix Reports, Diagnosis Reports (Asthma, COPD, Hemiplegia, etc..)

Audit for quality of Medicare Documentation

= Review for capturing of diagnosis (Malnutrition, Morbid obesity, Respirat~~

= Audit for Respiratory Assessment and Respiratory Therapy H | ij 'R
= Capture all NTA diagnosis o ——
M —

MD/NP documentation of active diagnosis

Audit/train staff on completion of GG documentation v L




TEAM WORK!!

* T- Together
* E-Everyone
* A-Achieves
* M-More




THANK YOU!!

* Questions??

* michelle.stober@srcaresolutions.net



mailto:michelle.stober@srcaresolutions.net

