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Janine Lehman, RN, RAC-CT, CLNC
Director of Legal Nurse Consulting

Janine is a Registered Nurse with over 30 years experience in long term care,
working in all nursing capacities from Nursing Assistant and Charge Nurse, to MDS
Coordinator, Staff Development Coordinator, ADON and DON. She is MDS
Certified through AAPACN and is a Certified Legal Nurse Consultant. Her
background includes serving as a Corporate Nurse Consultant, and the Director of
Clinical Services for a multi-facility, multi-level of care organization.

She has extensive experience in the RAI process, clinical documentation, legal
nurse consulting, restorative nursing programs, fall management, QAPI, and
infection control, and has provided training on these topics for State and National
organizations.
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Objectives

1. Participants will identify the components of PDPM that impact
reimbursement.

2. Participants will identify common areas of missed
reimbursement opportunity and how to avoid them.

3. Participants will be able to identify interdisciplinary
assessment strategies to maximize timely data gathering and
communication of MDS information.
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PDPM — What Could Go Wrong?!!!

* “The logic of the model itself promotes inaccuracy. For example,
the facility is required to report the “primary” diagnosis with an
ICD-10-CM code, but since many of the diagnoses that might
truly be driving the need for the SNF admission will cause the
claim to be returned to provider, the facility is forced to pick
something else to get the claim through. The model also
contains multiple pathways to enhanced reimbursement that
are frankly at odds with coding rules and norms...”

* Gallagher, Chris RAC Monitor
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Where Should You Focus?

* Section A — ARD

* Section C — BIMS

* Section D — Mood

* Section GG — Functional Abilities

* Section I — Diagnosis

* Section J — Health Conditions

* Section K — Swallowing/Nutritional Status

 Section M — Skin Conditions

 Section O — Special Treatments, Procedures, and Programs

PROACTIVE
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Section A—ARD

A2300. Assessment Reference Date

Observation end date:
HEgEECEEEE
Month Day Year

y

« ARD range of Days 1-8 of the SNF Part A skilled stay.
* No longer based on therapy minutes, Day 8 may not be best.

» Setting too late — may miss capturing hospital treatments (i.e.
IV fluids, parenteral feeding — SCH).

PROACTIVE
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Section C - BIMS

Brief Interview for Mental Status (BIMS) e .Cann.Ot Captl.lre this fOI‘ COgnitive_
IS e e impairment if not conducted during
oy T o e B o the lookback period.
O e
‘I  Cannot do the staff assessment for
e e e e e i ) Cognition if interview should have
e been done Exceltl)tlon — Unexpected
R e Discharge for skilled resident).
T * If conducted on Day 1 and ARD is set
e e o on Day 8, BIMS not done within the
— T required timeframe.
L] & iRomirmiomeree—- .. . . .
con » Medicaid Case Mix — BIMS interview
T T T T T completion must be dated on the MDS

as completed during the lookback or
not validated. Not accepting
supporting forms.

Esen Add scores for questions CO200-G0400 and Ml in fotal score (00-15)

[T erter 2 rthe resident was unstie to completeth imerview P ROAC T I V E

Section C — BIMS Potential Impact

» BIMS score 12 or lower captures Cognitive Impairment for the
SLP category.

« 3 criteria (*with swallowing s/sx and mech. altered diet):
* Acute Neurologic Condition
* SLP related Comorbidity
* Cognitive Impairment

« CMI ranging from 3.98 ($108.85) for all three (with both *) to
0.64 ($17.50) with none (and neither *).
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Peech Therapy Component C

Identify if Primary is Acute Neurologic, then add comorbidities and cognition; then diet and swallowing

SLP Component

R Mechanically
Candition (as coded at 100208), Anered Diet SIP Case
‘SLP- Related Comorbiciity, o [Swallowing  Mix Group
Cognitive Impairment
SA $2205
None Either B 172 547.08 55927
Both sC 252 568.92 $86.84
Neither 5D 138 3778 54755
Any one Either SE 221 560.44 576.16
Both SF 3382 §77.13 59718
Neither 56 193 $52.79 56651
Any two Either SH 270 §73.85 $93.04
Both st 334 $91.35 $115.10
Neither B 2583 $77.40 $97.52
Allthree Either K 350 595.73 512061
Both L 398 $108.55 513715

Gualifying Actie Neurclogic Conditions can be found a: SNF PDPMICD-10 Mapping.

Cognitive Impairment*
'DPM

BIMS _ Staff
= 612.21 Aphasia 14300
1 - Cognitively Intact 13-15 0 68000
2 - Mildly Impaired 812 12 169.190
3- Impaired o7 34 Apraxia ::;;: C\SIA. 1':, 14500
4- Severely Impaired - 56 63250 e
*Note: Residents are classified as cognitively 109250
impaired when they are assessed to be mildly, oy
moderately, or severely impaired 69.291 Hemiplegia
Dysphagaa 169.391 Hemiparesis 14900
69.891
169,991
Laryngeal - Traumatic 5500
Cancer Brain Injury
o.-cos.
o1
= Tracheostomy
Oral Cancers | 02 CareWhilea | CO110E2
- Resident
s
-
cos.coo
Speech and Ventilator/Res
Language 169.92- pirator While | 0011072
Deficits 3 Resident
(pg 14-18) R e Ml
T Proactive LTC £ by
» ]
MDS nceds, trsiing and i . a

See Proactive Handouts
PDPM Classification Guide FY2025

PROACTIVE
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Section D — Mood

Section D - Mood

—
DO100. Should Resident Mood Interview be Conducted? - Asempt & conductnlenvew wih ol resdents

Gamcsk [ N fesident s rredyinever undersinod) — Sk io and complete DISO0.D0B0D, Siaf Assessment of Resident Wood (PHEL8.0V)
T T Conean bt Rt o e o151

— —
DO180. Resident Moad Interview (PHO-2 to 83)
Say 10 resident; “Over the last 2 weeks, have any of the —
¥sympam i presen,enter 1 ) n cokamn 1, Sympo Presence:
¥yes i column 1, en ask th resident. “About how ofter have you bean bofharod by I
Read sponse: i colurn 2, Syerplon Froguency.
1 Symptom Presence

0. W fenter 0in caiuma 2)

1. Yeu ferhr 03 s conn 2
& Ho maponan love oiumn 2 bank)

2 Symptom Frequency 1 z‘
0 Mevar or 1 day - o
1 24 daya v das) :!‘ = o
2% hal cr mare of he days) resence requency
3 1214 days ey every day) | Enter Searos in Banes

-

Listle interest or pleazure in doing things

Feeling down, depressed, or hopeless

are coded . and 1

O000Ooo: oo

C. Trouble falling or staying asleep, or slesping toe much

D Fealing tired er having litie onorgy

£ Poor appetite or overeating

P, Feeling bad about yourselt - or that you are 3 failure or have let yourself or your
family down

6. Trouble @ pap ing
television

H. Moving or speaking sa slawly that othor people could have noticed. Or the

eppesite - being sa fidgety or restless that you have basn moving araund a fot
mare than ususl

0O 0O0oooo oo

Thoughts that you would be batter off dead, or of hurting yourself in same way

O

00160, Total Severity Score

(T2 Add scores for all roquency respon:
Enfier 3 f unable 1 complete mienvew

i Column 2, Symphom Frequensy Totl score musl be botwoen 00 and 27
Syemgio Fregquenty s blaek bor 3 or moee requied lems)

 Cannot capture this for
depression if not conducted
during the lookback period.

e Cannot do the Staff Assessment
if interview should have been
completed.

e Medicaid Case Mix — Mood
interview must be dated on the
MDS as completed during the
lookback or not validated. Not
accepting supporting forms.
PROACTIVE
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Section D — Mood Potential Impact

* PHQ-9 or PHQ-9-OV with score of 10 or higher

» Impacts 3 Nursing Categories
* Special Care High (CMI range 1.76 -$224.72 without, to 2.27 - $289.83
with)
* Special Care Low (CMI range 1.35 - $172.37 without, to 1.97 — $251.53
with)
¢ Clinically Complex (CMI range 0.89 - $113.64 without, to 1.77 $225.99
with)

PROACTIVE
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ursing
Mursing Componen Nursing Classification
PDPM ) ) . | Section G&-
Mursing me Ml | Urban | Rural g‘;:'z Conditions/Services c"";";:;‘; ﬁ""‘ FuB:::n p;?:
Group
Score
Tracheostomy Care
Es3 014 | 324 | 549029 | 5468.44 and Yes 014 ES3 See Proactive Handouts
. Ventilator/Respirator . . i
re® | Tracheostomy Care PDPM Classification Guide FY2025
ES2 014 | 250 | $370.27 | $353.77 or Yes 014 Es2
Ventilator/Respirator
EsL 014 | 277 | 335367 | 833791 Infection Isolation Yes 014 Es1
HDE2 05 227 | 528983 | 527692 Depressed Yes 05 HDE2
HDEL 05 188 | 5290.04 | 522934 | Specia Depressed No 05 HDEL
HBC2 614 | 212 | 527068 | $258.62 | Care High Depressed Yes 614 HBC2
HBCL 614 176 | 522472 | 521470 Depressed No 614 HBCL
LDE2 05 157 | 525153 | 524032 Depressed Yes 05 LDE2
LDEL 05 164 | 5209.40 | 520006 | Specia Depressed No 05 LDEL
B2 =0 163 | 520812 | 5198.84 | Care Low Depressed Yes 614 LBC2
LBCL 614 135 | 517237 | 516469 Depressed No 514 LBC1
CDE2 05 177 | 522599 | 521592 Depressed Yes 05 CDEZ
CDEL 05 153 | 519535 | 513664 Depressed No 05 CDEL
cBC2 614 147 | 5187.69 | 517933 | Ciinically Depressed Yes 614 cBCZ
cAz 1516 | 103 | 513151 | 512565 | Complex Depressed Yes 15-16 cAz
CBCL 614 127 | 516215 | 515493 Depressed No 614 CBCL
CAL 1516 | 089 | 5113.64 | S108.57 Depressed No 15-16 CAL
BAB2 1116 | 058 | 512513 | 511955 | Behaviora R““’:r'v"i'z:s““'“g 2 or More 1116 BAE2
Cognitive
BABL 1116 | 054 | $12002 | $11867 | Symptoms | Pestorative Nursing 01 1116 BABL
Services
PDE2 05 143 | s13897 | 513057 Restorative Nursing 2 or More 05 PDE2
Services
FDEL os 135 | s177.48 | s16957 Restorative Nursing 01 05 PDEL
Services
PBC2 614 115 | 5146383 | 514039 | Reduced R““’:r'v"i‘z:s““'“g 2 or More 612 PBC2
Physical " - <
PAZ 1516 | 067 | 58555 | 58173 Fu:':tion R““’:r'v"i‘z:s““'“g 2 or More 15-16 PA2 PROACTIVE
Restorative Nursing LTC CONSULTING
EBC F-r. 1 107 1o £ Liz0c2 o.a F- 7.1 EBCA




Section GG — Functional Abilities

Section GG - Functional Abilities - Admission Section GG - Fi ional Abilities - A
GGO130. Self-Care (Assessment s the first 3 days of e stay)
ompiete . o GGO170. Mobility (Assessmen period isthe first 3 days of the st
A 108 0 ey bog o LA, W ASIO8 -8, mm..mm-ﬂwmnmcmm. %
- When AD3108 = 01, the stay When AD3108 =89,
the start of the stay (sdmiasion), cods the reason. ty ty
Codig: the start of the stay (sdmission), code the reason.
amourd o assstance prowded i

Acthites may b compted wih or wihout assistve dsviss
% Indepen
[ "

complekes vl Asse 4 throughout
3. Partisimodsrate assistance - Helper does LESS THAN HALF the eflort.Heler s, holds, or supports ¥uk o libs, bl provides less than hat

Admission
the
02 Substantslimaximal sssistance - Helper does MORE THAN HALF the effort. Helper s or hokds runk o hms and peovides more than half e D~
ot Depe e Goden i Bven
ependent - Heiper does ALL of e ffort o X
requred o the resident 1 comgiete e actwty. a d
Wty sk stmped,cod emon: 0 ' g
0 Nt exacetonon 8. Sitto lying: Th
oy ——— o m
5 Not sttsmpted due fo medical condition or safety concems D] = =
3 y
— 1] o sttostama: e char, wheelchar, o
[T
El] ey L] . e )
[T & e EE E y and off  folet or
from the mauth. and manage denture soakng and s with use of equpment
mnk m " e Thealivfe
G. Car transfer:
E The nnsng. Does not
(] huse ranslerning riout of KShOwer Dj fasten seatbelt
L Walk 10 feet: Once- . the. 1o walk at least 10 feet in 3 room, comedor, or simiar ¥ admssion  coded 07,
Dj I3 above the wast, , € applcadie. D] 08, 10, or 88 — Skp fo G |m%(m) ey iz
[0 & e m: et it s
[
| " Dj K. Walk 150 feet: Once standing, the abilly fo walk at least 150 feet in a coridor or simiar space.
. =
D:I hands (exciudes baths. showers, and oral ygene). AC
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Section GG — Lookback periods

(0]:1:1: Medicare (5- (0]:1:7:Y/ PPS Discharge OBRA
Admission day) Interim (NPE) Discharge
Admission

First 3 calendar  First 3 calendar ARD (A2300) and  Last 3 days of the Last 3 days of the

days of the stay  days of the the 2 previous Medicare Part A stay.  stay. OBRA

based on the Medicare stay calendar days. A2400C and the 2 discharge date

date of based on previous calendar (A2000) and the 2

entry/reentryas  Medicare start days. previous calendar

codedin A1600  day as coded in days

A24008B Applies BOTH to a
standalone and when  Applies when
combined with an completinga
OBRA discharge standalone OBRA
discharge

PROACTIVE
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Section GG — Functional Abilities

PT/OT Section GG (10 items 0-24) Nursing Section GG (7 items 0-16)

Section GG Items Included in PT /OT m MDS Section GG Items EE
Functional Measures GGO130A1

Self Care: Eating 0-4
GG0130A1 — Self-care: Eating 04 = =
~ GG0130C1 Self care: Toilet Hygiene 0-4
GG0130B1 — Self-care: Oral Hygiene 0-4
o i GGO170B1 Mobility: Sitto Lying; Lyingto  0-4 {avgof 2
GG0130C1 — Self-care: Toileting Hygiene 0-4 GGO170C1 sitting on Side of Bed ems)
GGO170B1 — Mobility: Sit to lying 04 GG0170D1 Mobility: Sit to Stand; 0-4 (avgota
Py SCEE GGO170E1 Chair/bed-to-chair transfer; flems)
05, 06- Set-up assistance, GGO170F1 Toilet Transfer
Independent 4
04- Supervision or touching
assistance B
03- Partial/moderate
assistance 2
02- Substantial/maximal
assistance 1
— 0-4 01,07, 09, 68- Dependent,
GGO170J1 — Mobility: Walk 50 feet- 2 turns (avgof2 Refused, N/A, Not
walking attempted, Res. Cannot
GGO170K1 — Mobility: Walk 150 feet ftems) Walk a

PROACTIVE
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PDPM Function Score: Section GG-Based Function Score
{Select Appropriate Performance Level for Each tem)

Bed Mobility

Transfers

Toilet Chair/Bed

Function Eating Hygikne  Sttingto  sittingon sitto oy Toilet
Lying Side of Stand Transfer
= Transfer

MDS Field | GG0130A1 | GG0130C1 | GGO170B1 | GG0170C1 | GG60170D1 | GGO170E1 | GGO170F1
E PDPM PDPM PDPM PDPM PDPM PDPM PDPM
ﬁ Fielg | Functional i i i i i Functional
Score Score Score Score Score Score Score 1
o
| veue | jeore | sore | score | score | saore | score | score See Proactive Handouts
4] (circle 1) | (circle1) | (circle1) | (cirele1) | feirclea) | (ercde1) | (circle 1) . . .
[
2 [ oo 2 2 2 2 > 2 2 PDPM Classification Guide FY2025
04 3 3 3 3 3 3 3
03 2 2 2 2 2 2 2
02 1 1 1 1 1 1 1
01,07, 09,
10, 88, o o ] 0 o o o
missng
Nursing Functional Score N .
(Sum= Eating + Toileting + Ave Bed (:::":,g:“zfd?rdﬂ Average of Circled (don't round)
Mobility + Ave Transfers): —
‘walki
Oral 1 alking 507t 'mmm. =
: T .
H
lygiene P Walking 150 ft
GG013081 GG0170)1 GGO170K1
4 4 4
3 3 3
2 2 2
1 1 1
0 o 0
Score Average of Circled (don't round)
‘Sum of all scores = PDPM Functional Score for PT/OT):
Section GG Items .
Scoring Response Functional Score
05, 06 Set-Up Assistance, 4
04 Supervision or Touching Assistance 3
03 Partial / Moderate Assistance (less than half) F
02 i it Assistance (more than half) 1
01, 07,09, 10, 88,
missing Dependent, Refused, N/A, Not Attempted 0

. PROACTIVE
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Section GG — Functional Abilities

» Staff documenting must » Must be completed during the
understand “usual” specified lookback.

performance and “helper”. « Kentucky Medicaid Case Mix:
» Staff documenting must Must have documented

understand the components evidence of IDT

of each GG item (e.g., eating;: “collaboration”.

not enteral feeding; lying to

sitting on side of bed: without

back support)

» Some GG items averaged for
the score.

PROACTIVE

_ LTC consurTine
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Section | — Diagnosis

Section | - Active Diagnoses
Active Diagnoses in the last 7 days - Check all that apply
Diagnases i peovided
Cancer

O 10100. Cancer (with or withoul metastasis)

a5 al-inclusive ksts.

18000. Additional active diagnoses.
Enter diagnosis on line and ICD code in boxes. Include the decimal for the code in the appropriate box.

(e 0., aplastic,ion defiiency, pemicious, and sicide cell)
ther Dyarhythmisa (e.9. bradycardias and tachycardias)

ease (CAD) (¢ g, angna, [ . and [

Thrembaais (DVT), Pulmanary Embolus (PE), or Pulmanary Thrombo-Embolism (PTE)

{e.9.. congestive heart fadure {CHF) and puimonary edema)

10300, Orthostatic Hypotension
10300. Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD)
Gastrointestinal
O 1100, Cirrhosis
O 1200, Gastroesaphageal Reflux Disease (GERD) or Ulcer (e q., esophageal, gasinic, and peplc uoers)
O H300. Uicerative Colitis, Crohn's Disease, or Inflammatory Bowel Diseasa
Genitourinary
O H400. Benign Prostatic Hyparplasia (BPH)
O 11500, Renal Insufficiency, Rensl Fallure, or End-Stage Renal Disease (ESRD)
[ nss0. Neurogenic Bladder
O Hes0. Obstructive Uropathy
Infuctions

e = T 6 MmO 6 W B

700, Multidrug-Resistant Organism (MDRO)
12000, Pneumonia

12100, Septicemia

12200, Tuberculosis

12300. Urinary Tract Infection (UTI) (LAST 30 DAYS)
12400, Viral Hepatitia (¢ g, Hepalits A, B, C, D, and E)
12500. Wound Infection {ather than fool)

oopoooo

PROACTIVE
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* Diagnoses coded on the MDS
must be supported by
documentation in the medical
record.

* 1. Documented by MD/APRN or
equiv. in the last 60 days

Impact of |: Diagnosis on PDPM

* 2. Documentation supports
active in the last 7 days
* Progress notes

* Most recent H&P, Disch.
Summary, Transfer notes

. tI){ecent exacerbation as indicated

y:
« Positive study, test, or procedure

* Presence of abnormal s/sx
attributable to ongoing or
decompensated disease

* Ongoing therapy with meds or
other interventions to manage the
condition that requires monitoring

PROACTIVE
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* Primary Diagnosis

+ Additional Diagnosis

the last 7 days.

Impact of |: Diagnosis on PDPM

* PT and OT components (Major joint replacement, Medical Management)
* Acute Neurologic for SLP (ALS, CVA, Dysphagia [169 codes only])

+ SLP component (Swallowing Disorder: Dysphagia)
* Nursing component (COPD, CP, Parkinson’s, Pneumonia, Hemiplegia)
* NTA (MS, COPD, DM, Morbid Obesity, Inflammatory Bowel Disease)

* Documentation must support what is coded in Section I (i.e.,
documented by MD/APRN in last 60 days and proof Dx. are active in

PROACTIVE

LTC CONSULTING
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Section | - Diagnosis

* Assign primary Dx. that affects all
disciplines if possible (IDT
decision?).

Section | - Active Diagnoses

10020.

Indicate the resident’s primary medical condition category

Complete only if AO310B = 01 or if state requires completion with an OBRA assessment
Indicate the resident's primary medical condition category that best describes the primary reason for admission

Erarco (1. Shr

roke
02 Non-Traumatic Brain Dysfunction

03. Traumatic Brain Dysfunction
04. Non-

05. Traumatic Spinal Cord Dysfunction
06. Progressive Neurological Conditions
07. Other Neurological Conditions

08 Amputation

09 Hip and Knee Replacement
10. Fractures and Other Multiple Trauma
11, Other Orthopedic Conditions

12. Debility, Cardiorespiratory Conditions
13. Medically Complex Conditions

10020B. ICD Code

OTTTTTT]

+ Understand the use of “Sequelae”
and “Aftercare” diagnoses.

» For NTA points, some Dx. only
need to be checked in the T0100 to
17900 checklist, some must be
entered in 18000 by ICD-10 codes.

* More than %2 of the NTA are
captured in 18000.

* DM2, E11%in 18000 but must check
12900 for NTA

* Respiratory Failure, 16300 on the
checklist for SCL, must have support
for one of the resp. fail. Dx in the NTA
mapping tool.

* Morbid Obesity, 18000

e Malnutrition, I5600

PROACTIVE
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[ Won-Therapy Ancillary Case WX Calculation (DY Category]

See Proactive Handouts

PDPM Classification Guide FY2025

Condition/Extensive Services MDS Item _Points Condition/Extensive Services MDS tem __Points
Bowel & Bladder Medications
Ostomy including urostomy, HO100C 1 Intravenous Medication Post 00110H1B
ilzostomy, & colostomy | Admit
G | Homop | 1 Metabolic
Cancer Diabetes Mellitus [ 1200 [ 2
Chronic Myeioid Leukemia 18000 2 Chrenic Pancreatitis [ oo | 1
Myelodysplastic Syndrome & 18000 1 Neurological
Myelofibrosis Multiple Sclerosis [ _s200 [ 2
Radiation Post Admit 00110818 | 1 Narcolepsy and Cataplexy [ mooo | 1
Cardiac/Respi it
‘Asthma, COPD, Chronic Lung 16200 2 Feeding Tube {while a resident) K051083 1
Disease Malnutrition (Risk for) 15600 1
Cardio-Respiratory Failure and 18000 1 Morbid Obesity 18000 1
f;:;f'é pe— 15000 T Parenteral IV feeding: Level High xo?lsulfz‘asz 7
Endocarditis 18000 1 K0S20A3
Pulmonary Fibrosis and Other 18000 1 Parenteral IV feeding: Level Low K0710A2 3
Chronic Lung Disorders K071082
Respiratory Arrest 18000 1
Suctioning Post Admit 00110016 | 1 Proliferative Diabetic Retinopathy 18000 |
Tracheostomy Post Admit COII0EB | 1 and Vitreous
i irator Post Admit__| OD110F1B | 4 Diabetic Retinopathy - Except
Proliferative Diabetic Retinopathy 18000 1
Cirrhosis of Liver [ 1Booo [ 1 and Vitreous
End Stage Liver Disease | Seizure Disorders
Bowel Disease | mso0 | 1 Epilepsy- Intractable [ moon | 1
Immune Disorders Surgical/’
HIV/AIDS SNF Claim 2 Complications of Specified 18000 B
ICD10 B20 Implanted Device or Graft
immune Disorders 18000 1 Lung Transplant Status 18000 3
Psoriatic Arthropathy and Systemic 18000 1 Major Organ Transplant Status, 18000 2
Sclerasis Except Lung
Specified Hereditary 18000 1 Wounds, Skin
Metabolic/immune Disorders Diabetic Foot Ulcer M10408 1
Systemic Lupus Erythematosus, 18000 1 Foot Infection/Other open lesions | M10404, |
Other Connective Tissue Disorders, on Foot M1040C
Severe Skin Burn or Candition 18000 1
‘Active Diagnoses: Multi-Drug 11700 1 Stage 4 Unhealed Pressure Ulcer | M0300D1 1
Resistant Organism (MDRO) Code Wound infection code 12500 1
Opportunistic Infections 18000 2 TOTAL POINTS:

NTA Component
NTA Comarbidity Score  NTA Case Mix Group an b Rural
12+ NA

0 5294, 5281.¢
311 NB. 3 $230. $219.¢
&8 NC N 51674 5160. .\
35 ND 2 5121 5115
12 NE 21 587.64 583.7 P R\ AC T I v E
0 NE o EE s625 LTC CONSULTING
*Multiple by 3 for first 3 days
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Section J — Health Conditions

J1100: Shortness of Breath (dyspnea) e COPD must have ShOI'tIleSS Of
S | breath when lying flat coded
D e and supported in

documentation. (SCH)
 Can be coded for shortness of
breath when lying flat or avoids
lying flat d/t shortness of
breath.
* During the 7 day lookback
* Progress notes, MAR/TAR, Resp.

Flow sheet
PROACTIVE
23
Section J — Health Conditions
- * Fever with one of the following

J1550: Problem Conditions (SCH):

. * Pneumonia

e * Vomiting

O & b » Weight Loss

B 2 torwatte s - Feeding tube with requirements

* Fever is a temperature 2.4 degrees F
higher than baseline. The resident’s
basehne temp. should be established
%)I‘IOI‘ to the ARD (must have a policy

r establishing).

* A temperature of 100.4 degrees Fon
admission (i.e., ?rlor to the
estabhshment ot the baseline
temperature).

B RSN
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Nursing Classification

Section GG~
Nursing . Conditions/Servic Based POPM
Urban Rural Conditions/Services “es Prasant Function RUG
Score.
Trachsastomy Care
Es3 018 | 384 | 545029 | sases and Yes 018 Es3
Freneve [ Tracheostomy Care
Es2 014 | 230 | $37027 | 535377 e or Yes 014 B2
Es1 =Ty Infection lsofation e 018 5L
HDEZ 05 Depressed = 05 HDE2
HDEL 05 | Special Depressed No 05 HDEL
HeC? 14 2| Gare High Depressed e =0 Hecz
HECL 18 Depressed Mo 618 HECL
5] 05 Depressed e 05 )
DEL o5 Special Depressed No [ D1
B Ty ] Carslow Depressed e =t} [
1BCL 14 Depressed No &1a Lect
coEz 5% | Sepressed e 5% 5]
CoEL o5 A Depressed Mo o5 CoEL
cacz £} 3| cinically Depressed e 14 )
3 1516 e 5| Complex bepressed e 516 73]
cact 14 S162. | Depressed Mo = cect
a1 516 GEEx Depressed Mo 516 ca
BAS2 | 1106 | 098 | S15.03 | 11955 | Bchevioral | Torove Norsng 20rMore 116 Az
Cognitive
et | mis | nsa | summ | saaesr | s | OTENSRE [ oy wi | s
FoE2 o5 | 148 | s1s857 | s1s0s7 Restorative Nursing 2orMore os PoE2
FDEL o5 | 139 | si77.es | siess7 Restorative Nursing o1 o5 PDEL
FaC2 514 | 115 | 319653 | 510023 | Reduced | PTG Mersing 2or More 614 Pacz
Physical
a2 1516 | 067 | $85SS | 8173 | Funcion | ReRtorIVENuming 2orhiora 1516 a2
mct | su | 107 | sesn | s Femormivetiiog | o o | ma
w1 | s |os2 | ss | e Femormivetiiog | o s |

‘Comatose, septicemia, Diabetes w/
Iying fla, Fever with pneumonia, or vemiting, or weight loss, or feading

nge,

tube; Paremeral/1v feedings, Respiratory

See Proactive Handouts
PDPM Classification Guide FY2025
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Section K - Swallowing/Nuti

K0100. Swallowing Disorder
Signs and symploms of possible swalowing desorder

Check all that apply
A Loss of liquids/solids from mouth when eating o drinking

Holding foad in mouthicheeks or residusl food in mouth after meals

Complaints of difficulty or pain with swallowing

onooon

None of the above

26

B.
€. Coughing or choki meals or
D.
z

Section K — Swallowing/Nutritional Status

Only needs to occur once in
the lookback to be coded.

Can be observed with med
pass, snacks etc.

Must be
captured/documented to code
on the MDS.

Cannot code if not observed at
least once during the

lookback.

PROACTIVE
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Section K — Swallowing/Nutritional Status

* BIMS score 12 or lower captures Cognitive Impairment for the
SLP category.

* 3 criteria (*with swallowing s/sx and mech. altered diet):
* Acute Neurologic Condition
* SLP related Comorbidity
* Cognitive Impairment
» CMI ranging from 3.98 ($108.85) for all three (with both *) to
0.64 ($17.50) with none (and neither *).

PROACTIVE
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is Acute Neurologic, then add comorbidities and cognition; then diet and swallowing

$22.05
None Either SB 172 547.04 $59.27 -
Both EC N ) See Proactive Handouts
Neither sD 138 37.74 54755
Any one Either SE 271 56044 576.16 | f d
ine £ | ot Zete PDPM Classification Guide FY2025
Neither 56 193 $52.79 $66.51
Any two Either SH 270 573.85 59304
Both SI 334 §91.35 $115.10
Neither S 283 S$77.40 $97.52
Allthree Either sK 350 595.73 512061
Both SL 398 $108.85 $137.15 -
Qualifying Acute Neuralogic Conditions can be found at: SNI P
Cognitive Impairment* e
=
PDPM BIMS staff ] 14300
13-15 4]
812 12
CVA, TIA,
07 34 s 14500
- — Stroke
ed as cognitively
ssed to be mildly,
rek aired Hi leg
Sy 14900
Hemiparesis
Laryngeal Traumatic
Cancer. «2- Brain Injury 15500
o-
o1
@6~ Tracheostomy
Oral Cancers - Care While a 00110€2
o~ Resident
-(n
Speechand Ventilator/Res
Language 169.92- pirator While |  00110F2
Deficits a Resident.
Lalculation Worksheet
o o RAI User's Manual

B . . PROACTIVE

nesd: 4 LTC CONSULTING
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Section K — Swallowing/Nutritional Status

o W * Parenteral/IV feeding while a

Contamain ey e resident or while not a resident

:
While Not 2 Resident
L I — the 7 day lookback is counted
Only check Golumn 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS. If resident last entered 7 or more days ago, leave column 2 blank. t e RD for th . S)

A 18).

N (watch
+ =+ s« < Dietary usually codes this
While Nota  While a

Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C
Admois"sion Resident  Resident niuﬁ'zrge Sectlon —_ make Sure they get
ot hospital documentation for.

A ParenterallV feeding O O (] ]

:. ;eedhingliu:e(T.g.r::f)gasﬁnccra(:ldomina\(‘PEGn — m} m} m} m} ° Make sure % by aI'tlfiCIal I'Ollte

. Mechanically altered diet - require change in texture of food or liquids (e.g., pureed a a a . . D

R R - . . andaverage fluid intake sections
2 ot o Do o also completed.

* Financial impact: HBC1
$82824.72) — PBC1($136.62) =
10

PROACTIVE

Nursing
Nursing Component Nursing Classification
= | == e Comttansfsersc | oed | oo
Persing ‘Score. & SRse = Conc X ‘esPresent Function RUG
o Score.
Tracheemann Cre
ES3 014 384 | 549029 | S468.44 and Yes 014 ES3
e | oy Care
ES2 014 250 | $370.37 | $35377 or Yes. 014 ES2 See Proactlve Handouts
B | ow itecion solaon = R
e | == = | = o PDPM Classification Guide FY2025
woe o spec ereses m o T roes assification Guide
HBC? Ty | Care High hepressed = =0 HBCZ
» Wec | s1s epresses o e | rect
e: | os eveses = s T ue
it | o5 e eoreses 0 os T wer
e | s corstow | Depresed = o
e T o reses o T
e s epresea e os T ou
i o | epreses o s | oon
cBcz 18 5187 Clinically Depressed es 13 8
Az 1516 131 Complex Depressed = 1516 caz
cBCL 18 5162 Depressed No 13 =)
=y 1516 113 beprassed No. 1516 cAL
BAB2 11-16 0358 | 512513 | 511955 | Behavioral hs\u;\'\vve (= 2 or More 11-16 BABZ
= ===
BABL 1116 | 054 | 512002 | 511467 | Symptoms “";‘.‘v"“(;"'“ o1 116 BABL
PDE2 o5 148 | 518897 | 518057 hs\n;\'\‘ui::rsing 2 or More 05 PDE2.
PDEL os 139 | S177.48 | 516957 hs\n;\'\‘ui::rsing o1 o5 PDEL
PBC2. 614 115 | 514683 | 514029 | Reduced Pzﬂn;"\‘w Nursing 2 or More 614 PBC2.
P e
PA2 1516 067 S85.55 58173 Function orative Nursing 2or More 15-16 PA2
‘ PBCL 614 107 | 513662 | 513053 Restorative Nursing o1 614 PBCL.
Seniees
PAL 1516 [ 062 | 57916 | 57563 Restoranive Nursing o1 1516 PAL
Senvees
oo s, S = :
o i v wih e € Vi, WP i, o e, ot e, e
therapy for 7 days
5 e 1T WE 8 s L P e G e T, g T 8 o S
g ot 1%t o550 o 1, 1 S8 S B 31 s
e i 3
_— ] = Fp—
N
Cogie et 87 ore 8o G el Bokons, sl b o vt
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s o uned o 2t roprtay LT Cauting e S e e arcn sty
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Section K — Swallowing/Nutritional Status

* Parenteral /IV feeding must have documentation to support for
nutrition or hydration purposes.

¢ IV fluids or hyperalimentation (including TPN) continuously or
intermittently

¢ IV fluids at KVO

¢ IV fluids contained in IV piggybacks, hypodermoclysis, and
subcutaneous ports in hydration therapy

¢ IV fluids if needed to prevent dehydration with supporting
documentation

PROACTIVE

_ LTC consurTine
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Section K — Swallowing/Nutritional Status

* NTA component active if parenteral/IV feeding or feeding tube
is coded in “while a resident” column.

* Points assigned based on high intensity or low intensity.

* High Intensity: Proportion of total calories through parenteral or tube
feeding was > 51% while a resident (Ko710A2 = 3, NTA points = 7)

* Low Intensity: Proportion of total calories through parenteral or tube
feeding was 26 — 50% and average fluid intake per day by IV or tube
feeding was > 501 cc per day while a resident. (Ko710A2 =2 and
Ko710B2 = 2, NTA points = 3)

* Documentation must support % calories and average fluid volume
received.

PROACTIVE
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Section M — Skin Conditions

M0210.

ot

Unhealed Pressure Ulcers/injuries
Does this resident have one o more unhealed pressure ulcerfinjuries?
hi:] 0. No— Skp 1o M1030, Number of Venous and Arterial Ulcers

1. Yes — Continue to M0300, Current Number of Unhealed Pressure Uicersfinjures at Each Stage
Current Number of Unhealed Pressure Ulcers/injuries at Each Stage

A, Stage 1: Infact skin with non-blanchable redness of a localized area usually over a bony prominence: Darkly pigmented skin may not have a
visibe blanching. in dark skin lones only # may appear with persistent biue or purple hues

M0300.

O 1. Number of Stage 1 pressure injuries

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red o pink wound bed, without slough. May also present
as an intact or open/ruptured bisster

D 1. Number of Stage 2 pressure ulcers - 110 » Skip fo M0300C, Stage 3

femtmbe 2. Number of these Stage 2 pressure ulcers that were present upon admission/entry o reentry - enfer how many were noted af the
D tme of admissionentry or reentry

C. Stage 3: Full hickness Essue loss. Subcutaneous fat may be visble but bone, fendon or muscle is not exposed Siough may be present but
does not obscure the depth of fissue loss. May include undermining and tunneling

O 1. Number of Stage 3 pressure ulcers - 0 —» Skip lo M0300D, Stage 4
Pl
O 2. Number of these Stage 3 preasure ulcers that were or reentry - enter how many atthe
tame of admissionlentry o reentry

D. Stage 4: Full Bickness Essue loss with exposed bane, lendon or muscle. Slough or eschar may be present on some parts of the wound
bed. Often nchudes undemining and tunneing

e Mt

1. Number of Stage 4 pressure ulcers - If 0 —» Skip to MO300E, Unstageable - Non-removable dressing/device
b 2. Number of these Stage 4 pressure ulcers that were i
time of admission/entry of reentry

or reentry - enter how many atthe

* Need accurate
staging/documentation
during the lookback.

 Impacts SCL and CC
categories.

PROACTIVE
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Section M — Skin Conditions

=Selected skin treatments:

M1200 A or B — Pressure relieving device to chair and/or bed
M1200C — Turning/repositioning program

M12000 — Nutrition or hydration intervention

M1200E — Pressure ulcer care

M1200G — Application of dressing (other than to feet)

M1200H — Application of ointments/medications (other than to feet)

2Selected skin treatments:
e ———

M1200F - Surgical wound care
M1200G - Application of dressing (other than to feet)

M1200H — Application of cintments/medications {other than to feet)

34

* Must have documentation to
support the skin/wound
treatments from the specific
list based on the type of
wound.

SCL — List 2

- Two or more stage 2 pressure ulcers
with two or more selected skin
treatments®

- Any stage 3 or 4 pressure ulcer with
wo or more selected skin treatments=

- One stage 2 pressure ulcer and one
wenous/arterial ulcer with two or more
selected skin treatments®

CC - List 3

- Open lesions [other than ulcers, rashes,
and cuts) with any selected skin
treatment® or surgical wounds

PROACTIVE
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Programs

Section O - Special Treatments, Procedures, and Programs
00110. Special Treatments, Procedures, and Programs.
Check all of the folowing treatments, procedures, and programs that were performed

Chack all that apply
Assessment penod i e last 3 days of the SNF PPS Stay ending on A2400C ! 1

Cancer Treatments

AL Chemotherapy D
Az N m]
AL Onl O
A10. Other O

B1. Radistion (]

Respiratory Trestments
C1. Oxygen therapy
€2, Continuous
3. Intermittent
C4. High-concentration
. Suctioning
D2. Scheduled
D3, As needed
E1. Tracheostomy care
FA._Invasive Mechanical Ventilator (ventilator of respirator)
1. Non-invasive Mechanical Ventilator
G2 BIPAP
G3. CPAR
Othor
Hi. IV Medications
H2. Vasoactive medications
H3. Antibiotics

o

DooooooooDoOo

’—‘ I—‘ II—”—H—IIl—Il’—l l—‘Ih

000000 OO000000oooo0o ooooo

H4. Anticoagulant
H10. Other

. W, Transfusions

100000

a OnAdmission a b e
Assessment period s days 1 through 3 of the SNF PPS Stay starting wih A24008  OnAdmission  While a Resident At Discharge
b, While a Resident
Performed while a resident of this faciity and within the Jast 14 days
. AtDischarge

Section O — Special Treatments, Procedures,

¥< “while a resident” is counted
(100 back 14 days).

Chemothera Cancer treatments (CC):
can be in a01 or outpatient, does not
include Megace for appetite.

Oxygen: with Respiratory Failure Dx
8,]%) or by itself (% Y

Tracheostomy cleaI}smg of the stoma

and/or canula (**

IV meds: any drug or biological given by
1ntravenous push epldural pump, or drip
th roui a central or perlp eral port in this
item. Epidural, intrathecal, and baclofen
pumps may be coded here, Do not include

V medications of any kind that were
administered durlng dialysis or
chemotherapy (CC

PROACTIVE
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Comatoss, septicem, Diabetes w]
Iying flat, Fever with pneumonia, or vori

change, ]
weight loss, or feeding tube; Parenteral/fV feedings, Respiratory
herapy for 7 days

CP GG Score <=1, NS GG Score <11, Parki isease GG Score <=1, Resp falure and O2 therapy while @ resdent,
Feeding tube (calories »=519% or calores = 26-5056 and fuid >= 501 e, 2+ 5tage 2 pressure ulcers with 2: ulcer
v

- I (1) with 21

Preumonia, L oper
W

, Burns, Chemotherapy

o et BN o o 7 Jincinations, Dehisions, Physical behavioral symptams toward

Rejection
o core. Wandein, Restoathe nrsing srices
PROM/ARON,

Dressing. . Eating : €, Spint or brace assistance, Bed mobilty

e 1

nuting with 2l rights resarved: howee:

fon s granted for cont ted oy the.

e teiningand expert g suppor: infomprosciivelicepercecom Z

Tursing
Nursing Component Nursing Classification
POPM Function Nursing Conditions/Servic B:edﬁg PDPM
Mursing. oMi | Uban | Rural Conditions/Services e e = 5
o Score.
Tracheastomy Care
Es3 o1t | 284 | $as029 | Secses and Yes o1t es2
B [ acnecatomy Care:
Es2 o1 | as0 | s027 | sy or Yes 012 es2 See Proactive Handouts
E ) EEGAEDE Infecion sofaion = =n) =)
o mEar = = u ue PDPM Classification Guide FY2025
W ot Sat001 ] speca eoraiese o o T roes assification Guide
HECZ 18 527068 | 2 | Care High Depressed es 613 HBCZ
HECL 3 22072 | Depressed Mo s18 HecL
=) 05 525153 | | Depressed e o5 =)
LDEL 05 520840 | 5 | special Depressed No 05 LDEL
=) 14 S20812 | +| CareLow Depressed s 613 18C2
LecL 18 17237 | Depressed Mo 61t =y
CDE2 05 522595 | 2 | Depressed = 05 CDE2
CDEL 05 5195 | No 05 CDEL
cacz 18 5187 3| Ciinically e 0] @a
caz 1516 S131.¢ 5| Complex e 1516 caz
€8CL 18 5162 3 | No 618 =)
a1 | 1516 BYEX Mo 516 AL
BAB2 11-16 0358 | 512513 | 511955 | Behavioral 2 or More 11-16 BABZ
Cognitive
BABL 1116 | 058 | 512002 | S11467 | Symptoms o1 1116 BABL
PDE2 o5 148 | 518857 | 518057 2 or More 05 PDE2.
PDEL os 139 | S177.48 | 516957 o1 o5 PDEL
PBC2. 614 115 | 514683 | 518029 | Reduced 2 or More 614 PBC2.
Physical
PA2 1516 067 S85.55 58173 Function Servi 2or More 15-16 PA2
PBCL 614 107 | 513662 | 513053 Restorative Nursing o1 614 PBCL.
Services
PAL 1516 | 062 | $7316 | 57563 Restoranive Nursing 01 1516 PAL
Services
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Tips and Strategies

» Face-to-face interactions are vital to MDS accuracy. Section GG is
very complex. So, if you are using POC documentation entered by
CNAs or nurses to help code section GG, you need to supplement
that documentation by interviewing them to look for missed
information on the resident’s usual performance. Then review with
the IDT to “collaborate” on the final coding.

* MDS and the IDT should make observations on the floor as much as
possible and scan the entire record to look for any missed
information.

* Pre-admission/Admission meetings by the IDT should discuss
observation and chart review findings — different disciplines might
observe something others do not.

PROACTIVE

_ LTC consurTine
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Tips and Strategies

« MDS and the IDT need to look at all MDSs and the supporting
documentation in the medical record just like an auditor.
“Would this MDS pass an audit?” “Does the documentation
support the coding?” You and your team should be concerned
about MDS accuracy for reimbursement, but also for reporting
compliance and accuracy in the SNF VBP and the SNF QRP.”

* Consider an outside person for auditing. Trade audits with
other team members, bring in a sister facility or
corporate/contracted consultant for routine audits.

PROACTIVE
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Tips and Strategies

* “Scrubber”/decision support software may provide MDS with a
crucial starting point for additional review. They can help
identify and target potential errors and opportunities that need
additional investigation and assessment so that you can increase
assessment accuracy.

* No software can catch everything, and is not a substitute for the
MDS Coordinator’s clinical judgement or expertise.

PROACTIVE

_ LTC consurTine
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Tips and Strategies

» Each IDT member has their area of expertise:
Admissions/medical records staff person does the ICD-10-CM
coding and understands the ICD-10-CM coding guidelines that
need to be followed. Direct care staff are making the
observations of s/sx related to those diagnoses that support
existing diagnoses or that may indicate additional diagnoses
may need to be queried from the MD/APRN. MDS pulls all of
this information together for coding and leads the IDT meetings
for collaboration.

 The Triple check process is essential but will only be of benefit if
done comprehensively and before it is too late to make any
needed corrections.

PROACTIVE
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Resources

* Gallagher, Chris, 2022, July 27. PDPM: Why the Rise in Inaccurate
Payments? RAC Monitor. https://racmonitor.medlearn.com/pdpm-
why-the-rise-in-inaccurate-payments/

 CMS RAI Manual. https://www.cms.gov/files/document/finalmds-
30-rai-manual- vi19ioctober2024.pdf

* Benbow, Rosanna, 2024, April 24. Top MDS Coding Misses and
What It’s Costing Your Facility. info@proactivemedicalreview.com

PROACTIVE
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Questions?

Thank you!

Janine Lehman, rx, rac-crt, cLNC

Director of Legal Nurse Consulting
PROACTIVE

LTC CONSULTING
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https://racmonitor.medlearn.com/pdpm-why-the-rise-in-inaccurate-payments/
https://racmonitor.medlearn.com/pdpm-why-the-rise-in-inaccurate-payments/
https://www.cms.gov/files/document/finalmds-30-rai-manual-v1191october2024.pdf
https://www.cms.gov/files/document/finalmds-30-rai-manual-v1191october2024.pdf
mailto:info@proactivemedicalreview.com
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