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PDPM What’s Not Changing

« Technical and Clinical eligibility requirements under
Medicare Part A

» Midnight Rule

» The number of days available in a benefit period

* Need to complete MD certifications/recertifications
* Need to issue Medicare notices

» Completion of OBRA MDS

* HMOs ability to determine how they pay facilities

PDPM What’s Not Changing

* Wage index calculations

* What is covered under Medicare

» Anything related to therapy evaluations

* MDS completion and transmission timeframes




PDPM

» Criteria used for classification
« PT: Clinical Category, Functional Score
« OT: Clinical Category, Functional Score
« SLP: Presence of Acute Neurologic Condition, SLP-related

Comorbidity or Cognitive Impairment, Mechanically-altered Diet,
Swallowing Disorder

* NTA: NTA Comorbidity Score
* Nursing: Same characteristics used for RUG-IV
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Interviews

«Brief Interview of Mental Status & PHQ-9

+ Use script found in Steps for Assessment
section of coding guidelines

*Use cue cards as appropriate (PHQ-9)

*Interview techniques found in Appendix D
of RAI manual

*VIVE video found on You Tube

BIMS

* Only in the case of PPS assessments, staff may complete
the Staff Assessment for Mental Status for an interviewable
resident when the resident is unexpectedly discharged
from a Part A stay prior to completion of the BIMS. In this
case, C0100 would be coded No and proceed to Staff
Assessment for Mental Status




PDPM Cognition

« If neither the BIMs nor staff assessment for PDPM Cognitive

level is complete the resident will be classified as

coghnitively intact for PDPM calculation
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AB310 continued on next page

or reantry?

Medicare Numbers

* A0600 can no longer use Railroad Retirement Board

number in this item

» Have you started using the new Medicare Number?

» Through December 31, 2019 you can bill using either old or
new Medicare number. January 1, 2020 would need new

Medicare number for billing.




|
A2400. Medicare Stay
Complete only ifA0310G1=0
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trterCoda | A+ Hastheresident had a Medicara-covered stay since the most recent entry?

0. No =Skipto 0100, Comatose
1. Yes =» Continue to A2400B, Stert date of most recent Medicare stay

B, Startdateof most recent Medicare stay:

Month Dy Year

(. End date of most recent Medicare stay - Enter dashes fstay is ongoing:

Month Dey Year

10

Section GG

» Assesses the need for assistance with self-care and mobility activities
* 5 -Day PPS assessment (Admission Performance)

« Functional assessment must be completed within the first 3
days LS calendar dags) of the Medicare Part A stay (A2400B
and the following 2 days)

« Interim Payment Assessment (IPA) (Interim Performance)
« Assessment period is ARD and two days prior
« Part A PPS Discharge Assessment (Discharge Performance)

e Last3 dﬂs of Medicare Part A stay (A2400C, End of the Most
Recent Medicare Stay, and 2 calendar days prior)

« Assess the resident’s self-care performance based on direct
observation, incorporating resident self-reports, and reports from
qualified clinicians, care staff, or fam||¥ documented in the i
resident’s medical record during the three-day assessment period.

Hill Educational Services Inc. 20
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Section | & J

* ICD-10-CM code from MDS item 10020B is used to map to a
PDPM clinical category

« Clinical classification may be adjusted by a surgical procedure
as coded on the MDS on items J2300 - J5000

Hill Educational Services Inc. 20
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12000, Prior Surgery - Complete only fA0310B.=01
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faterCode | Didthe resident have major sgery during the 100 days prior o admission?
0. No

1 Yes

8, Unknown

12100, Recent Surgery Reauiring Active SNF Care -Completzonlyf A310B:=01 0108

faerCae | i he esident have a major sgical procedure duing the prioinpafient hosptal say that requies active caredurin the SNF stay?
0. Ne

1 ¥es

8. Unknown
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:Smlon J | Health Conditions
[ Surgical Procedures - Comptets oy i 12100 = 1
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17
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Mapping: PDPM Clinical Categories to IC0-10 Diagnosis Codes for FY2013
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ICD-10-CM

« Select diagnosis reported in section | (10100 through 17900
and 18000) are used to identify comorbidities for the NTA
Component and as qualifiers for some Nursing
Components

9/9/2019
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g of Comorbidities Included in the POPM NTA Component to ICD-10-CH Codes

50w e 3t - Aoy B et 1

01 Code Deserpion,

23

Section |

* Active Diagnosis
» Two look-back periods
« Step 1 Diagnosis identification is a 60-day look-back
period
« Step 2 Diagnosis status: Active or Inactive is a 7-day
look-back period (except UTI)

24
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1900, itus (DM) (e.0. diabetic reti and
13100, Hypanatremia
13200, Hyperkalomia

13300, leg.

12400. Thyroid Disorder (e.g. i aned Hashimato's thyraicitis]

13700, Arthritis (.. ve joint disease (DI i, and arthitis (RAJ)

13800, Dsteoporosis

13900 Hip F: any hip fr that has a i status, treatments, monitoring (e.g. sub-capital fractures, and

fractures of the trochanter and femoral neck)
14000. Other Fracture

| Neurclogical

14200, Alzheimer's Disease

14300, Aphasia

14400, Cersbral Palsy

4500, (V) or Stroke

(] | 14800, Nan-Alzheimer's Demantia (e.9. Lewy body dementia, vascular of multi-infarct dementia; mixed dementia; frontatemparal dementia
suich as Pick's disease; and d lated to stroke, Parkinson's or Creutrfeldt-Jakob di
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Section |

« 11300 Ulcerative Colitis or Crohn’s Disease or Inflammatory
Bowel Disease

+ Added to 5-day PPS Assessment and IPA

9/9/2019
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[Gther
18000, Additional active disgnoses
Enter diagnosis on line and KD code in boxes. Indude the decimal for the code in the appropriste box.
A
B.
)
0.
E
F
G,
H.
]
i !
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» Alabama does not allow reporting of AIDS in section | of
the MDS
30

10



K0100: Swallowing Disorder

K0100. Swallowing Disorder

| Sgns and symptons of passible swallowing disorder
b o all that appiy

| L TA Lossofba fr drinking

3 frae maals

2

. Complai i I

L Hone of the above

|
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31
Section K
» K0100: Swallowing

« Code yes if the symptom occurred during the 7-day look-back
period.

» Do not code if an interventions has been successful in treating
the problem and therefore the symptom is not exhibited during
the look-back period.

32
Section K
* K0510C, mechanically altered diet-change in
texture of food or liquids

« A diet specifically prepared to alter the texture
or consistency of food to facilitate oral intake.
Examples include soft solids, puréed foods,
ground meat, and thickened liquids.

33
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Section O

* 00100: Special Treatments, Procedures, and
Programs
* Column 2
* After admission/entry or reentry and within the
14-day look-back period.

Hill Educational Services Inc. 2019
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Group Therapy

« Definition changing to 2-6 residents completing similar
activities

Hill Educational Services Inc. 20
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| € Physical Therapy
Ented M of Manites 1. st ~recond ber of minutes this therapy il th
since the start date of the resident’s most recenit Medicare Part A stay (A24008)
1. Conourment; ord the total number of this therapy init the resid
concurmently with one sther resident since the star date of the resident's modt recent Madicare Part A stay
(Az400B)
Eiee Hrsber of Mistes 3. Group minites - record the 1%l numbser of minutes thes ther rt of a growp
§ the resident’s most recent Medicare Part A stay (A24008)
[T 1 individual, concurrent, and iszero, —» skip bo 00430, Diitint Cabenddar Days of Part A Therapy
4 (o recond the total of minubes thes therapy was administered to the resident in

co-traatment sesslons since the start date of the resident's merst recent Medicare Part A stay (R24006)

e Harber of D 5. Days - record th mumber of days this therapy wa at laast 15 minutes dlater of
the resident's mest recent Medicare Part A stay (AZ008)
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Therapy

* Medicare Part A stay begins on November 1, 2019 and
ends of December 31, 2019 with two interrupted stays
during this time

» Count all therapy since November 1, 2019 for the Part A PPS
Discharge Assessment completed with an ARD of December 31,
2019

Hill Educational Services Inc. 2

38

Concurrent/Group Limit

* Warning message on validation report
« “The total number of group and/or concurrent minutes for one or
more therapy disciplines exceeds the 25 percent limit on
concurrent and group therapy. Consistent violation of this limit
may result in your facility being flagged for additional medical
review.”

39
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Z0100. Medicars Part A Billing
| A. Modicars Past A HIPPS code:

B, Versbon code:

te Medicald Billing (if required by the state)
TA. Case Mix group:

B. Version code:

Zoaso. state}
[ A, Case Mix group:

B Versbon code:

20300. Insurance Billing
| A, Riling code:

B. Billing versien:
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Swing Bed MDS

« Items to be added to Swing Bed MDS
« K0100 Swallowing Disorder

« 11300 Ulcerative Colitis or Crohn’s Disease or Inflammatory Bowel
Disease

« 14300 Active Diagnosis: Aphasia

+ O0100D2: Special Treatments, Procedures & Programs:
Suctioning, While a Resident

Hill Educational Services Inc. 20
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MDS Assessments for PDPM

Medicare MDS Assessment Assessment Reference Date Applicable Standard
Schedule Type Medicare Payment Days

5-day Scheduled PPS Days 1-8 All covered Part A days until

Assessment Part A discharge (unless an
IPA is completed)

Interim Payment Assessment  Optional Assessment ARD of the assessment

(IPA) through Part A discharge

(unless another IPA
assessment is completed)
PPS Discharge Assessment PPS Discharge Equal to the N/A
End Date of the Most Recent
Medicare Stay (A2400C) or
Day Discharged From the
Facility if Combined with the
OBRA Discharge Assessment

42
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Interrupted Stay

* Discharged from SNF and is readmitted to the same SNF
within 3 days or less after the discharge (the “interruption
window”).

* No new 5 day MDS required and the PPS calendar will resume.
This is considered a continuation of the previous stay. Variable
continues from point just prior to discharge.

« If discharged and readmitted to the same SNF on day 4 or
later or admitted to a different SNF (regardless of length of
time between stays.

« Start with new 5 day and variable restarts. This is considered a
new stay. Variable resets to day 1.

9/9/2019
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PDPM
» PT Base Rate x PT CMI x VPD Adjustment Factor +
» OT Base Rate x OT CMI x VPD Adjustment Factor +
* SLP Base Rate x SLP CMI +
* NTA Base Rate x NTA CMI X VPD Adjustment Factor +
* Nursing Base Rate x Nursing CMI x 18% Nursing Adjustment
Factor (Only for Patients with AIDS) +
* Non-Case-Mix Base Rate =
Reimbursement
44
PDPM PT & OT Adjustment Factor
1-20 1.00
21-27 0.98
28-34 0.96
35-41 0.94
42-48 0.92
49-55 0.90
56-62 0.88
63-69 0.86
70-76 0.84
77-83 0.82
84-90 0.80
91-97 0.78
98-100 0.76
45
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PDPM NTA Adjustment Factor

13 3.00
4-100 1.00

9/9/2019
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Billing

* Hard transition from RUG-IV to PDPM, both systems will not

run concurrently at any point
* RUG-IV billing ends September 30, 2019 (Must have a PPS
Assessment to bill RUG-IV for days through September 30, 2019)

» PDPM billing begins October 1, 2019

Hill Educatior
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Billing

* To receive a PDPM HIPPS code for billing beginning
October 1, 2019
« All providers must complete an IPA with an ARD no later than

October 7, 2019 for all Part A residents
« If a transitional IPA has an ARD after October 7, 2019 it will be considered
late and the penalty for late assessments would apply

» October 1, 2019 is considered Day 1 of the variable schedule

48

16



Noncompliance with PPS Assessment
Scheduling

* Frequent late assessment scheduling practices or missed
assessments may result in additional review

9/9/2019
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Default

« For a late assessment default is assessed prior to the 5 day
assessment HIPPS code
« 5 day assessment was completed with an ARD of day 10
« Facility would receive default for days 1 and 2

« Beginning on day 3 the HIPPS from the 5 day assessment would be used
for billing

50

Billing

* PDPM HIPPS algorithm
» Character 1: PT/OT Payment Group
* Character 2: SLP Payment Group
» Character 3: NTA Payment Group
» Character 4: Nursing Payment Group
* Character 5: Assessment Indicator

51
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PDPM HIPPS Coding

 Default code under PDPM is 77777

» Default equivalent biling for PDPM groups
« PT Payment Group: TP
* OT Payment Group: TP
« SLP Payment Group: SA
* Nursing Payment Group: PA1
* NTA Payment Group: NF

9/9/2019
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Payment Group Payment Group Payment Group | Character
TA SA NA A
TB SB NB B
TC SC NC Cc
0 sD ND D
TE SE NE E
TF SF NF F
TG 5G G
TH SH H
Tl S| I
TJ sJ J
TK SK K
TL SL L
™ M
TN N
TO (o]
TP P
53
+ MNursing Payment Group to HIPPS Translation
ent Group Character Payment Group Character
ES3 A CBC2 N
ES2 B CA2 (o]
ES1 c CBC1 P
HDE2 v} CA1 Q
HDE1 E BAB2 R
HBC2 F BAB1 s
HBC1 G PDE2 T
LDE2 H PDE1 u
LDE1 | PBC2 v
LBC2 J PA2 w
LBC1 K PBC1 X
CDE2 L PA1 g
CDE1 M
54
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v Assessment Indicator (Al) Crosswalk

HIPPS Character Assessment Type

0 IPA
1 PPS S-day

Hill Educational Services Inc. 2019
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Key Areas to Focus on for PDPM

» Documentation that captures the characteristics of the
residents
« Complete a needs assessment to determine where you need to
change documentation practices in order to capture all
reimbursement items
« Do flow sheet questions have not assessed or non applicable choices?
« If blank could appear area was not assessed
» Accuracy of ICD-10-CM coding
« Staff training on ICD-10-CM assignment

» Accuracy of MDS coding
« Current version of RAl manual
« When was the last time your staff received training on MDS coding?

Hill Educational Services Inc. 20
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Key Areas to Focus on for PDPM

* Programs in the facility
* Restorative
» Bowel and Bladder
 Respiratory Therapy
» Behavior Management

* Role of the MDS Nurse
» Consider how this role will be structured to maximize the facilities
ability to capture resident characteristics

Hill Educational Services Inc. 2019
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Key Areas to Focus on for PDPM

« Triple checks

 Collaborate with hospitals
+ Documentation that is needed upon admit

9/9/2019
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References

» PDPM Calculation Worksheet for SNFs

* SNF PDPM Grouper Tool

« Patient Drive Payment Model, Background & Finalized
Changes to the Skilled Nursing Facility (SNF) Prospective
Payment System (PPS)

* PDPM Fact Sheets

« Patient-Driven Payment Model: Frequently Asked
Questions (FAQ)
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References

* ICD-10 Clinical Category Crosswalk

* |ICD-10 NTA Comorbidity Crosswalk

« Draft Version 2019 MDS items sets (V1.17.0)

* MDS 3.0 RAI Manual Version 1.16 October 1, 2018

* MDS 3.0 RAI Manual Version 1.17.1 October 1, 2019
* FY2020 SNF PPS Proposed Rule
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