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DISCLAIMER

This presentation was developed as an educational offering and
reference for long-term care professionals. To the best of our
knowledge, it reflects current federal regulations and practices.
However, it cannot be considered absolute and universal. The
information contained in this presentation must be considered in light
of the individual organization and state regulations. This content is
intended to provide practical knowledge concerning the subject
matter covered and is provided with the understanding that MDS
Consultants, LLC is not rendering legal advice or other professional
services.
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Objectives

* Review the PDPM components
* |dentify supporting documentation for each PDPM component

* Delve into strategies for achieving accurate PDPM scores in your
facility through QAA/QAPI process
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5t Fiscal year of Patient Driven Payment Model

Banker and House Rules

CMS set out with the following goals:

* Individualized clinical approach that focused on the resident’s
unique conditions and services

* Focus was to take on a quality of care over quantity of care
approach

* CMS also put in place new assessment - known as section GG in the
Minimum Data Set (MDS) - to measure the resident’s functional
abilities
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Primary Diagnosis

Definition of Primary Diagnosis according to CMS:

"The Primary Diagnosis in a skilled nursing facility (SNF) is the
condition that is chiefly responsible for the resident's admission to
the facility. It is also used to represent the reason for the
resident's continued stay in the facility."

*Two or More conditions may be used for primary

When two or more diagnoses equally meet the criteria for principal diagnosis as determined by the circumstances of admission,
diagnostic workup and/or therapy provided, the official coding guidelines allow coders to report either diagnosis as principal, provided
the Alphabetic Index, Tabular List, or another coding guideline do not provide sequencing direction.

7

2
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PDPM M ing Tool-Pri Di '
» FY 2025 PDPM ICD-10 Mapping (ZIP) (effective 10-01-2024)
ICD-10-CM codes related mappings for the purposes of
Purpose resident classification under the Patient-Driven Payment
Model (PDPM) for Medicare Part A SNF stays.
Table of Contents
P . =i Mapping of the ICD-10-CM Codes Recorded in Item 10020B;|
-10- gory S .
SRRl i @l Citegesy Vol Clinical Categor of the MDS Assessment to PDPM Clinical Categories
AR q A Mapping of Comorbidities Included in the PDPM SLP
-10-
SLP Comorbidity to ICD-10-CM Mapping SLP_Comorbidity Componentto ICD-10-CM Codes
v A o Mapping of Comorbidities Included in the PDPM NTA
-10-
NTA Comorbidity to ICD-10-CM Mapping NTA_Comorbidity Component o ICD-10-CM Codes
July 29, 2024
1. Updated all three mappings to include ICD-10-CM codes effective October 1, 2024.
2. Reflected all changes finalized in the FY2025 SNF PPS Final Rule.
3. Removed duplicate rows in the SLP-Comorbidity tab for codes C02.8, C03.9, C10.8 and C14.8.
8
2
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https://www.cms.gov/files/zip/fy-2025-pdpm-icd-10-code-mapping.zip
http://Clinical-Categories-by-Dx
http://SLP-Comorbidity
http://NTA-Comorbidity
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Skilled Nursing Medicare Part A FY 2025 SNF PPS PDPM RATES @
-

Select your state and county below:

% County

Livingston

Madison '

Selected County: Livingston, NY
CBSA Code: 40380

CBSA Designation: Rochester, NY
Urban/Rural Status: Urban

state

Rates are effective for
services beginning

Monroe 10/1/2024
Wage Index: .9073
p1/0T T ot pT+OT sLp Nursing
TA s %912 $ 8972 S 188.84 SA s 1634 ES3 S 45757
T8 S 11006 $ 97.99 $ 208.05 SB. $ 4390 ES2 $ 34556
TC $ 12168 $ 10181 $ 223.49 sc s 6432 Es1 S 33007
™ $ 12373 $ 9226 $ 216,00 sD s 32 HDE2  $ 27049
TE s 9160 $ 8463 S 176.23 SE s s641 HDEL S 22402
T s 10391 $ 96.08 $ 199.99 SF s 7198 HBC2  $ 25262
16 $ 10801 $ 9863 $ 206.64 SG $ 4926 HBC1  $ 209.72
™ s 7520 $ 69.36 S 14455 SH S 6892 E2  $ 23474
m $ 7315 S 7126 $ 144.41 st $ 825 LDEL $ 19542
o H 9160 $ 8717 S 178.78 s s 7223 BC2  $ 19423
TK $ 98.44 S 9290 $ 191.34 SK $ 8934 LBC1 $ 16086
T B 7041 $ 6681 S 137.22 st $ 10159 CDE2  $ 21091
™ B 8203 $ 7826 $ 160.30 CDEL  $ 18231 Non-Case-Mix
™ B 9571 $ 9035 $ 186.06 cBC2  $ 17516 s 106.71
0 s 10049 $ 9354 $ .03 cA2 5 12273
i $ 69.73 S 65.54 S 135.27 CBC1  $ 15133 Facility Specific Factors
CAL  $ 10605
Variable Per Diem Adjustment (VPDA) Example BAB2  $ 11677 Value-Based Purchasing (VBP) 100%
period Begin End Adjustment BABL S 11201 (VBP factor ranges between 98% and 104%)
1 o 20 100% PDE2  $ 17635
2 2 27 98% PDEL  $ 16563 Quality Reporting Progam (QRP) 100%
3 28 34 96% PBC2  $ 137.03 (QRP factor is either 98% or 100%)
4 35 a1 94% PA2 S 7984
5 a2 a8 92% PBCL  $ 12750
6 29 55 90% PAL S 7388

Source: CMS-1802-F, Medicare Program: Prospective Payment System and Consolidated Billing for Skilled Nursing Facilities; Updates
to the Quality Reporting and Value-Based Purchasing Program for Federal Fiscal Year 2025

CLA' rate listing and calculator are based on the final rule published August 8, 2024. CLA will monitor and update rates as necessary in the event of any technical corrections that resultin rate
changes. This calculatar is intended to be informational in nature. You should consult with a professional advisor familiar with your particular factual situation for advice or service concerning
any specific matters o to address your organization’s specific reimbursement rate needs

See also the "Disclaimer” and "Limitation of Liability" provisions at www.ClAconnect.com/disclaimers

© 2024 CliftonLarsonAllen LLP All Rights Reserved www.CLAconnect.com
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PT and OT Component

CTEECTRER, Thm?n:::drm Cas::rMDi; ::wp :l:ll COI:I'IrI
0-5 TA 1.45 141 . . .

e o il 69 e s * Primary Diagnosis
10-23 TC 1.78 1.60
= - e © Primary Clinical Category
0-5 TE 134 133 R

Gther Orthopedic ] i 152 | 151 * PT/OT Functional Score
10-23 TG 1.58 1.55
= “ mmmmm  ° Major Surgery (if applicable)
0-5 Tl 1.07 1.12

A==l ma 6-9 Tl 134 1.37
10-23 TE 1.44 1.46
24 TL 1.03 1.05

Non-orthopedic 0-5 ™ 1.20 1.23

surgery and Acute T = T
24 TP 1.02 1.03
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GG: Functional Scores

v" Develop policy on collection

v Admission/3 day look back before ARD
v' Healthy habits

v’ Part of EMR

v’ 10 questions that make up the score
v' "What's the norm?"

v IDT collaboration

11
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11
Scoring Response for Section GG Score
05,06 |Set-up assistance or independence 4
4 Supervision or touching assistance 3 /
3 Partial or moderate assistance 2 PT OT
2 substantial or maximal assistance 1 .
01,07 |Dependent or refused 0 F un Ct I0Nna I
09,10,88 |Not applicable or not attempted 0

Score

*Scoring Respnses to Section GG that are missing, result in a "0" score*

> Section GG Items Score
GGO130A1 |Self care: Eating 0-4

GGO0130B1 |Self care: Oral Hygiene 0-4
GG0130C1 |Self-care: Toileting hygiene 0-4
GGO0170B1 |Mobility: Sit to lying 0-4
GG0170C1 |Mobility: Lying to sitting on side of bed average of 2 mobility,
items
GG0170D1 |Mobility: Sit to Stand 0-4
GG0170E1 |Mobility: Chair/bed-to-chair transfer average of 3 transfer
GGO170F1 |Mobility: Toilet transfer items
GGO0170J1 |Mobility: Walk 50 feet with 2 turns 0-4

GGO170K1 |Mobility: Walk 150 feet

average of 2 walking
items 12
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SLP Component

P of Acute N logic Condition, SLP SLP
Related Comorbidity or Mechanically Altered Diet or| SLP Case-Mix Case Mix . ..
Cognitive Impairment Swallowing Disorder Group Index b ACUte Neu r0|0g|ca| Cond|t|0n
Neither SA 0.64
NONE Either 6 72 « SLP Comorbidities
Bath SC 2.52
* Cognitive Impairment
Neither SD 1.38
Any One Ether st 20 * Mechanically Altered Diet
Both SF 2.82 i .
* Swallowing Disorder
Neither 5G 1.93
Any Two Either SH 2.70
Both 5l 3.34
Neither 5) 2.83
All Three Either SK 3.50
Both 5L 3.98

Completion | Training | Compliance

SLP Related Comorbidities
Comorbidity DS Que

SLP Component b o
CVA, TIA or Stroke 14500
Hemiplegia or Hemiparesis 14500
Traumatic Brain Injury 15500
. o, . Tracheostomy (while Resident) 00110E1b
Acute Neurological Condition Ventiator whie Resident) oo1I0FD
Laryngeal Cancer 18000
M DS IOZOO Apraxia 18000
CVA with Dysphagia 18000
10020, Indicale the resident’s primary medical condition category ALS 18000
Complete only if A0310B = 01 or if slale requires completion with an OBRA assessment Oral Cancers 18000
Indicate the resident's primary medical condition category that best describes the primary reason for admission Speech & Language Deficits 18000
Ewccok (. Stroke
02. Non-Traumatic Brain Dysfunction PDPM Cognitive Level BIMS Score CPS Score
03. Traumatic Brain Dysfunction
g;': 'n Sp.l |pri::1dwd( i
raumatic inal function
06. Progressive Neurological Conditions 1 - Cognitively Intact 1315 0
07. Other Neurological Conditions 2 - Mildly Impaired 8-12 1-2
08. Amputation
09. Hip and Knee Replacement 3 - Moderately Impaired 0-7 3-4
10. Fractures and Other Multiple Trauma -
11. Other Orthopedic Conditions. i - Severely Impaired = 5-b
12. Debility, Cardiorespiratory Conditions
13. Medically Complex Conditions
100208. ICD Code

Completion | Training | Compliance
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Resident Interviews

* BIMs (Brief Interview for Mental Status)
* PHQ 2-90© (Resident Mood Interview)

Completion | Training | Compliance

Nursing Component

- . y y ‘Nursing
Conation/somices | COMOrs/Servces | Nursing | Mursing Care v
tionsiServic unction Score | Mix Group. -

Tracheostomy AND

Ventilator vEs 011 £s3 384
“*While a Resident: Tracheostamy Care, Ventilstor Care

I VI P Nursing Category

Tracheastomy Of Ventilator|
Taltion for
e

T - . , * Nursing Functional Score

iz, Quadriplegia, | Depressed (PHQ 2.9 > 10) ves o5 HoE2 227
COPD and SOB lying flat, Parenteral/IV Feedings,
e

Extensive Services

Depressed no os HDEL 188

Spacial Cars High .
* PHQ 2-9 (Mood Interview
Depressed 1o 614 HeCL 175
**CP, MS, Parkinsons, Resp. Failure AND Oxygen, Depressed (PHQ 29 2 10) YES 0-5 LDE2 197 H H
Feeding Tube, Radiation, Diafysis, With 2+ Skin Tx the L] es O ra Ive u rs I ng
following wounds: 24 Stage I, Stage Il - IV or Dopressed o os LDEL 180
Sa b R ——— ers, 1 Stage ll and 1
wenousjarterial ulcer, foat i  open lesion to the | Depressed (PHQ 29> 10) VES 514 LBC2 163
foot, Diabetie faot Ucler,
Depressed o = Lac1 135
Depressed (PHQ2-9 3 10) ves 05 coe2 177
Depressed o os coeL 153
“*While a Resident: Chemo, Oxygen, sons,
e e Open tesiom wrh | _DeBreszed (PHO 29 3 10} ves 611 Py 147
: oneumania | Depressed (PHQ 2.9 > 10) vEs 1516 caz 103
Depressed O 611 cecy 127
Depressed o 1516 car 059

**BIMS Score 9, Staff Assessment for Mental Status.
scores impaired, del inati
physicalverbal other behaviara! symptoms, rejection of|

Restorative Nursing

2 or More

H Nursing Functio

= ,
o I orvee 105 | ¥
a who do X
Reduced Phislcal | o, oiner cotegories are piaced nto this cotegory a3 z T _— T
recidents wno reauire ssiscance wih come aoys_ oot eene | o | | P | 0o |
.1
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https://wtcs.pressbooks.pub/nursingfundamentals/chapter/4-3-assessment/
https://creativecommons.org/licenses/by/3.0/
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Nursing Component

. N . . Mursing
Nursing Categary Inclusion Criteria Conditions/Services | COnditions/Services | Nursing B cMi
Present Function Score Mix Group
FY2023
Tracheostomy AND
Ventilator YES 0-14 ES3 3.84
**While a Resident: Tracheostomy Care, Ventilator Care .
|:> XS and/or Infection Isolation. T By e i YES 0-14 ES2 290
1SO1ation 1o an active INTECLon
[without trach care or
ventilator) YES 0-14 ES1 277
e Start at the top of the Hierarchical classification
* The assigned classification is the first group for which the resident qualifies
| Section GG Items Scare
Self cara: Eating 0-4
[GG0130C1 |Self-care: Toileting hygiene 0-4 - -
|:> Depressed (PHQ 2-9 > 10) > | Restorative Nursing 2 or Mora
GGO170B1 |Mobility: Sit to lying 0-4
GG0170€1 |Mebility: Lying to sitting an side of bed STETE
mobility items Depressed Restorative Nursing 0-1
Mahbility: Sit to Stand -4
(GGO170E1 [Mobility: Chair/bed-to-chair transfer e
GGO170F1 |Mobility: Toilet transfer transfer items 17

17

18
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Consultants

Nursing Clinical Criteria/Documentation Needs

* Extensive Services - Trach, Vent, Isolation

* |V Fluids .
* Respiratory Therapy .
* COPD with SOB while lying flat .
* DM with insulin injections/orders 2 days .
* Dialysis .
* Tube Feed .
* Oxygen .

* Pressure ulcers

Completion | Training | Compliance

DM Foot Ulcer

IV Medications
Chemotherapy/Radiation
Transfusions

Cognition

Behaviors

Restorative Nursing

Diagnoses (Pneumonia, CP, MS,
Parkinson’s, Respiratory Failure,
Hemiplegia/Hemiparesis,) 18

£

@Consullams



2/26/2025

Non-Therapy Ancillary (NTA) Component

NTA Comorbidity Score | NTA Case Mix Group cmi NTA Case Mix Group oMl
12+ A 3.06 3-5 ND 1.26
9-11 NB 2.39 1-2 MNE 0.91
68 NC 1.74 o MNF 0.68

* Determine if the resident has any NTA related comorbidities

Completion | Training | Compliance

Consultants

Non-Therapy Ancillary (NTA) Component

[Fv/mns SNF Claim B TComplications of Specified Implanted Device or Graft VIO Item 18000 T
'MIDS Item KOS20A3, KD710A2 7 Bladder and Bowel Appliances: Intermittent Catheterization MDS ftem HO1000 1
MDS item O0110H1b 5 Bowel Disease 11300 1
MDOS Item O0L10F1b 4 |Aseptic Necrosis of Bone IVIDS Item 18000 1
MDS Item K0520A3, KO710A2, KO71082 3 Special Treatments/Programs: Suctioning Post-admit Code VDS Item 00110D1b 1
MDOS Item 18000 3 Cardio-Respiratory Failure and Shack DS Item 18000 1
al Treatments/Programs: Transfusion Post-admit Code MDS Item 00110110 2 i d IDS Item 18000 1
o D e e WS e 350 E—r e e T B
I Multiple Sclerosis Code 'MOS item 15200 2 . i DS ftem 18000 1
MOS item 14000 2 {Diabetic Retinopathy - Except Proliferative Diabetic Retinopathy and
nx ::: m : ous Hemorrhage VDS Item 18000 1
S e TR0 7 approaches While a Resident: Feeding Tube. 'MDS Item K052083 1
s Skin Burn or Condition VDS Item 18000 1
MDS tem 12300 Iintractable Epilepsy VDS Item 18000 1
NS Ko 1000 {Active Diagnoses: Code IDS Item 15600 1
'MOS ttem 18000 [Disorders of Immunity - Except RXCCI7: Immune Disorders VDS Item 18000 1
'MIDS ftem 18000 1 Cirrhosis of Liver VDS Item 18000 1
i« Foot Ukcer Code. WDS frem MI0408 1 Bladder and Bowel Appliances: Ostomy MDS Item HO100C 1
'MS Item 18000 1 Respiratory Arrest IDS Item 18000 1
'MDS item 18000 1 [Puimonary Fibrosis and Other Chronic Lung Disorders MDS Item 18000 and 16200 Both coded =3 1
'MIDS Item O0110E1b 1
'MIDS item 11700 1
MDS Item 00110M1b. 1
MO Item 18000 1
[Morbid Obesity 'MIDS Item 18000 1
ial Teatments/Programs: Radiation Past-admit Code. MDS item OD110B1b 1
|Hi§hﬁ!!ﬂi= of Unhealed Pressure Ulcer - Stage IV 'MIDS Ttem M030001 1
Psoriatic Arthropathy and Systemic Sclerosis 'MOS item 18000 1
[Chronic Pancreatitis 'MOS Item 18000 1
[Proliferative Diabetic Retinopathy and Vitreous Hemorrhage 'MIDS Item 18000 1
[Other Foot Skin Problems: Faot Infection Code, Other Open Lesions on Foot
[Code, Except Diabetic Foot Uicer Code MDS Item M1040A, M1040C 1 20

Completion | Training | Compliance
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PDPM HIPPS Code

° PT/OT Component Z0100. Medicare Part A Billing
. :
e SLP Component B. Version code:

Character ||I|||IIIII

Nursing Component
R J * MDS PPS Assessment

¢ Medicare Claim

NTA Component

Character

¢ Assessment Indicator

21

T
|
N

Completion | Training | Compliance

-

Calculation of Total Case-Mix Adjusted PDPM
Per Diem Rate

\‘ PT Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)
. OT Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)
. SLP Case Mix Adjusted Rate
. Nursing Case Mix Adjusted Rate

. NTA Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)

. Non-Case Mix — Flat Rate
7 22

Completion | Training | Compliance
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PDPM ASSESSMENTS

» 5-Day Assessment
« Interim Payment Assessment (IPA)
» PPS Discharge

Completion | Training | Compliance

”

Interim Payment Assessment

An Interim Payment Assessment (IPA) is an optional
assessment that providers may complete to capture changes
in the Resident's status and condition. It serves to report a
change in a patient's Patient-Driven Payment Model (PDPM)
classification without necessitating the discharge of the

patient from Part A.

Completion | Training | Compliance
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What Effect Does the IPA Have on the
Per Diem Payment Role?

+* It DOES NOT affect the variable per diem.

** When IPA is completed and payment changes on ARD, the
variable per diem schedule that was established by the 5-day
continues on.

Completion | Training | Compliance

,

Variable Per Diem Payment

+* The Skilled Nursing Facility is paid on a “per diem” basis. This means
there is a payment rate associated with each day of the resident’s
SNF stay.

+* Under the old billing system of PPS, the payment rate for each day
was the same as long as the resident was in the same payment

group.
+* Under PDPM, the payment rate has an ADJUSTMENT on day 20 and

then every 7 days thereafter. THIS AJUSTMENT IS CALLED THE
VARIABLE PER DIEM (VPD).

Completion | Training | Compliance
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Variable Per Diem Tables

PDPM:

*» There are two rate tables that are used in determining the VPD in

* First VPD table is based off the components of PT/OT

* Second VBD table uses the Non-Therapy Ancillary (NTA)
component for rates

Completion | Training | Compliance
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Variable Per-diem Adjustment Factors and Schedule — PT and OT Components
Medicare Adjustment Medicare Adjustment
Payment Days Factor Payment Days Factor
1-20 1.00 63-69 0.86
21-27 0.98 70-76 0.84
28-34 0.96 77-83 0.82
35-41 0.94 84-90 0.80
42-48 0.92 91-97 0.78
49-55 0.90 98-100 0.76
56-62 0.88

Completion | Training | Compliance
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Variable Per-diem Adjustment Factors and Schedule - NTA Component

Medicare Adjustment
Payment Days Factor
1-3 3.0
4-100 1.0

Completion | Training | Compliance
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Where to Start?

e Audits - internal and external GG documentation

e Admission process Interrupted Stays
Medicare/PDPM meetings

Documentation

* Primary diagnosis

* PPS MDS assessment
schedule

Triple Check Process
* Administrative presumption

* HIPPS codes

Completion | Training | Compliance

Common Issues with PDPM

GG documentation or lack of ¢ Isolation Criteria
Malnutrition/Morbid Obesity

Resident interviews

* Diagnoses * Missed IPA opportunities
* NTA's * Not holding Medicare or
e IV fluids Triple Check meetings

Completion | Training | Compliance
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Prioritization Worksheet for Performance Improvement Projects /\.\’\ A Pl
i1
&)

Directions: This tool will assist in choosing which potential areas for improvement are the highest priority based on the needs of the residents and
the organization. Follow this systematic assessment process below to identify potential areas for PIPs. This process will consider such factors as
high-risk, high-volume, or problem-prone areas that affect health outcomes and quality of care. This tool is intended to be completed and used by
the QAPI team that determines which areas to select for PIPs. Begin by listing potential areas for improvement in the left-hand column. Then score
each area in the following columns based on a rating system of 1 to 5 as defined below:

[1=verylow [2=1ow [3=medi [ 4=high [ 5 = very high |

Rating is subjective and is meant to be a guide and to stimulate discussion. Finally, add the scores across the row and tally in the final column.
Potential improvement areas with a higher score indicate a higher priority.

POTENTIAL PREVALENCE RISK COST RELEVANCE RESPONSIVENESS FEASIBILITY CONTINUITY
AREAS FOR The frequency at The level to which  The cost incurred The extent to The likelihood an The ability of our The levei to which an
IMPROVEMENTCo  which this issue this issue poses a by our which addressing initiative on this issue organization to initiative on this
nsider areas arises in our risk to the well organization each this issue would would address a need implement a PIP issue would
identified organization being of our time this issue affect resident expressed on this issue, given  support our
through: residents. occurs. quality of life by residents, family current resources. organizational
Dashboard(s) and/or quality of and/or staff. goals and priorities.
Feedback from care.

staff, families,

residents, other

Incidents, near

misses, unsafe

conditions

Survey

deficlencies

Completion | Training | Compliance

Example

POTENTIAL

AREAS FOR

IMPROVEMENT
ar

nts, family
aff.

iciencies

NTA coding 2 2 2 2 2 ) 2 20
66 dot 4 4 3 4 3 3 3 24
Triple Check

o 3 2 3 2 2 3 3 19

Completion | Training | Compliance
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QAPI Tool — Example

Leaders in MDS Completion since 2008 MDS Consultants Call us to help you: (954) 637-3235
QAPI QAA Log
Review/Audit Action Plan PIP Monitoring
R ibl leti
QAPI Topic ection @ © E @ leved L IR ey
Party Date
N/A | Yes | No l N/A | Yes | No | N/A| Yes | No | N/A
|
| L]
—
S
/\ Sam ple —
—
—
— |
—
—
—
- \V\H/
To tally QAPI QAA compliance: [ # of items marked "yes" + total number of possible items (not including items marked N/A) ] x 100 = % compliant

Completion | Training | Compliance

Leaders in MDS Completion since 2008 MDS Consultants Call us to help you: (954) 637-3235
| QAPI QAA Log |
Review/Audit Action Plan PIP Monitoring
QAPI Topic Section Completed Completed Completed Set Up Responsible Completion
Party Date
Yes | No | N/A| Yes | No | N/A| Yes | No | NfA | Yes | No | N/A
NTA Coding X X X X ADWM, DNS, MDS|  6/1/2.025
GG Pocumentation X X X X ©/1/2.025
Triple Check Process X X X X ©/1/2.025

Completion | Training | Compliance
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Action Plan — Example

Topic: Triple Check Process
Goal: Accurate PDPWM scores

What Actions Do We
. A, .
Need to Take? Who is Responsible? Date to be Completed Date Action Completed
Twternal audit of Triple NAC/DNS/ADWM ©/1/2025 #1/2025

Check process

Completion | Training | Compliance

PDSA Cycle Template @J-A PI

What changes What exactly are

PICI n are we going to we going to do?
make based on
our findings?
What were

the results?

When and how
did we do it?

Completion | Training | Compliance
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Example — Functional Abilities Documentation

Plan Do

Daily documentation
schedules will be
monitored by the DON,
NAC, and clinical
managers for
completion.

The facility will develop
a process for functional
abilities documentation.
The IDT (DON, NAC, and
clinical managers) will
incorporate
documentation of
functional abilities daily.

Study

Analysis of the
documentation of
functional abilities
determined that it was
completed 75% of the
time. Staff education will
be ongoing for
successful completion of
documentation.

Act

Facility policy will be
created for daily
documentation of a
resident’s functional
abilities.

IDT collaboration
documentation will be
implemented as well for
determination of the
resident usual
performance.

Completion | Training | Compliance

Worksheet to Create a Performance Improvement Project Charter QA Pl

What Is a project charter? A project charter clearly establishes the goals, scope, timing, milestones, and team
roles and responsibilities for an Improvement Project (PIP). The charter is typically developed by the QAPI
team and then given to the team that will carry out the PIP, so that the PIP team has a clear understanding of
what they are being asked to do. The charter is a valuable document because it helps a team stay focused.
However, the charter does not tell the team how to complete the work; rather, it tells them what they are
trying to accomplish.

Use this worksheet to define key charter components.

Name of proj
Example: Reduction in use of position change alarms

Problem to be solved:
Example: Alarms going off frequently detract from a homelike environment and may give staff a false sense of
security.

Background leading up to the need for this project:

Example: Residents and families have complained about the sound of alarms going off frequently. Staff feel
pressure to do “something” when a resident falls.

[Tip: Reference specific background documents, as needed.]

The goal(s) for this project:

Example: Decrease the percentage of residents with position change alarms used on XX unit by 25% by
XX/XX/XX.

[Tip: See Goal Setting Worksheet]

Scope—the boundary that tells where the project begins and ends.
The project scope includes:
Example: Use of position change alarms on XX unit.

Initiation: Project charter developed and approved

Recommended rmi Time Table:

Consultants

Flanning: Specific tasks and processes to achieve goals defined

Implementation: Project carried out

Monitoring: Project progress observed and results documented

Closing: lose and summary repo

Project Sponsor
financing for the project

ni ject Team and Mﬁlhmliﬂ:

Pravide overall direction and aversee

Project Director
of the project team

Coordinate, organize and direct all activities

Project Manager

the project

Manage day-to-day project operations,
including collecting and displaying data from

Team membars*

process, and availability.

oulet fall and staffl could

Exsmpte: A

*Chaice of team members will likely be deferred to the project manager based on interest, involvernant in the

Exomple: SEATT Complaints of mewed for sddiional Staif
ey 1 alarms are rermoved

e ApproVal of the pUFRGRE SR SPRFOACH T this
% BBCUMEnt B3 the farmal Project Charter and

Sransar

Project Girsctare

WAy not atways hiave Both roles

Completion | Training | Compliance
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f{;\
Performance Improvement Project (PIP) Inventory K,J’}A PI

Directions: Use this template for high level tracking of all PIPs occurring within your organization. This
document may be particularly useful for leadership, surveyors, or others responsible for overall monitoring of
the program. Consider updating the status column on a regular basis; e.g., quarterly. This may be helpful to
bring to the QAPI team meetings, to review all PIPs that the organization has currently underway, to identify if
the PIPs are moving along, if any have stalled, etc.

Date(s) of Review:

i+ CNA doc, software icci
Documentation of GG | 6-1-25 Auditing of GG | Process for G updates for G to GG, CNA doc Wissing dot, vo TDT
Documentation | Documentation TDT pesessment IDT doc assessment done

Completion | Training | Compliance
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Triple Check

Internal Auditing Process

"Ensures billing accuracy and
regulatory requirements prior to
submission of Medicare claims."

Completion | Training | Compliance
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Triple Check

* Administrator
* MDS Coordinator/NAC
* DNS

* Business Office
Manager/Billing

* Social Services
* Therapy

Completion | Training | Compliance

2/26/2025

Triple Check

* Resident information
(MBI/Insurance cards)

* Physician
certification/recertifications

* Physician orders signed and
dated

* Primary diagnosis

Completion | Training | Compliance

Clinical documentation
(GG, resident interviews, focused
assessments)

Therapy orders, evaluations, and
plan of care signed/date

HIPPS code

Claim dates of service
Occurrence codes
Ancillary services

22
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() Beneficiary name verified (FL 8a) [ Statement From/Through Dates on claim are correct (FL 5-6)
(] MCR beneficiary (MBI) and insurance cards on file and verlfied and match Medical Record
L] Beneficiary information matches Medicare Card [ Type of Bil(FL 4) appropriate for admission date (FL 12)
[ Birth date verified (FL 10) [] Admission date (FL 12) within 30 days of QHS
[ sexof beneficiary verified (FL 11) [ Status Code (FL 17) appropriate for Bill Type
[ Condition Codes present (FL 18-28) and appropriate for

() SNF Readmission Code 57 present, if applicable

[ Hospital Transter form present in file [ Prior span on claim with OC 78 (FL 35-36) present
] Medicare Secondary Payer (MSP) questionnaire on file & signed | [7] Verlfy Occurrence Codes reported (FL 31-34)

L] Advanced Beneficiary Notice (ABN) on file [ Part A reflects ARD(s) for services - Code 50
(SR umentation completed at least one time per [ Benefit exhaust date, f applicable - Code A3

() Last covered day reported, if applicable - Code 22
Occurrence Span codes present (FL 35-36), I applicable
() QMS of 3 consecutive days - Code 70
tal stay Indicated - Code 71

o

Triple Check
Form —Example |L__

=)
() subsequent Recertifications signed within
=)

signature
Delayed Certification completed, if applicable

™
Revenue Code 022 (FL 42) prem
Room & Board rate correct (FL 44)

oo

[ Days reported in service line within statement dates (FL 45)

[ Physician orders signed & dated and valid for dates of service (] Therapy Services reported as days, not units (FL 46)
] Admitting diagnosis confirmed (FL 69) [ Ancilary Services
1 primary/Principal diagnosis confirmed (FL 67) 0O Pharmacy
(] Diagnosis for skilled services and supportive documentation [ Therapy

confirmed (Including therapy treatment codes) [0 xRay
[ Therapy documentation Includes: signed and dated physician [ oxvgen

orders, therapy evaluations, re-evaluations, plan of care, orders [ tab
] MDS Acceptance/Validation Report verified [ Medical supplies
(] 8IMSand PHQ2-9 completed in appropriate time period [ Other
[ GG documentation present and reviewed
] ARD (Occurrence Code 50) set within assessment schedule window Slgn and Date
(] Appropriate reason for assessment - verified to Modifier on Administrator:

B Claim form (FL 44) Oirector or Nursing:
[ Correct HIPPS Code on claim MDS Coordinator:
(] 1PA assessment(s) present in MOS with correct ARD(s) and Therapy:

IPPS Code Business Office:
[ Intorrupted stay(s) and effoctive dates - Code 74 Medical Rocords: 45

Completion | Training | Compliance can,P.,.?,

Top Medicare Audit Missing Domains

* Missing or incomplete * Qualifying hospital stay
physician certifications omitted on claim

e Skilled documentation does * NOMNOC not issued or not
not meet skilled issued on time
requirements/criteria

* |nsufficient clinical
documentation (GG, NTAs,
diagnoses)

Completion | Training | Comp ConsuDIln§

23



2/26/2025

PDPM Audit

The purpose of this auditing tool is to verify the accuracy of a calculated MDS PDPM Score.

-

Resident Name: Lookback Dates: ARD:

Auditor: Audit Date:
PDPM Dm"m':l:hﬁ"" MDS m'“,::;“ v
e Verified ] on NOTES
Yes | No |N/A Yes ‘ No ‘N/A
. Primary Diagnosis
PDPM Audit I ——
o No  N/A = /
Tool — Example .
dMmple

Medicare Certification

Initial next to each time frame (number of days) | 1a: I 30: 60: 90:

Section GG

£

Completion | Training | Compliance

,

Best Practices Pre-Admission to Discharge

* Review resident documentation ¢ Monthly meeting - on or around

upon admission 8th of the Month

* Ongoing staff training on the * Software/vendor updates
process * Internal/external audits

* Submissions and process * Errors identified and corrected

completed on time ]
* Tasks completed on time

* Individual departments to
monitor documentation

£

Completion | Training | Compliance
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Summary

* Knowledge of PDPM components
and Documentation

SUCCESS * |Identify improvement needed in
practice your facilities PDPM processes
instruction
training
learning

* Explore strategies and develop
processes for PDPM accuracy and
compliance

Completion | Training | Compliance

,

References

Why Do | Need a Triple Check Process
https://blog.richterhc.com/why-do-i-need-a-triple-check-process

PDPM
https://www.cms.gov/medicare/payment/prospective-payment-
systems/skilled-nursing-facility-snf/patient-driven-model

FY 2025 PDPM ICD-10 Mapping
https://www.cms.gov/files/zip/fy-2025-pdpm-icd-10-code-mapping.zip

Completion | Training | Compliance
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https://blog.richterhc.com/why-do-i-need-a-triple-check-process
https://www.cms.gov/medicare/payment/prospective-payment-systems/skilled-nursing-facility-snf/patient-driven-model
https://www.cms.gov/medicare/payment/prospective-payment-systems/skilled-nursing-facility-snf/patient-driven-model
https://www.cms.gov/files/zip/fy-2025-pdpm-icd-10-code-mapping.zip
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,

MDS 3.0 RAI User’s Manual
https://www.cms.gov/files/document/finalmds-30-rai-manual-
v1191october2024.pdf

References

FY 2025 ICD-10 CM Coding Guidelines
https://www.cms.gov/files/document/fy-2025-icd-10-cm-coding-guidelines.pdf

Medicare Benefit Policy
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-
Only-Manuals-IOMs-Items/CMS012673

Completion | Training | Compliance

, Thank You

and have a wonderful day!

Call us today for MDS Completion Services or MDS Staffing

Minimum Data Set Consultant, LLC
105 Pearl Street - Medina, NY 14103
C: 585-318-4030 | F: 480-772-4360
www.mds-consultants.com

Email: jstucin@mds-consultants.com Email: molear@mds-consultants.com
\Vi Explore all of our MDS resources
www.MDSexpert.com

Copyright © 2025 MDS Consultants, LLC This presentation is a property of MDS Consultants, LLC. All Rights Reserved.

Completion | Training | Compliance
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