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Presented By

Kalena Britt, RN, BSN, CCM, CCDS, is the director of the CDI
department at Rochester Regional Health in Rochester, New York,
where she oversees the inpatient and skilled nursing facility CDI
programs. She has over 30 years of nursing experience, including
critical care, utilization review, case management, nurse management,
and CDI. Britt has worked in the CDI realm since 2012 in consultant
and leadership roles and has a passion for teaching.
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Learning Outcomes

+ At the completion of this educational activity, the learner will be able to:

— Understand why a shift in the reimbursement method for skilled nursing facilities (SNF) has
prompted a new focus for CDI departments

— Understand the daily drivers for CDI in the SNF
— Understand how to initiate a new SNF CDI program

fl&urish

CDI IN BLOOM | acdis 2023

New CDI Focus on the SNF Prompted by the PDPM
Reimbursement Method
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Patient-Driven Payment Model (PDPM)

CMS changed the RUG-IV Skilled Nursing Facility (SNF) PPS case mix model to the
Patient-Driven Payment Model (PDPM) on October 1, 2019

PDPM remains a per-diem payment model, but components have changed

PDPM removes therapy minutes as a determinant of payment and creates a new
payment model in which payment is linked to differences in patient clinical
characteristics or resident conditions

Those conditions are coded and reported utilizing ICD-10-CM alphanumeric codes.
ICD-10-CM diagnosis codes are based on clinical documentation.
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/MLN_CalL_PDPM_Presentation_508.pdf
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Where Can CDI Assist in the SNF?

Clarify the specificity and validity of
all diagnoses, including the primary

S\

dia_ngnosis anq any comorbidities that APPROVED
exist on admission and/or develop A Yy
throughout the resident’s stay. Y \ s ATNG eaL o

Appropriate Accurate
reimbursement | quality scores
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Appropriate Reimbursement

PDPM determines payment through
a combination of six payment
components

Five of the components* are case
mix adjusted by patients’ diagnoses
and characteristics

The non-case mix adjusted
component covers the utilization of
SNF resources that do not vary
according to patient characteristics,
such as electricity, water, laundry,
and meals

Physical therapy
(PT)

Non-case mix

Non-therapy
ancillary

(NTA)*

Nursing*

Occupational
therapy

(om)y

Speech language
pathology

(SLP)*

Accurate Quality Scores

SNF quality measures and
payments increasingly rely on risk
adjustment based on the patient’s
comorbidities measured by
hierarchical condition categories
(HCC)

The final rule estimates an
estimated reduction of $186 million
in aggregate payments to SNFs
during FY 2023 due to the SNF VBP
program

What is the Skilled Nursing Facility Value-Based
Purchasing (SNF VBP) Program?

The SNF VBP Program is a Centers for Medicare
& Medicaid Services (CMS) program that awards
incentive payments to skilled nursing facilities
(SNFs) based on their performance on a measure
of all-cause hospital readmissions.

The SNF VBP Program encourages SNFs to
improve the quality of care they provide to Medicare
beneficiaries by reducing unplanned hospital
readmissions.

Wacdis

What measure is used?

The SNF VBP Program currently uses the
SNF 30-Day All-Cause Readmission
Measure (SNFRM; National Quality Forum
[NQF] #2510), which evaluates the risk-
standardized readmission rate (RSRR) of
unplanned, all-cause hospital readmissions
Each SNF receives a SNFRM result for a
baseline period and a performance period.

How is the measure calculated?

What data are used? 3¢ Which patients

‘®® arc included?
The SNFRM is calculated using NF patients:
data extracted from SNF and
hospital Medicare fee-for-service
(FFS) Part A diaims submitted to
CMS for payment. The fiscal year
(FY) 2023 Program year uses data

+ Enrolled in Medicare FFS
Part Afor 12 months prior
1o the SNF admission

Does the measure accognt for

i in patient istics?
Yes, the SNFRM is risk adjugfed for patient
demographics, comorbiditiesfand other health
status variables that affect the probability of a
hospital readmission, incudirky diagnoses of
COVID-19.

O ST
admission within one day
after discharge from a
hospitalization

from both the baseline period FY
2019 (1011/2018-9/30/2019) and
the performance period FY 2021
(1011/2020-9/3012021).

The SNFRM does not use
information from the Minimum Data
Setor patient medical records.

AN

” Enrolled in Medicare
FFS Part Afor 30 days
following a qualifying SNF
admission

El What is the outcome?

The SNFRM counts any hospital readmission if it:

v Oceurs within 30 days of discharge from a
prior hospitalization to a SNF

v Is unplanned

https://www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf
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Reduce Denials

+ Educate physicians on why complete and accurate documentation is important
from the inpatient hospital side, as well as in the SNF:

— Linking patients’ continued symptoms to their underlying etiology of hospital condition(s), to
support primary and secondary diagnoses. The SNF stay must be related to the hospital

stay.
— Document all comorbid conditions for risk adjustment. All active diagnoses will be coded.

— Clinical indicators in the medical record are supported with documented diagnoses. Support
the most accurate ICD codes and ensure clinical validation of those diagnoses.

— Documented diagnoses that support the patients’ functional, cognitive, swallowing, and
dietary statuses. Support ancillary teams’ findings and documentation.
« The best practice is to have regularly scheduled interdisciplinary team
meetings. This approach will ensure consistency throughout the medical record
by all disciplines and justification for the level of services provided.

fl&urish

CDI IN BLOOM | acdis 2023

Drivers for the CDI in the SNF
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PDPM Components

PDPM consists of five case mix adjusted groups (CMG), all based on data-driven, stakeholder-
vetted patient characteristics

Physical therapy (PT): Clinical category, functional score

Occupational therapy (OT): Clinical category, functional score

Speech language pathology (SLP): Presence of acute neurologic condition, SLP-related comorbidity or
cognitive impairment, mechanically-altered diet, swallowing disorder

Nursing
Non-therapeutic ancillary (NTA): NTA comorbidity score
Each CMG also places a patient in severity levels per se determined by additional factors

PDPM also includes a “Variable Per Diem (VPD) adjustment” that adjusts the per diem rate
over the course of the stay
The first three days of the stay NTA is multiplied by three to account for the additional costs early in the stay

Starting on the 215t day of the stay, PT and OT decrease by 2% every seven days until the 100-day benefit
period is up
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/MLN CalL PDPM-Presentation 508.pdf

Wacdis
PDPM Snapshot

PT { PT Base Ratet % I PT CMI ‘ ﬁ /VPD Adjustment Factor\
e
oT | orBaseRate | $@[[ orom | $8| [ veD Adjustment Factor |

o
SLP LSLP Base Rate b4 SLP CMI J

5

NTA | NTABasenRate | | NTACMI | [ VPD Adjustment Factor |
| il
z ; [ . | & 18% Nursing Adjustment Factor
NUrSlng ‘ Nursing Base Rate ] Q |~NM“'”'19 CMI. ﬁ | (Only for Patients with AIDS)

o

Non-Case-Mix I Non-Case-Mix Base Rate I

SNF PPS: Patient Driven Payment Model (cms.gov)
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.
Base Rates for Each CMGs: Urban versus Rural
PDPM COMPONENT FY 2022- URBAN FY 2023-URBAN
(o]
PT $62.82 $66.06 cannot
affect the
or $58.48 $61.49 base rate
ST $23.45 $24.66
NURSING $109.51 $15.15
NTA $82.62 $86.88
NON-CASE-MIX $98.07 $103.12
PDPM COMPONENT FY 2022- RURAL FY 2023-RURAL
PT $7.61 $75.03
oT $65.77 $69.16
ST $29.55 $31.07
NURSING $104.63 $10.02
NTA $78.93 $83.00
NON-CASE-MIX $99.88 $105.03
https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-prospective-payment-system-and-
consolidated-billing-for-skilled-nursing-facilities#h-30 13

Accurate_ m‘(aCdiS
CMI Rates for Each CMG: Urban vs. Rural S

FY 2023 CMG levels

TABLE 5: PDPM Case Mix Adjusted Federal Rates and Associated Indexes | URBAN TABLE 6: PDPM Case-Mix Adjusted Federal Rates and Associated Tndexs RURAL
(Including the Parity A R (Including the Parity Adjustment Recalibration)
pops| PT | PT | OT | or |sip| sip | Numsing | Nursing | Nursing | NTA [ NTA POPM | PT | PT [ OT | OT |[SLP| SLP | Nusing | Nuning | Nursing | NTA | NTA
Group | €MI| Rate | CMI| Rate | CMI| Rate | MG [at Rate | CMI | Rate Group | CMI | Rate |CMI| Rate |CMI| Rate | CMG | €MI | Rate | CMI | Rate
A | 149 | 59845 | 145 | $69.16 | 066 | 51628 | ES3 395 Si5484 | 315 | 527367 A 5 | SIIZ 45 | 510028 | 066 | 5205 ES3 5 $93458 | 305 | S26145
B 165 | 10900 [ 159 [ $97.77 T3 ES? 1% 344 30 24 §213.72 5 24 59 | 510996 [ 177 | $5499 | ES2 99 328 9 4 5204 18
€ | 183 [ 512089 | 164 [S10084] 260 | 564. ESI 285 328,18 | 179 | 515552 c 3 [ SI37 64 | S11342 | 260 | $80.78 | ESI H 31356 | 1.79 | SI48.5T
D 187 | $12353 | 149 | $9162 42 | s35 HDE2 233 268 30 129 11208 7 40, A9 | $103.05 | 142 | $44.0 HDE2 3 FEEE .28 10707
| S9L16 | 137 | $8424 | 228 | 36 HDEI 51| §22335 | 093 | $80.80 E 38 | 8103 37| $947% | 228 | §i0.84 | HDED 94 21342 | 093 | §77.09
7 | S103.71 | 156 | $95.92 L s HBC2 18 S2514 070 36082 F 157 | §11822 | 156 | S10789 | 290 | $80.10 HBC2 218 523984 0.70 $58.10
2 | $107.02 |60 | $9838 98 S48, 3 | HBCI .81 S208. - - G 162 [ 512199 | 160 | 11066 | 195 | $61.52 HBC1 181 5199.14 - -
3 | $74.65 .12 | $68.87 T8 3685 LDE2 .02 $232.¢ - H 113 58509 112 | 87746 | 278 | $8637 LDE2 202
[10 | $7267 | 115 | §70.71 | 343 | &84 TDEI 68| s193 - T | 110 | §8283 | 115 | §7553 | 343 | 810657 | LDEI 68 = -
J_ | 138 | $91.16 | 1.41 | $86.70 | 291 | §7176 | LBCZ 167 | s19230 | - T | 138 | $10391 | 141 | $9752 | 701 | §9041 | IBCI T67 - -
K| 145 | 59777 | 150 | 9224 | 360 | s88.78 | LBCI 135 | 516006 | - - K| 145 [ S11144 | 150 | 510574 | 360 | S11185 | LBCI 139 = =
L | 106 | 57002 | 108 | $66.41 | 410 [S10111| CDE2 182 | S00957 | - : 06 | §7962 | 108 | 57468 | 410 | §12739 | COE2 5]
T 24 | s8I 26 | 57748 | - - CDEI ; SiEiod | - - . 29| $9337 | 126 | serad | - B CDEI 38 z
N 4| 895 46 | s89.78 | - - <BC2 : Si73.8 - - 44 | 510843 | 146 | 510097 | - = CBC2 51
0 31 399, 3 $92 8 - - CA2 . $122.06 - - 51| $113.90 31 | $104.43 - - CAZ 06 - -
P 05 | $68. $65.11 - - CBC1 R S148.70 = = .05 $79.07 06 | 87331 - - CBC1 30
Q - - - - 5 = CAIL 051 | s10479 | - : = = - = - - CAl 91
R - - = - - = BABZ 101 11630 | - - . . - . . = BABD o1
s - - - E BABI 056 11054 | - - = = = E BABI 3
T - - - - - - PDE2 1.53 176.18 - T - - - - PDE2 153
v - - - - - - PDE1 143 164 66 - U - 5 B PDE1 143
v = = - - B = PBC2 119 13703 - v PBCI 119
W N - - = AL 065 | 51945 | - W PA 069
X - - - - - - PBCI T10 | S1%667 | - X PBCL 10
Y - - - - - - PAl 0.64 §73.70 - X - > - PA] 064

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-prospective-payment-system-and-
consolidated-billing-for-skilled-nursing-facilities#h-30
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SNF Admission Requirements

Wacdis

While PDPM does change how patients are classified into payment groups
under the SNF PPS, it does not change any coverage criteria or documentation
requirements associated with the skilled therapy service coverage under PDPM
Four factors must be met and demonstrated in the medical record:

The patient requires skilled nursing services or skilled rehab services

The patient requires these skilled services daily

The daily skilled services can be provided only on an inpatient basis in the SNF

Services delivered are reasonable and necessary for the treatment of a patient’s

illness or injury

Wacdis

Primary Diagnosis and CDI Opportunities

A SNF CDI specialist should review the
patient’s hospital medical records to identify
any documentation gaps:

Per the Medicare Benefit Policy Manual: “To be
covered, the extended care services must have
been for the treatment of a condition for which the
beneficiary was receiving inpatient hospital services
(including services of an emergency hospital) or a
condition which arose while in the SNF for treatment
of a condition for which the beneficiary was
previously hospitalized. In this context, the
applicable hospital condition need not have been
the principal diagnosis that precipitated the
beneficiary’s admission to the hospital but could be
any of the conditions present during the qualifying
hospital stay.”

The primary diagnosis must meet the criteria of the
RAI Manual (active diagnosis- diagnosis is active in
the seven-day reference period) as well as the
Official Guidelines for Coding and Reporting
(condition responsible for the resident’'s admission
to the facility)

Medicare Benefit Policy Manual
Chapter 8 - Coverage of Extended Care (SNF) Services
Under Hospital Insurance

Table of Contents
(Rev. 10880; Issued: 08-06-21)

https://www.cms.gov/Regulations-and-
Guidance/Manuals/Internet-Only-Manuals-

|IOMs-Items-ltems/CMS012673

Copyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved.
These materials may not be copied without written permission.




Wacdis
Primary Diagnosis and CDI Opportunities

The primary diagnosis requires a physician- PDPM ICD-10-CM Mappings FY2023
documented diagnosis (or by a nurse practitioner,
physician assistant, or clinical nurse specialist if Sasstosbn e b et v Perme s
gllowable under state licensure laws) in the last 60

ays.

TCD-T0-CH relsied mappings for ihe purposes of resident

A Clinical Category is determined by the SNF LT e 2o commy oo of i e s o 27
primary diagnosis ICD-10-CM code. It will drive the " e ) CTET L N —

- 5 o o Companent to ID-10-CH Codes
patient's PT and OT case mix adjusted components

along with a functional score.

Query inpatient and/or SNF physicians/providers when 7 Raheoid stctionom Ratead 6 P02 SF SR
there needs to be more diagnosis-driven documentation.
Keep in mind that diagnoses that have been resolved do
not drive the resident’s plan of care during their skilled
Medicare stay.

CDI can significantly impact by clarifying a
diagnosis that drives the patient to a higher
complexity clinical category or permits admission
for a symptom linked to a qualifying diagnosis, no
longer making it a return to provider (RTP) issue.
And clarifying if a qualifying surgical procedure was
done during the preceding hospital stay.

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM 17
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Primary Diagnosis and CDI Opportunities

External auditors for skilled nursing facilities look for inconsistencies between inpatient and skilled
patient medical records. The SNF CDI specialist should be working collaboratively with the inpatient
CDI and provider teams to support documentation for an SNF claim:
An underlying diagnosis is needed to support the SNF admission
A symptom (e.g., weakness, debility, ambulatory dysfunction, etc.) is unacceptable
Inpatient documentation (discharge summary/ problem list) should support the necessary skilled
nursing facility admission.
Do not label a diagnosis resolved if it caused the debility requiring continued care at a skilled nursing facility.
If the patient is debilitated due to pneumonia, do not label pneumonia as resolved.
The patient requires further care/rehabilitation in an SNF setting to return to their baseline functional
and/or cognitive status:
Functional status back to baseline—Choose No or free text an explanation
Cognitive back to baseline—Choose No or free text an explanation

Functional status back to baseline? (SIS S 1858
Cognitive status back to baseline? [YES/NO/WILD CARDS: 18581
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PT & OT and CDI Opportunities

PT & OT PT & OT

PDPM advances CMS’ goal of using Slikaliczinie Function Scoro _|_Case Mix Group
. . Major Joint Replacement or Spinal Surgery 0-5
Standardlzed assessment ItemS across Ma]lorJoin(ReplaoememorSpinal Surgery 6-9 B
payment settings by using items in ey e et S e =
Section GG (nursing) of the MDS as the Tttt = -
basis for patient functional assessments L s
The functional score for the PT & OT tlantioscits 44 =
. Medical Management 10-23 TK
components is calculated as the sum of Medical Menegement 2 TL
the scores on ten Section GG items: o RN R = gl
Two-bed mobility items Nor-Orhcpadlo Surpany e At Neurolot o 5
Three transfer items CDI:
One eating item » Is the patient in the correct clinical category and has

S the most accurate SNF primary diagnosis?

One toileting item »  Eligible for surgical clinical category?

One oral hygiene item + Is the documentation between disciplines aligned and
Two walking item consistent throughout the stay to clinically support the
function score (nursing and PT)?

SNF PPS: Patient Driven Payment Model (cms.gov) 19
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CMI Weight and Rates for Each CMG

Physical Therapy- Level TH

CMI Weight (1.13) X Rate ($74.65)= $84 CMI daily rate for PT

(Including the Parity Adjustment Recalibration)

Case Mix PT | OT | OT |SLP| SLP | Nursing | Nursing | Nursing | NTA | NTA
Rate | CMI| Rafe | CMI| Rate | CMG | CMI | Rale | CMI | Rate

Groups A_ | 149 | S9845 | 145 | 569.16 | 066 | 51638 | ES3 395 | S45a84 | 315 | S37367
B | 165 | $109.00 | 159 | $97.77 | 177 | $4365 | ES2 359 | S350 | 246 | Q3.2
C_ | 163 | 512089 | 1.64 [S100.84] 260 | $64.02 |  ESI 285 | 532816 | 1.79 | §155.52
D 187 | $12353 | 149 | 39162 | 142 35.02 HDE2 233 $268.30 129 112.08
E_| 138 | $91.16 | 137 | $84.24 | 238 | $3622 | HDEI 199 | $2339 | 093 | 580.80
F_ | 157 | §105.71 | 136 | 59592 | 290 | 7151 | HBCI 718 | 525103 | 0.70 | $6082
[l V) 2l 160 | 59838 | 198 | $48.83 | HBCI 81| $20842 | - E
H 113 §74.65 112 | S688 278 $68.55 LDE2 202 $232.60
1 L L L15 | $70.71 343 | 38458 LDE1 1.68 319345
T | 138 | $91.16 | 141 | $86.70 | 291 | $71.76 | LBC2 167 | $19230
K| 148 | 59777 | 150 | 59274 | 360 | $88.78 | LBCI 139 | S16006
L 106 | §70.02 | 1.08 [ $6641 | 410 [S10111| CDE2 1.82 $209.57
M 124 | 8191 | 126 [ §7748 - - CDE1 158 SIS1.94
N[ 144 | §95.03 | 1.46 | $89.98 | - - CBC2 151 | sI7a88
] 151 599,75 151 | §9285 - - CA2 1.06 512206
P 105 $69.36 106 | $65.18 - - CBC1 130 514970
Q - - = - CAl 091 | s1a 7
R BABZ 101__| SI1630
5 BABI 096 11054
T PDE2 153 176.18
o PDE1 143 164 66
v PBCZ 119 137.03
W PA2 069 | 1935
X PBCI 110 | S12667
Y PAL 064 §$73.70

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities#h-30 20
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CMI Weight and Rates for Each CMG

P d erap eve A
eig 49 Rate ($98.4 $146 da ate for P
=, Indexes—URBAN
{Incl the Parity A R bration)
PDPM || PT PT orT oT SLP | SLP Nursing | Nursing | Nursing | NTA NTA
Group J CMI | Rate CMI | Rate | CMI | Rate CMG vl Rate M1 Rate
A 149 43 [J1.45 | 389.16 | 0.66 1628 ES3 3.95 $454.84 3.13 273,67
B | 165 | S109.00 | 1356 | $97.77 | 1.77 | $4365 ES3 295 | 534430 | 246 | $213.02
C 183 | $12089 | 164 [S10054) 260 | 56412 ES1 285 $32818 179 155 52
D 157 [ S12353 | 149 [ $9162 | 142 35.02 HDE2 233 $268 30 129 112.08
E 138 | $91.16 | 137 [ 58424 | 228 5622 HDE1 194 $22339 | 093 | $80.80
F 1.57 | S103.71 | 1.56 | 59592 | 200 | $7151 | HBC2 218 | S25103 | 0.0 | s60.82
G| 162 | 5107.02 | 160 | 59838 | 198 | $4583 | HBCI 181 530842 - -
H 113 | 574.65 112 | S68.8 278 | 36855 LDE2 2m $232.60 -
I 110 | §7267 | 115 [ $70.71 | 343 | SE45% LDEI1 158 S193.45 =
J 138 | 59116 | 1.41 [ $86.70 | 291 | 7176 LBC2 167 $192.30 =
K 148 | S97.77 | 150 | $9224 | 360 | SEETE LBC] 139 $160.06
L 106 [ $70.02 | 108 [ $6641 | 410 [$101.11| CDE2 182 $209.57
M 124 | 58191 126 | $7748 - - CDEI 158 S181.94
N 144 | 59513 | 146 | S89.78 - - CBC2 151 S173 88
o 151 | 599.75 151 | $92.85 - - CA2 1.06 $122.06 -
P 105 | 56936 | 106 [ $65.18 = - CBCL 130 5149.70 =:
Q - - - - - - CAl 091 $104.79 S
R BAB2 101 S116.30 -
s BAB] 056 11054 -
T PDE2 153 176.18 -
U PDE] 143 164.66 =
v PBCI 119 137.03 -
W PA2 0.6% $79.45 -
X PBC1 110 $126.67 -
Y PAl 0.64 873.70

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities#h-30 21

SLP and CDI Opportunities

SLP comorbidities: Presence of Acute Neurologic Condition, | Mechanically Altered SLP Case Mi
. . " SLP Related Comorbidity, or Cogi Diet or Swallowing G X
FY 2023 PDPM ICD-10 mapping for the specific conditions Impairment Disorder Loup
None Netter
Aphasia Laryngeal Cancer None Either SB
CVATIA, or Stroke Apraxia None Both sc
r— i i i Any one Neither SD
Hemiplegia or Hemiparesis Dysphagia 5
Traumatic Brain Injury ALS :ny one EBIth‘:r :'E
Trache.oslomy (v.vhile R.esident) Oral Cancers : A:g] §;§ Ne;her sG
Ventilator (while Resident) Speech & Language Deficits Any two Either SH
Any two Both SI
All three Neither SJ
A patient’s cognitive status is assessed using the brief All three Either SK
interview for mental status (BIMS score) or staff Altires Bott s
assessment by the provider (CPS score) CDl:
Cognitive Level BIMS Score CPS Score = Are there indicators to clinically support any acute
Cognitively Intact 13_15 0 neurological conditions or SLP-related comorbidities?
Mildly Impaired 8-12 1-2 + Is the BIMS or staff assessment complete, and does
Moderately Impaired 0-7 3_4 documentation by the provider clinically support the
Severely Impaired - 5-6 cognitive status/diagnosis?
» Are there any indicators to clinically support a
) swallowing disorder diagnosis?
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM

22
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Nursing and CDI Opportunities

co =R
+  Are providers documenting the diagnoses that are a0 Serious mecical condions e.g. adiaion therapy \oE2
. . . . . or dialysis.
supported by these indicators in GG? Depression, sepsis, ot Serious medical condtons e.g. radiaion therapy = los
. . . . P or dialysis
COPD with SOB, and chronic respiratory failure requiring Lcane Serious medical conditions .g.radiaion therapy . o | o=
. . . . . . . . or dialysis
resp. therapy, diagnosis for isolation, diagnosis for insulin? Loust Serious medicalcondltions e.g.raciaion herapy POV e
H H or dialysis
* Are there any pressure ulcers? On admission (POA)? Is ) i
) CE2/CD2 Conditions requiring complex medical care e.g. Yes 05 CDE2
the type of ulcer(s) and location(s) documented by a pneumonia, surgical wounds, burns
provider? S |
» Is the documentation between disciplines aligned and ccacm Conditons requiring complex meical care e.g oo an le=
. F pneumonia, surgical wounds, burns
consistent throughout the stay to clinically support the
. . P cAz Conditions requiring complex medical care e.g. - 1516 caz
function score (nursing and PT)? pneamonia, surgical wounds, burns
RU
Function
Restorative | o = . Services -.
Extensive Services Clinical Conditions Depression Nursing ‘é"c fion
Services core s Conditions requiring complex medical care e.g. -~ -
N ECEGEET pneumonia, surgical wounds, burns
Ventilator Conditions requiring complex medical care e.g.
£s2 T'“J'EOSI‘ONV or 014 Es2 &3 pneum;\ia, s?lrgic:\‘wounds, T B = &4
tilator
,e" ki BB2/BA2 Behavioral or cognitive symptoms. 2 or more 11-16 BAB2
ESt Infection Isolation 014 Est BB1/BA1 Behavioral or cognitive symptoms 0-1 1116 BAB1
Serious medical conditions e.g. Assistance with daily living and general
HE2/HD2 comatose, septicemia, respiratory Yes 05 HDE2 (P2 supervision 2 e FE=
ther Assistance with daily living and general
Serious medical conditions e.g PE1/PD1 e e 0-1 0-5 PDE1
HE1/HD1 comatose, septicemia, respiratory No 05 HDE1 e Assistance with daily living and general Ey— &0 -
o supervsion
Serious medical conditions e.g. Assistance with daily living and general
HC2/HB2 comatose, septicemia, respiratory Yes 614 HBC2 i supervision Zeiae 1516 PA2
therapy Assistance with da\ly Ilvlng and general
Serious medical conditions e.g. PC1/PB1 supervi 0-1 6-14 PBC1
HC1/HB1 comatose, septicemia, respiratory No 6-14 HBC1 7 Assistance wwtsnuz:rl‘),/l :I::g and general 01 1516 PA1
SNF PPS: Patient Driven Payment Model (cms.gov) 23

WWacdis
NTA and CDI Opportunities

Comorbidities and extensive services for NTA Endocardlts MDS 58000 1
H H H H Immune Disorders MDS Item 18000 1
classification are derived from a variety of MDS ERSEEE R D= 16000 b
; iditi i i Other Foot Skin Problems: Diabetic Foot Ulcer Code MDS Item M10408 1
sources, with some comorbidities identified by ICD-10- Ny o i S .
CM codes reported in |tem |8000 Cystic Fibrosis MDS Item 18000 1
Special Treatments/Programs: Tracheostomy Care Post-admit Code MDS Item O0100E2 1
FY 2023 PDPM ICD-10 mapping for all comorbidities Multi-Drug Resistant Organism (MDRO) Code MDS Item 11700 1
Special Treatments/Programs: Isolation Post-admit Code MDS Item 00100M2 1
Specified Hereditary Metabolic/Immune Disorders MDS Item 18000 1
Morbid Obesity MDS Item 18000 1
. i _ Special Treatments/Programs: Radiation Post-admit Code MDS ltem 0010082 1
Condition/Extensive Service | souce [ Points | Highest Stage of Unhealed Pressure Ulcer - Stage 4 MDS Item M0300D1 1
HIV/AIDS SNF Claim 8 Psoriatic Arthropathy and Systemic Sclerosis MDS Item 18000 1
Parenteral Intravenous (IV) Feeding: Level High N M 7 Chronic Pancreatis MDS tem 18000 1
Diabetic and Vitreous MDS Item 18000 1
e s e R e : I S S
Shecialllsatinsnts/BrogramedVentlatorfotlRespiraiorRos oot ods mgz ::s"‘ Eg;fgz 4 Other Foot Skin Problems: Foot Infection Code, Other Open Lesion on Foot Code, ~ MDS Item M1040A, 4
Parenteral IV feeding: Level Low Kood 0:;“ Kooioes 3 Except Diabetic Foot Ulcer Code M1040B, M1040C
o aTsplat SRt MBSEETAE000 5 Complications of Specified Implanted Device or Graft MDS Item 18000 1
b e ot MDS Item 0010012 2 Bladder and Bowel Appliances: Intermittent Catheterization MDS Item HO100D 1
Major Organ Transplant Status, Except Lung MDS Item 18000 2 Inflammatory Bowel Disease MDS Item 11300 1
Multiple Sclerosis Code MDS ltem 15200 2 Aseptic Necrosis of Bone MDS Item 18000 1
Opportunistic Infections. MDS Item 18000 2 Special Treatments/Programs: Suctioning Post-admit Code MDS Item 00100D2 1
Asthma Chronic obstructive pulmonary disease (COPD) Chronic Lung Disease TR 2 Cardio-Respiratory Failure and Shock MDS Item 18000 1
ode and MDS Item 18000 1
Bone/JointMuscle Infections/Necrosis - Except Aseptic Necrosis of Bone MDS Item 18000 2 Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and . q
Chronic Myeloid Leukemia MDS Item 18000 2 Inflammatory Spondylopathies
Wound Infection Code MDS ltem 12500 2 Diabetic Reti - Except Proli Diabetic Retinopathy and Vitreous - q
Diabetes Mellitus (DM) Code MDS Item 12900 2 Hemorrhage
Nutritional Approaches While a Resident: Feeding Tube MDS Item K051082 1
Severe Skin Bun or Condition MDS Item 18000 1
Intractable Epilepsy MDS Item 18000 1
Malnutrition Code MDS Item 15600 1
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM 24
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Wacdis
NTA and CDI Opportunities, Cont.

| ConditionExtensiveService [ Souco | Points | NTA Score Range A Case Mix Group
12+ NA

Disorders of Immunity - Except : RxCC97: Immune Disorders MDS Item 18000 1

Cirrhosis of Liver X MDS Item 18000 1

— s e : 9-11 NB

Pulmonary Fibrosis and Other Chronic Lung Disorders MDS Item 18000 1 6-8 NC
) ND

CDI: 1-2 NE

+ Are there indicators to clinically support the diagnoses 0 NF

on the NTA list?

+ Is there documentation that the patient has been
provided |V fluids specifically addressing a nutrition or
hydration need over the last 7 days? How many days?
What % of calories? How many CCs of fluid per day?

* How many days do they need insulin and how often
has the order changed over the last 2 days or more?

+ Has the registered dietician (RD) completed an
assessment? Is the patient at risk for malnutrition, or
meets the criteria for malnutrition? What severity?

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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Risk Adjustment Diagnoses

‘Quality measures and payments increasingly rely on risk ®  Diabetic Dermatitis  Osteomyelts *  Bepolar duorder, unspecified

adjustment based on the patients’ comarbidities. These *  Hypoghcemia M:c Aseptic Necrosis : Major depressive m:::: in partial remission
+  Hyperghcemia 2 disorder,

comarbidites are communicated o the regulators and insurers HCC19 = Diabetes without Complication Including. & Mayor Sepressive GEOTOer, MECUITENt, Levere with DIyChotic

through the MODS and medical provider charges. P e -
= alorie Malnutrition, inchuding:

1f 3 patient has any of these conditions, include the diagnases, their *  Unpeciied Melavisltion

statuses, and your plans for continued care and monitoring in

HCC22 = Morbid Obesity (BMI > 40)

g
P - JR

Poriatic arthritis o Suicide t sequela
every ragulatony visk note, and include them on your cherges for HCC23 = Other Signiicant Endocrine and Metabolic Disorders = Sovare Homad orders = Cudt
those visits. Make these tasks easier by adding the diagnoses to PRl = Sovrs Homtekgs ke, deieg 0 Qdreg g
the patient’s problem list in Epic . s Myelodysplastic syndrome. HCCT1 = Paralegin
s Diabetes Insipidus Sickle cell anemia HCCT2 = Spinal Cord Disorders/in
WCEL = HIV/AIDS « Cushing's Syndrome Hemolytic anemia HOCT3 = Amyotrophsc Latersi Scierosis and Other Motor Neuron isesie
HCC2 = Septicemia, Sepsis, Systemic Inflammatory Response s Myperaidosteronism « Panctopenia HCC74 = Cenebral Palsy
Syndrome/Shodk, Incuding o Adrenal Insufficiency HCCAT = Disorders of immunity, inchufing Hocrs = roneursl Dsorders, inf: Toxc
o Hypovolemic Shock « Amyloidosis Netropenis (ANC <1500} Newopathy. inciuding
HCCAS = Conpulation Defects and Other Specfied Mematolopcal Drsorders. & Alcohokc
+ OtherShock '+ Secondary Hyperparathyroidism of renal origin ey o Criseal iness poiynewropathy.
o Systemic Inflammatory Response Syndrome (SIRS) HCC27 = End-Stage Liver Disease. inchuding . rery . & of Cullain-Sarre syndrome
* Severe Sepsis +  Esophageal Varices « Lupus anticoagulent / Antiphospholpid syndrome HOC76 = Masculsr Dystrosty
HCCS = Opportunistic Infections o Hepatic Failure . Toabocylgsh HOCTT = Multiple Sclerosis
HCCE = Metastatic Cancer and Acute Leukemia o Portal Hypertension 54 = Drug/Alcohol Prychosss, including HOCTS = Parkinaon's snd Huntington's Disesses, inchuding
HCCS = Lung and Other Severe Cancers, Including. HCC28 = Cirrhosis of Liver o Alcohol nduced perusting dementa * Parkinsonism
o Chronic Leukemia HOCZ = Chronic Hepatti, induuding o Abcsholinduced paychotic disorder HCC79 = Seczure Disorders and Convulsions, indluding
*  Cancers “in remission” ®  Chronic viral hepatitis 8 *  Sedatwe hypnotic. or anmolytc-nduced dementia *  Seizure dsorder
HCC10 = Lymphoma and Other Cancers. @ Chronic viral hepatitis C HCLSS = Drug/Alcohol Dependence, inchuding: o Coleony
HCC11 = Colorectal, Biadder, and Other Cancers « Autormmune hepatitss I HCCR0= Com, Brain Compressonf s On
HCC12 = Breast, Prostate, and Other Cancers and Tumors HOC33 = intestinal ObstructionPerforation, includ ¢ Opioid dependence, in remission - Oxpendencey rachessemy ates
HCC17 = Disbetes with Acute Complications, including '+ Paralytic leus - o Conmubls dupendunce, bn reminicn e o "
+ Sedative, hypotic or aniytc dependence, in remizsion = Respleatory Arrest
s Ketoscdosis o Fecal impacton + Cocane depensence. m remazion HCCB4 = Cardio-Respiratory Fabure and Shock, inchuding
o . fleus HEEST = Schisophrenia, inchuding * Aol pubmenery sdema
HCC18 = Diabetes with Chronic Complications . Parlodls P~ ipolertype o Chronic respiratory falure weth byposia
N wopsthy HOC34 = Chronic Pancreatitis o Schizoaffective disorder, depressive type o Chwonic respiratory fallure with hypercapaia
©  Chronic Kidney Disease MCC3S = inflammatory Sowel Disease, including 4 Delusional disorser HICCNS = Cangestiag Hoast Fullarn lnchuilng:
. o Croha's disesse HCCS8 = Major Depressive, Bipolar, and Parancid Disorders, Including o systohc [congestive) hewrt faure
*  Neuropathy ®  Ulcerative colitis :
*  Skin Ulcer o Ulcerative proctitis
N ;’“‘":’"‘ Complications HCC39 = Bone/Joint/Muscle Infections/Necrosis, Including
o Skin Ukcers
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Risk Adjustment Diagnoses

+ seiondery pum ceary Pypertenon
= Cor puimonale {chronic)
o Dilsted Gardiomyopathy
u Obstructive hypertrophsc cardiomyopativy
= Other hypertrophic cardiomyopathy
HCC8S = Acute Myocardal nfarction
HCCS? = Unstable Angina and Other Acute lschemic Heart Disease
HECE8 = Angina Pectors , inchuding

wtn
unspectied angina pectons
HCC6 = Spectied Meart Arrhythimias, ncluding
» Sick sinus syndrome
o Supraventricuiar tachycarcia
« atralfisriiation
o Ventricular tachycardia
HCC99 = Cerebral Hemorhage
HCC100 = Ischemic or Unspecified Stroke, indhuding
o Cerebrovascular Accident, CVA
HEC103 = HemipleginfHemiparesis

[Non-HCC Symptoms | Disgnoses to note (spechic to PDPM / FOGM / Both)

. < dcrder. agoraphobia
 Aphasia, from CVA {specify type of stroke)

o Aphasia, primary

o Aphasia from newrodegenerative diease [ dementia

HOCI81 = Chranic Ui o Sk, Except Pressare, s e srovoes o P regurs: o comma % nowSiDoS 2 B YO 3
o Diabetes melitus with skin uicer
. roscieross of natve artenes of leg with ukceranon
MOC162 = Severe Skin Burn or Condition, Icluding
*  Stevens-johnson Syndrome
HOC166 = Severe Head injury
HCCI67 = Major Head Injury
HCC169 = Vertebral Fractures without Spinsl Cord Injury
HCCI70 = Hip Fracture/Dislocation
HCC173 = Traumatic Amputations and Complications
HOCI76 = Complications of Specified Implanted Device or Graft

HCC104 = Monaplegia, Other Parahytic Syndromes.
HCC106 =

HCC107 = Vascular Disease with Complications, including
o Chonic venous hypertension (Kopathic) with uicer of lower

extremity
HCC108 = Vascular Disease, inchuding
®  atherosdierosis of native arteries of extremities, leg
a Chrome theombeos of daep wnns of Kower extramty
HCC110 = Cystic Fibrosis
HCC111 = Chronic Obstructive Pulmonary Disease, incuding

»  Chronic obstructve pulmonary disease
HCC112 = Fibrosis of Lung and Other Chronic Lung Disorders, inchuding.
«  Sarcoidosis of lung
o Bronchiectasis
s idiopathic pulmanary fibrosis
o Intersstial pulmonary disease
HoC118 = Specsfied Bactensl Paeumoniss

HCC186 = Major Organ Transplar
HCC188 = Artfcial Operungs for Feeding or limnation, incuding
« Gastrostomy
o leostomy
* Colostomy
 Other artificial openings
HCC189 = Amputation Status, Lower Limb/Amputation, inchuding
« Phantom limb syndrome
ired sbsence of toe
jred absence of foot
jred absence of ankle
iwed absence of leg above/below knes

1

suchas | Na, Ca, Tow sodium’”, “High Calcum” are not sufficent.

iptions|

assigned

the problem st

27

Interim Payment Assessment (IPA)

If the patient has a significant change in condition, the facilities can do an

Wacdis

optional interim payment assessment or IPA. This assessment would change
the HIPPS score effectively on the date that they complete the assessment.
Examples of clinical changes that may prompt completion of the IPA:
Change in BIMS score
New orders (i.e., isolation, 1V fluids or medications, respiratory therapy)
Occurrence of swallowing disorder
Changes that impact the GG function score
New diagnosis (i.e. septicemia or pneumonia)
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CDI IN BLOOM | acdis 2023

SNF CDI Pilot

hcpro

Wacdis
SNF CDI Pilot

+July 2019: Reach out to the health system’s CFO and long-term care leadership team
— Present PDPM changes to begin October 1, 2019

— Present the potential benefits of a CDI review of documentation under PDPM based
on the successes already achieved by the inpatient CDI program: Reimbursement,
quality measures, and denial avoidance

— PDPM was new, so there weren’t any national benchmarks to measure the success
for an SNF CDI program

@

Inform CFO
of PDPM &
potential
CDI benefits

30
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SNF CDI Pilot

August 2019: Initiate a PDPM steering committee
One discussion topic: CDI pilot program

Staffing: A contract, inpatient CDI specialist was approved and secured for the initial six
months of the pilot. We would need to provide PDPM training. There were no PDPM-
trained CDI specialists as it was new to everyone

A return on investment (ROI) figure was the first benchmark determined to be measured.
We would be developing our ROl benchmarks month over month and at the end of six-

months
| |

Inform CFO PDPM Steering
of PDPM & Committee
potential initiated

CDI benefits

31

Wacdis
CDI Education for the SNF: American Health Care Association (AHCA)

Partnerships
ahcancalED

American Health Care Association Delivering Soluti

(AHCA)/National Center for Assisted

Living (NCAL)
https://educate.ahcancal.org/2020P
DPMAcademy
https://ahcapublications.org/product
s/a-snfs-quide-to-icd-10-coding-and-
operations-under-pdpm

American Health Care Association

(AHCA)/American Health Information (.A_H’[ M A

ASSOCiation (AH I MA) Amﬁizzr:sslgig\;ggrga;;np
https://educate.ahcancal.org/icd10
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Wacdis
SNF CDI Pilot

September 2019: PDPM steering committee:
Determine baseline PDPM training for the contract SNF CDI specialist, and initiate it
Determine focused drivers for CDI
Create a hospital to SNF workflow
Determine the physician champion

Determine which of our six SNFs to initiate the CDI pilot. Reviewed anticipated volume of
PDPM-covered patients at those facilities; Three were chosen

| >w>\ >
| | |

Inform CFO ~ PDPM Steering SNF CDI

of PDPM & Committee pilot approved
potential initiated

CDI benefits

33

Wacdis
Hospital to SNF Workflow

External Referrals

34
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Wacdis
SNF CDI Pilot

+ October 2019-January 2020:
« Create a day-to-day process flow map for CDI specialist
« Create an SNF CDI tracking spreadsheet

Develop an orientation training manual

Inform CFO ~ PDPM Steering SNF CDI SNF CDI SNF CDI SNF CDI SNF CDI

of PDPM & Committee pilot approved pilot initiated  interdisciplinary Training Training

potential initiated with contract  relationships ~ Manual Manual

CDI benefits CDS. Tracking developing. Creation creation
spreadsheet  Process flow initiated continued
created map created

35

(:‘u‘ Pi oo for SNF CDI M.(aCdis
SNF (PDPM) CDI i

Clinical Documentation Specialist (CDS) reviews SNF, skilled Service Admissions, daily (M-F). CDS conducts
initial review of medical record within 48 hours of admission for pertinent clinical information supportive of

P rocess F I OW M a p :‘W“‘;:\mum Secondary D--‘lwu:;ln! Pru{ed'\;r:cul -p:mh»glvum hn‘:n'n-\] c?s will

o CDS attend: findings at fa

neetings
®  The Working princioal diagnasis will be applied in a FYI flag in the patients Care Connect account. €S will
identify supports 3 v pr n £

«  COIclarifications are generated to the provider via a Shared Note in EPIC a5 needed.
. via email with MDS and LTC Coders with new findings.

o (DS completes subsequent medical record reviews for skilied service patients on a daily basis (M-F), including
documentation from providers, nursing, PT, OT, SLP through day 5 of patients’ stay, and then weekly until
discharge.

‘email with MDS Coordinator(s) and LTC Coders with ne
15) are generated to the provider (covering mid-level assigned

ings
the patient ) via a Share Note in

EPIC as needed
+  CDS attend: find. d clarfications that have

been generated and new documentation.

Box3a:  Encounter WITH Clarification: Bax 3 Provider Does NOT Respond to
Clarification:

o All wrnten & Verbal clarifications sre sent in ifno ing day,
EPIC. ‘to-face interaction with MD, PA or NP or if face-to-face

* DS follows up on clarification (s) for provider s mot feasible, via phone or email
response every working day until  1£.CDS is unsuccesstul in getting clarification
documentation is i the medical record. May be response within 2 working days the CDS notifies
on the Query of in the Progress Notes. Physician Champion to assist facilitation of an

* CDSto document interaction

Box 3b:  Provider Resps
Box4: Encounter WITHOUT Clarification:

COS enters note with CO1 abstractin EPIC
Close query in EPIC if answered in progress
notes rather than clarification form.

o Escalate to Physician Champion via email updating CDI EPIC a8 indicated
and/or phone for facilitation, for any response
other than “Agrecd”, and leave the clarification | | Box5:  Triple Check Meeting: 8% o 9™ each

After day 5, the CDS completes subsequent reviews for
the skilled service patients’ medical records weekly,

open in EPIC. CDS & PC will discuss answer owlth.
provided, and then proceed as deemed CDS ensures that all clarifications are answered, and are.
necessary. closed. CDS validates assignment of working principal

o CDS to document interaction  and thet

across disciplines is consistent to support the ICD 10
codes on the MDS and ta be reported on the claim.
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Wacdis

SNF (PDPM) Tracking for Effectiveness and ROl Measure

£ Return to Patient List
o - “ a
Adni
o i oS seleat Provder = o
o
Clincal Categors  Ouha  PIOL
coPo-te | _insutin-n
‘ ive COI
Servioa Days (e
Day 1-3 MG PT_[ of SLP_ | Nursing [_wra_ | [ [ Towl |
Case Minrovp__[Gel Tecthype CHG. T Seotvpe [Seleotiope. € [Selotipe | T 1
o o o 5 5 5
T o 1] L I 1
[l o
FoSSELEPRS
e
e =%z [ P ot SIP [ Wusng [ WA | Ww | Tewl |
Seleotiype CMIG Case MinGroup__[Gel Tecthype CHG. T Seoiope [Seleotiope. € [Selotipe | T 1
o o o 5 5 5
T o 1] L I 1
[l
POSSIELEHPPS ‘ ‘ ‘ ‘
ccore
THG BT OT [ Vorking SLP | _Nursing [Gmzrzt CHG. BT [ ot SIP | Wursing WA [ #e [ Tow |
[Selecthype_[Selecthyps lecthys Case Mis Group. I Seleottupe[Selectiype.C |Seleotype | T |
Sroavs o 5 o 5 5 5
T o 1] L I 1
[l
‘ ‘ ( | POSSIELEHPPS ‘ ‘ ‘ ‘
ChG. [Py ze34 CHG. BT [ ot SIP | Wursing WA [ #e [ Tow |
Sefectiype MG Case s Group__[Bel Tectype CHG I Seleottupe[Selectiype.C |Seleotype | T |
o o 5 5 5
o 1] L I 1
CTHG. CMG PT_[ of SLP. ar i M ] Total |
Sefectiype MG o [Gelestiope OHE I Selectiype |Selectiy eieope | T |
o o 5 3
o 1] 1 I 1
POSSIELE HPPS ‘ ‘ ‘ ‘
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WWacdis
Moving to a New Web-based Tracking Application

As of the fall 2023, our web development team is building a PDPM-specific CDI
application. It will be completed and in full production soon.

ROCHESTER PDPM Clinical Documentation
REGIONAL HEALTH

Home  Clinical Documentation Reports ~  Administration ~

Welcome to PDPM Clinical Documentation

Here anage the clini ding patient visits to a skilled nursing facility

38
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Wacdis
SNF CDI Training Manual

e ]
Hierarchical Condition Category (HCC)-
Table of Contents
for injuries (falls) or
ducti i i i i ing Facility (SNF)........ 1 s
Patient Drh 2 Start with the hospital medical record
ion Speciali 3 EMRvs. AOD/ where you house LTC Codes
o Priority setting- potential insulin changes
ety fon of Disea: i . Dbl Major Diagnostic Categories (MOC) and Case Mix Groups (CMG) s
MDC 1: Diseases & Disorders of the Nervous System
> See Section 1.C.9. Sequelae of cerebrovascular disease
Primary Diagnosts
MOC 4: Diseases & Disorders of the Respiratory System
Active Oiagnosis
. MDC 7: Diseases and Disorders of the Hepatobiliary and Pancress
ectionc MDC 8: Musculoskeletal System and Connective Tissue
SectionD MDC 9: Disease & Disorders of the Skin, Subcutaneous Tissue & Breast
Section 66 MDC 10: Disease & Disorders of the Endocrine System, Nutritional and Metabolic System
Section W Insulin changes
Section! MOC 18 Infectious Diseases
Section) MOC 25: HIV/AIDS
section® Other trestments
Saction
and Other Disciplines. 10
Section O
admissions/ Preservice
od Quality B
Interdisciplinary Meetings: MOS, COI, SW, Dietician (RD), SLP, Provider, Nursing. P, OT,
v o
Coders
s e s o DI Tool and Tracking System 1
heck 12
s (SNFRM) hitps: /i "
Billing
Five-Star Quality Rating System Program Metrics 13

39
s |

Clinical Documentation Specialist (CDS) - Skilled Nursing Facility m.(aCd is
SNF CDI Specialist —— .
Job Description o -
S S e
" et scprna 3 "'L: 9
; S

Knowledge of Pathophysiology and Drease Process

Knowledge of FEQUatony environment

Understand Medicare Part A
Understand the current FY SNF PPS Final Rule

POPM ICD-10-CM-Mappings

Abiliry to use the CMS PDPM Calculator tool

. , CDtor 3 .3
facility (SNF).

. o 8 25 LPN, PA, NP, or MD.
or

*  Adegree in Heath information Management

[iequired Licensure/Certification:
© _ Valid RN or LPN license, or other applicable license, or RHIT, or RHIA

40
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Wacdis
SNF (PDPM) CDI Pilot Outcome

+ In February 2020, the SNF CDI pilot ROl exceeded what we anticipated

- We were approved to hire a permanent SNF CDI team member to continue with the program
- Developed the new SNF CDI job description

+ Application and interview processes were conducted through February and March 2020

+  The first SNF CDI team member was hired and began with us on March 30, 2020

Inform CFO ~ PDPM Steering  SNF CDI SNF CDI SNF CDI SNF CDI SNF CDI ROl exceeded.  Employed SNF
of PDPM & Committee pilot approved pilot initiated  interdisciplinary  Training Training SNF CDS job CDS started
potential initiated with contract  relationships Manual Manual description is
CDI benefits CDS. Tracking developing. Creation creation written and posted.

spreadsheet  Process flow initiated continued Interviews began.

created map created

41
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PDPM Payment Methodology:
HIPPS Additional Information

hcpro
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Health Insurance Prospective Payment System (HIPPS)

Wacdis

A HIPPS code represents specific sets of patient characteristics (or case mix groups)
health insurers use to make payment determinations

PDPM classifies patients into separate groups for each case mix adjusted component,
each with its associated case mix indexes and base rates

The adjusted PT, OT, and NTA per diem rates are then added with the unadjusted SLP

and nursing component rates and the non-case mix component to determine a given

patient’s full per diem rate

Five digits:
The first character represents both the PT and OT CMG
The second character represents the SLP CMG

The third digit correlates to the nursing CMG

The fourth represents the NTA CMG
And as under PPS, the fifth character represents the assessment indicator code
Because the CMG codes are more than one digit, CMS has created tables to take the CMG to

the HIPPS coding

43

Translation Tables to Create the HIPPS Code

The first, second, and fourth positions of the code use this table to

translate PT/OT, SLP, NTA payment groups into code values:

PT/OT Payment
Group

SLP Payment
Group

NTA Payment
Group

HIPPS
Character

TA

NA

A

B

NB

Ic

NC

D

ND

TE:

NE

TF

NF*

TG

TH

Tl

T

=|-|z|lo|n|m|lo|n|w

K

TL

™

™

o|lz|lz|rr| =

TO

TP*

P

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/

Downloads/MLN_CallL_PDPM-Presentation_508.pdf

' °
Wacdis
Crosswalk for nursing component
Nursing Payment HIPPS Nursing Payment HIPPS
Group Character Group Character
ES3 A cBC2 N
ESZ: B CcA2 o]
ES1 C cBC1 P
HDE2 D CA1 Q
HDE1 E BAB2 R
HBC2 F BAB1 S
HBC1 G PDE2 T
LDE2 H PDE1 U
LDE1 I PBC2 v
LBC2 ] PA2 w
LBC1 K PBC1 X
CDE2 L PA1* Y
CDE1 m
Table for assessment indicators
HIPPS Character Assessment Type
0 IPA (interim payment assessment)
1 PPS 5-day
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Wacdis
CMGs to a HIPPS

Now put the parts of the code together A
to create your HIPPS code for billing. Nursing= ES3
. NTA= NB

The Ordel’ IS: Initial Assessment= 1

- PT/OT

- SLP PT/OT HIPPS= L

N Nursing SLP HIPPS=B
Nursing HIPPS= A

° NTA NTAEHF’PS= B

Initial Assessment= 1

« Assessment type

HIPPS Code:
LBAB1

Wacdis
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e https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/SNFPPS/Downloads/MDS Manual Ch 6 PDPM 508.pdf

+ Eramo, Lisa. “Revolutionary Payment Changes Prompt Skilled Nursing Facilities to Eye CDI.”
Journal of AHIMA 90, no. 6 (June 2019): 14-17.

+ Lang, Theresa. “A SNF’s Guide to ICD-10 Coding and Operations Under PDPM.” 2019 HCPro,
a Simplify Compliance brand.

* https://www.gograph.com/vector-clip-art/paid-in-full.html
« https://www.shutterstock.com/search/medical-stamp
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Thank you. Questions?

Kalena.Britt@rochesterregional.org

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.
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