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Objectives

1.Recognize the MDS changes that will impact discharge
planning.

2.Discuss strategies to accurately complete section GG.

3.Examine updates to high-risk medications and the impact on
annual survey and certification.
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Final Rule (CMS 1765-F)

Final Rule 2023 fiippnmmsmeses

Updates to the Quality Reporting Program (QRP) for 2023 and future years
Updates to the Value Based Purchasing Program (VBP) for 2023 and future years.

Recalibration of the Patient Drive Payment Model Parity Adjustment
Changes to PDPM ICD-10 Code Mapping

QRP 2024 Influenza vaccines among HCP

QRP October 1, 2023, include:

v Transfer of health information measures

v Standardized elements including race, ethnicity, preferred language, health
literacy, social isolation
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Table 2: Finailzed Measures for the SNF QRP, FY 2025

Data Source Measure
[Naonal | COVID-16 Vaccinaiion Coverage Ameng Heaiicare Personnel |
Healthcare [ Tnfuenza Vaccnabon Coverage Among Heathcare Persorner
Safety
Network
(NHSN)
SNF Minimum | Application of Percent of Residents Experiencing One or More Falis With
Mal (Long St

‘Application of Percent of Long-Ter Care Hospital Pationts wih an
Admission and Discharge Functional Assessment and a Care Plan that

Finalized f e
:
Ina Ize Or Ohaﬂq n Mobility Score for Medical Rehabiltasion Patients
[ B e o il P
[Dachargo Mobikty Score for Medical Rehabiliation Paonts
October 1, 2024 mcharge iy S Mo Sttnon Paers_—
S e i ot o kv e

Transter of Health Information to Provider”

Transfor of Health Information to Patent”

Ciaims Medcare Spending per Beneficiary (MSPB) for Post-acute Care SNF
QRP

Dscharge 1o Communty
Polentialy Preventable 30-0ay Post-discharge Readmission Measur
SNF Hoalthcaro-associated Infactons R izaion

PATHWAY
@ HEALTH

[CudingAge

PATHWAY
& nam

SPADES

Standardizing Fun|

9 $§$¢
/ IRF-PAL | | wos ‘ = | oasis |=>| reos

/ ~ /ﬁ‘ === Uz — -

’lRF—PAI |»| mps_|# Freuescy | | Frequeney | | Frequeney Py

~ Eati Eati

PATHWAY
@ HEALTH

L@adingAge'




What We Know or
Anticipate

* Expanded choices on ethnicity
and race

* Coding clarification on
assessing language

* Transportation

¢ Expanded admission and
discharge status
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What We Know A ‘ .

or Anticipate ¥
. . e . ’ “ 1
* Medication reconciliation ‘ N
Changes to the resident PHQ | 3 e

interview
* Special treatments and ] U
procedures. D\ «/ >
 Discharge
« Transfer of health information I Iy [
* Pain interview e Il
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Section by Section Overview of Changes

MDS CHANGES
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Section A Race/Ethnicity
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Guidance (10K Ettmicty
“We want to make sure that all our resi get e ol Linofa e Snishwign!
the best care possible, regardless of their ethnic | Gutal sl

background. We would like you to tell us your
ethnic background so that we can review the
treatment that all residents receive and make
sure that everyone gets the highest quality of
care”

When the resident is unable to respond and
the response is determined via family,
significant other, or legally authorized

representative input or medical record
documentation, check all boxes that apply, Q‘ Rsbatedlngind 2
including X. Resid pond

unable to

T |\ oo Lo rSpasnoig

B. Yes Medn, Mesicn Aescan, Cicanci
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file:///C:/Users/Owner/AppData/Local/Temp/Temp1_MDS3.0_Draft_Item_Sets_v1.18.11_for%20Oct_1_2023.zip/MDS%201.18.11%20Draft%20Item%20Sets/Draft%20MDS3.0%20NC%20Item%20Set%20v1.18.11%20Oct2023.pdf
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Steps for Assessment

May ask a family member if
resident is unable to respond.
Use medical record only if
resident and or family is not
available

Resident declines to respond

DON’T CODE BASED ON
OTHER RESOURCES

@~ PATHWAY
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Steps to Implementation

* Determine the member of the IDT
team complete the sections

* Provide training

¢ Audit at the time of completion for
compliance.

4= PATHWAY
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Interview Medicare 5-day NPE Discharge

Structured Interview

. . Transportation (from NACHCC)
* Allow option of selection ]
more than one “YES” [rprr—

AL Yes, x has kapt me rom medical appointments or from gattng my md

designation O T LT pe————

* May ask family

o

X Resicent unabie to respond

* May use medical record ¥ Rt decioe o ot
* Resident may refuse
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Medication Reconciliation-Subsequent Provider

Stand alone Medicare Part A

7712023

PPS discharge et o e e

* Remaining in the facility and | P .
with the same team of e P —
interdisciplinary professionals

¢ Code: 1. Yes-Current 5- day assessment
reconciled medication list NPE item set
provided to the subsequent
provider

PATHWAY
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Medication Reconciliation

Resident information
Medication information
Allergies

Rationale to hold medications
Self-administration instructions
Last dose

Special instructions
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Medication List Transmission

A2122. Route
Indicate the raute(s) of transmissian of the current reconciled medication list to the subsequent provider.
Complete only if A2121 = 1

apply

Routs of Transmission

A. Elactronic Health Record
B. Health information Exchange
€. Verbal (e, in-person, telephone, video conferencing)

D. Paper-based (eg. fax, copies, printouts)

00 0O O Oj+:

E. Other methods (e, texting, email, C0%)

18

Complete only if A2121 is Yes: Current reconciled medication list
provided to subsequent provider
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Example of Transmission of Medication List

Oak Tree is discharging and sending a resident to a hospital by ambulance. The driver
obtains a printout and brings the resident’s medication list to the hospital. The facility
follows up with a call to the subsequent provider and discusses the resident’s
medications

A2122. Routs
Indicat the current led medication list .

c only 1 A2121 =1
Check all that apply

Routs of Transmission

D. Paper-based (c.q. fax.coples, printouts)

) § Galsls

E. Other methods (00, texting, email CDs)
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Steps to Implementation

* Determine the member of the IDT
team complete the sections

* Provide training on the
transfer/discharge processes

* Develop policy and procedures

¢ Audit at the time of completion for
compliance.
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Health Literacy

7/7/2023

|Section B | Hearing, Speech, and Vision

81300. Health Literacy
Complete only if A0310B = 01 or AD310G = 1 and A0310H = 1

Emesode | your doctor o phamacy?

D 0. Never
1. Rarely

Draft MDS3.0 NC

§ Sometimes Item Set v1.18.11
Often

* Ahays Oct2023.pdf

7. Resident declines to respond

& Resident unable to respond

How often do you need to have someane help you when you read Instructions, pamg

PATHWAY
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Section D

7712023

DO0150. Resident Mood Interview (PHQ-2 to 9¢)

y : 2weeks,
f symptom s present, enter 1 (yes) in column 1, Symptom Presence.
" fumn 1, then B

Read and symptom frea Indicate response in column 2. Symptom Frequency
1. Symp: 2. Symptom Frequency
0. No (enter 0in column 2) 0. Neveror 1day 1. 2.
1. Yes (onter 0-3in column 2) 1. 2.6 days (soveral days) Symptom Symptom
9. Noresponse (leave column 2 2. 7-11 days (half or more of the days) Presence | Frequency
blank) 3. 12-14 days (nearly every day) Jter Scores nBoves §,
A Uit interest orpleasure n doing things || im) ]
- dapencand,ashopalsss ey (ol
= =

f either DO150A2 or DO150B2 is coded 2 or 3, CONTINUE asking the questions below. If not, END the PHQ interview.

Draft MDS3.0 NC Item Set v1.18.11 Oci2023.p6
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Social Isolation

DO0700. Social Isolation

| How often do you feel lonely or isolated from those around you?
Never

Rarely

Sometimes

Often

Always

Resident declines to respond

Resident unable to respond

Enter Code

e

e NAWN -

Draft MDS3.0 NC Item Set v1.18.11 0ci2023pdf

PPATHWAY
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Let’s Discuss

SECTION GG
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@HE&!—I&'

24

L@adingAge‘



file:///C:/Users/Owner/AppData/Local/Temp/Temp1_MDS3.0_Draft_Item_Sets_v1.18.11_for%20Oct_1_2023.zip/MDS%201.18.11%20Draft%20Item%20Sets/Draft%20MDS3.0%20NC%20Item%20Set%20v1.18.11%20Oct2023.pdf
file:///C:/Users/Owner/AppData/Local/Temp/Temp1_MDS3.0_Draft_Item_Sets_v1.18.11_for%20Oct_1_2023.zip/MDS%201.18.11%20Draft%20Item%20Sets/Draft%20MDS3.0%20NC%20Item%20Set%20v1.18.11%20Oct2023.pdf
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[Functional Abilities and Goal.
Everydey Activites i

[Section GG

[GG0160. Prior Functioning:
tiness. exacerbation. o injury

Coding:
+independent
by

9 Not Applicable.

Complete only if A03108 = 01
Check ol that

4 ampty.

T30 [ A Manual whesichair

[ [ Motorized whesichai andior scooter
[ | Mechanicatin

0oo
|
H
i
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Functional Limitations in ROM

Provide training for
individuals completing this

7712023

assessment i
Identify limitations that s

interfere with daily |
functions or place the T

Comprehensive and

individual at risk for injury et
Item sets: 5-day- J
Quarterly

Do not look at limited ROM
in isolation

@E‘EX}]’-}‘; - [CudingAge

Coding for Safety and Quality of Performance

v
03 Partial/Modarate Assistance
Helper does LESS THAN HALF the effort
i

[ = o2 SubstantialMaximumAssistance |

Helper does MORE THAN HALF the effort

Helper does ALL of the effort or TWO or mare helpers are nesded

@5‘3‘.‘}‘; : [CudingAge




28

29

30

PATHWAY
@ HEALTH

Activity Was Not Attempted Coding

Code 10, Not Code 88, Not
Code 07, Patient Code 09, Not attempted due to
refused

7712023

limitations

Activity was

For example,
P not attempted

equipment,
weather
constraints.

GG 0130 Self-Care

Coding Tips: GG0130 Self Care

Assistance with tube feedings or parenteral
nutrition is not considered when coding the
item Eating.

Require assistance to swallow safely, code
based on the type and amount of assistance
required for feeding and safe swallowing.

If a resident swallows safely without
assistance, exclude swallowing from
consideration
If the resident eats finger foods using their
hands, then code upon the amount of
assistance provided.

PATHWAY
HEALTH
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Coding Tips: Oral Hygiene

If a resident does not perform oral
hygiene during therapy, determine the
resident’s abilities based on
performance on the nursing care unit.

For a resident who is edentulous, code
based on the type and amount of
assistance required from a helper to
clean the resident’s gums.

PATHWAY
ez
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Toileting Hygiene

Three task included in toileting hygiene

1. Performing perineal hygiene.

2. Managing clothing (including
undergarments and incontinence
products, such as incontinence briefs or
pads) before and after voiding or having
a bowel movement.

3. Adjusting clothing relevant to the
individual resident

PATHWAY
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Mobility: Sit to Stand

« If a standing lift is used and two helpers
are needed to assist with the sit-to-stand
lift, then code as 01, Dependent.

A full-body mechanical lift is used to
assist in transferring a resident for a
chair/bed-to-chair transfer, code
“activity not attempted”

- |

I i
e

33
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Chair/Bed to Chair Transfer

Begins with sitting on the edge of bed and
ends with resident sitting in a wheelchair.

Include alternate sleeping furniture including a
recliner.

Transfers may include stand-pivot, squat-pivot,
or a slide board

When possible, the transfer should be
assessed in an environmental situation in
which taking more than a few steps would not
be necessary to complete the transfer.

[CudingAge
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Toilet Transfer

« Toilet transfer includes the resident’s ability to
get on and off a toilet (with or without a raised
toilet seat) or bedside commode

Code as 05, Setup or clean-up assistance, if the
resident requires a helper to position/set up
the bedside commode before and/or after the
resident’s bed-to-commode transfers (place at
an accessible angle/location next to the bed)
and the resident does not require helper

v/ assistance during Toilet transfers.

L@adingAge‘
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Walking

Do not count while in the parallel bars

Activity does not have to occur during one
session

Can allow a resident to rest between activities

Can complete activity at different times during
the day or on different days may facilitate
completion of the activity

PATHWAY
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Additional Section Changes

MDS SECTION UPDATES

Pain Interview

[CudingAge

Read the question and response choices exactly as they are written.

No predetermined definitions are offered to the resident. The resident’s response
should be based on their interpretation of frequency response options.

If the resident’s response does not lead to a clear answer, repeat the resident’s
response and then try to narrow the focus of the response.

For example, if the resident responded to the question, “Over the past 5 days,
how much of the time has pain made it hard for you to sleep at night?” by saying,
“I always have trouble sleeping,” then the assessor might reply, “

You always have trouble sleeping. Is it your pain that makes it hard for you to
sleep?” The assessor can then narrow down responses with additional follow-up

questions about the frequency

[CudingAge:

J0520: Pain Interference with Therapy Activities

* This item should be coded based on the

resident’s interpretation of the provided
response options for frequency. If the
resident is unable to decide between two
options, then the assessor should code
for the option with the higher frequency.

* Rehabilitation therapies may include

treatment supervised in person by a
therapist or nurse or other staff or the
resident carrying out a prescribed
therapy program without staff members
present.

7/7/2023
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J0530: Pain Interference with Day-Day Activities

* This item should be coded based on the resident’s
interpretation of the provided response options for
frequency.

« If the resident is unable to decide between two options,
then the assessor should code for the option with the higher
frequency. e

>, PATHWAY
HEALTH
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Next Steps — Implementation

Review policy and procedures

Designate an individual to complete the interview

Secure tools or methods to interview residents in which English
is a second language

Review and update the cue cards

Make sure that the plan of care is up to date.

Always listen to the resident, this is an interview.

* Monitor sleep patterns for pain

> PATHWAY
HEALTH
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Section K

IMPACTS REIMBURSEMENT- PDPM (SLP)

Section K JS\ullowing.'Nutr'rﬁunal Status
KD100. Swallowing Disorder

T Chack il hatapply
| A Lass of liquidsisolids from mouth when eating or drinking

. Complaints of dificuity o pain with swaliowing

7/7/2023
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2. Mone of the above
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Review the Medical Record

Persistent sore throat

Hoarseness

Shortness of breath

Chest pain or discomfort

Trouble forming food and liquid into a soft ball (bolus) in the mouth
A need for extra time to chew or move food or liquid in the mouth
Trouble pushing food or liquid to the back of the mouth

Reflux or heartburn sensations

Vomiting

[CudingAge

Section K 0100 Steps for Assessment

Ask the resident if they have had any difficulty swallowing during the 7-day look-
back period.

Observe the resident during meals or at other times when they are eating,
drinking, or swallowing to determine whether any of the listed symptoms of
possible swallowing disorder are exhibited.

Interview staff members on all shifts who work with the resident and ask if any
of the four listed symptoms were evident during the 7-day look-back period.
Review the medical record, including nursing, physician, dietician, and speech
language pathologist notes, and any available information on dental history or
problems.

Dental problems may include poor fitting dentures, dental caries, edentulous,
mouth sores, tumors and/or pain with food consumption

L@adingAge‘

Resident Centered Care Plan

Interventions may include
SLP

Muscle re-education
Positioning

Food consistency modification
Breathing techniques

L@adingAge‘
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Section M: Pressure Ulcer/Injury

Skin changes at the end of life (SCALE),
also referred to as Kennedy Terminal
Ulcers (KTUs) and skin failure, are not
primarily caused by pressure and are
not coded in Section M.

If a resident has a pressure ulcer/injury
that was documented on admission
then closed that reopens at the same
stage (i.e., not a higher stage), the
ulcer/injury is coded as “present on
admission

PATHWAY
@ HEALTH
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Section N - Medications

WO4TS, High-Risk Drug Classes: Use and indication
1.t ki
ogical classifcation, not how it used. & o
fiess than 7 doys s taking Indication notes

ihara 5 incicatian otee for 3 madications in the drug cass ek ol ot iy |
A Amtipsyenotic ]
5 Antiansisty (=]
[ enre—— (] O
0. mypotic (=] O
e wart ow (=] (S|
F. At [ (=
@ Bt (=] (=]
H. Opioid. =}
. m}
0 —— (=]
2. mane of the above &
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Facilities may code treatments,
programs and procedures that
the resident performed
themselves independently or
after set-up by facility staff. Do
not code services that were
provided solely in conjunction
with a surgical procedure or
diagnostic procedure, such as IV
medications or ventilators.
Surgical procedures include
routine pre- and post-operative
procedures.

51

In May of 2021, the Office of Inspector General (O1G), published an issue brief (OET-07-19-00490) titled "C]
Could Improve the Data It Uses to Monitor Antipsychatic Drugs in Nursing Homes.” OIG noted that in 2018,
than one in five Medicare long-stay nursing home residents aged 65 or over received an antipsychotic drug.
While these drugs can be effective in treating a range of conditions, they must be prescribed appropriately.

QIG further noted that 2018 Minimum Data Set (MDS) data showed that there were 98,227 residents aged 65
and older whom nursing homes reported as having schizophrenia. Approximately 30% of these residents had no
record of a schizophrenia diagnosis in any of their 2017 and 2018 Medicare Part A, B or C claims. Further data

7/7/2023

01-066 Schizophrenia in SNFs Notification of Medical Review - Noridian - SMRC (noridi: com)

PATHWAY
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SESTIREREE Diagnosis Codes

* F 20 Paranoid schizophrenia
* F20.2 Disorganized schizophrenia
* F20.2 Catatonic schizophrenia

* F20.3 Undifferentiated
schizophrenia

¢ F20.5 Residual schizophrenia
* F20.9 Schizophrenia, unspecified

PATHWAY
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Section0 Specil Treatments,Procedures, ind Programs
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https://noridiansmrc.com/current-projects/01-066/#documentationrequirements

Section 00110:Chemotherapy

00110A2, IV

Check if chemotherapy was administered
intravenously.

00110A3, Oral

Check if chemotherapy was administered orally
(e.g., pills, capsules, or liquids the patient
swallows). This sub-element also applies if the
chemotherapy is administered through a feeding
tube/PEG (i.e., enterally).

00110A10

Other Check if chemotherapy was given in a way
other than intravenously or orally (e.g.,
intramuscular, intraventricular/intrathecal,
intraperitoneal, or topical routes).

PATHWAY
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0011C1 Oxygen Therapy

Code continuous or intermittent
oxygen administered via mask,
cannula, etc., delivered to a resident to
relieve hypoxia in this item.

Code oxygen used in Bi-level Positive
Airway Pressure/Continuous Positive
Airway Pressure (BiPAP/CPAP) here.
Do not code hyperbaric oxygen for
wound therapy in this item.

This item may be coded if the resident
places or removes their own oxygen
mask, cannula.

PPATHWAY
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Section Q

D e T T——
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New
Participation and

Goal Setting
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Section Q

Partiipation in Assessment and Goal Sett
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Section Q: Participation in Goal Setting

This progress allows individuals more choices when it comes to
care options and available support options to meet care
preferences and needs in the least restrictive setting possible.

|Section @ | Participation in Assessment and Goal Setting

] Ooechat tatopy
X Wit
+ vamiy
< Sanincant v
O Lege uaniian
. Ot gl sz s
2 Wone ot oo
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A 2105 Discharge Status

A2105. Discharge Status
Complete only fAD310F = 10, 11, or 12

01 Home/Community fe.g. privale homelapt., board/care, asssind
LT 5 e Sefohii P Comt et

n
patien Psychiatrc
fermedate Care Fac
Hotpice (1 -
Hospice (s

11, Critcal Access Hospital

et

13 Deceased
5 Not listed —» Skp 0 A2123, P

of Cuent Reconcled Medcatn Lt 1o Resident o Discharge

[CudingAge:

QO0310A Active Discharge Planning

ACTIVE DISCHARGE PLANNING An active discharge plan means a plan that
is being currently implemented. In other words, the resident’s care plan
has current goals to make specific arrangements for discharge, staff are
taking active steps to accomplish discharge, and there is a target discharge
date for the near future.

If there is not an active discharge plan, residents should be asked if they
want to talk to someone about community living (Q0500B) and then
referred to the LCA accordingly.

Furthermore, referrals to the LCA are recommended as part of many
residents’ discharge plans.

Such referrals are a helpful source of information for residents and facilities
in informing the discharge planning process.

PATHWAY
HEALTH
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Care Area Assessment- Care Plan

1.Assisting the resident in achieving their goals.

2. Individualized interventions that honor the resident’s preferences.

3. Addressing ways to try to preserve and build upon resident ? }
strengths.

4. Preventing avoidable declines in functioning or functional levels or Nursing .~ 1R
otherwise clarifying why another goal takes precedence (e.g., ) Care Plan

palliative approaches in end of life situation).

5. Managing risk factors to the extent possible or indicating the limits S .
of such interventions.

6. Applying current standards of practice in the care planning process.

7. Evaluating treatment of measurable objectives, timetables and
outcomes of care.

>\ PATHWAY
HEALTH
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Care Area Assessment- Care Plan

8. Respecting the resident’s right to decline treatment.

9. Offering alternative treatments, as applicable

10. Using an interdisciplinary approach to care plan development to
improve the resident’s abilities. 11. Involving resident, resident’s
family and other resident representatives as appropriate.

12. Assessing and planning for care to meet the resident’s goals,
preferences, and medical, nursing, mental and psychosocial needs.
13. Involving direct care staff with the care planning process relating
to the resident’s preferences, needs, and expected outcomes

4= PATHWAY
@ HEALTH
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Prepare — Plan — Implement
NEXT STEPS
) PATHWAY [paar .
£<9 HEALTH . LeadingAge
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Preparation - Organizational Strategies

Begin Now

Review your current process

Keep abreast of any changes to the
EMR.

Seamless transition from acute
care to SNF.

PATHWAY
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Plan and Implement - Transition Plan

PATHWAY
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Remember...

 Accuracy of GG

PLAN
Vv

« Multidisciplinary and
Interdisciplinary
Approach J

¢ ICD-10 Coding
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Questions
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Disclaimer

“This jon provided is cop, f of Pathway
Health. Please note the presentation date on the title page in relation to the
need to verify any new updates and resources that were listed in this
presentation. This presentation is intended to be informational. The
inf ion does not constitute either legal or professi ion. This
presentation is not to be sold or reused without written authorization.”
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