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How the MDS Impacts Your Business

Agenda

• Financial
• Medicaid Case-Mix
• Medicare – Patient Driven Payment Model (PDPM)
• SNF Quality Reporting Program (SNF QRP)

• Quality 
• Quality Measures
• SNF Quality Reporting Program
• Indiana Value Based Purchasing
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Agenda

• Surveys

• COVID-19 Effect

• Be Ready

Objectives

• Understand how MDS assessments relate to the financial status of the 
facility

• Explain coding criteria on the MDS that leads to “triggering” with QM’s

• Identify what assessments are used when determining QM data

• Understand how COVID-19 and the Public Health Emergency (PHE) may 
affect the facility’s QMs and survey outcomes

• Identify processes for successful management of facility QMs 
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Reimbursement
Indiana Medicaid Case-Mix

bkd.com/PDPM5

Indiana Medicaid Case-Mix

• Indiana Medicaid Case-Mix

• Utilizes RUGS-IV which is a 48 grouper of resident 
classification

• Case-mix score calculated every quarter for use in calculation 
of a facility’s Medicaid rate
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8 Major RUG-IV Classifications

• Rehab Plus Extensive Services

• Rehabilitation

• Extensive Services

• Special Care High

• Special Care Low

• Clinically Complex 

• Behavioral Symptoms and Cognitive Performance

• Reduced Physical Function

Indiana Medicaid Case-Mix 

• Extensive Services (ADL = 2-16)

• 48 Grouper

• Ventilator and trach (ES3)

• Trach or ventilator (ES2)

• Isolation (ES1)

• Services while a resident

• ADL score of 0-1 classifies as Clinically Complex
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Indiana Medicaid Case-Mix

• 48-Grouper Rehab

• 150 minutes or more and 5 distinct days of any combination of 
ST, OT or PT 

OR

• 45 minutes or more and 3 distinct days of any combination of 
ST, PT and OP and 2 or more restorative services (6 or more 
days)

9

Indiana Medicaid Case-Mix

• Restorative Nursing Programs
• Urinary toileting program and/or bowel toileting program**
• Passive and/or active ROM**
• Bed mobility and/or walking training**
• Splint or brace assistance
• Transfer training
• Dressing and/or grooming
• Eating and/or swallowing
• Amputation/prosthesis care
• Communication training

**Count as one service
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Indiana Medicaid Case-Mix

• RUGS IV – 48 Grouper Rehab

11

Special Care High
ADL Score 2-16

ADL Score 0-1 = Clinically Complex 
• Quadriplegia ADL>5

• Fever + Pneumonia, Feeding Tube, Vomiting OR Weight Loss

• Respiratory Therapy x 7 Days

• Coma / ADL Dependent

• Septicemia

• DM / INSULIN Injections x7 days / 2 days INSULIN order 
changes

• COPD and SOB when flat

• Parenteral IV feedings or fluids
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Special Care Low
ADL Score 2-16

ADL Score 0-1 = Clinically Complex
• Cerebral Palsy ADL>5

• Multiple Sclerosis ADL>5

• Ulcers * (See next slide)

• Radiation – While a resident

• Feeding Tube with intake requirement

• Foot Infections / Open Foot Lesions with dressings

• Diabetic Foot Ulcer with dressings

• Dialysis – while a resident

• Parkinson’s ADL > 5

• Respiratory Failure and O2

Special Care Low - Ulcers
Ulcer Combinations

• 2 or more stage 2 
pressure ulcers

• Any # stage 3 or 4 
pressure ulcer

• 2 or more venous/arterial 
ulcers

• 1 stage 2 pressure ulcer 
and 1 venous/arterial ulcer

Treatments – 2 or more

• Pressure relieving chair and/or 
bed **

• Turning/repositioning 

• Nutrition or hydration 
intervention 

• Ulcer care 

• Application of dressings (not to 
feet) 

• Application of ointments (not to 
feet) 

***Count as one treatment even if 
both provided 
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Indiana Medicaid Case-Mix

• Special Care High and Low (ADL = 2-16)

• 48 Grouper                 Use of depressive end-splits

15

Clinically Complex
• Burns – 2nd or 3rd Degree

• Pneumonia

• Hemiplegia ADL>5

• Oxygen (while a resident)

• Chemotherapy (while a resident)

• Transfusions (while a resident)

• Surgical wounds / open lesions with treatment 
• Surgical Wound Care
• Application of dressing (not to feet) 
• Application of ointments (not to feet) 

• IV Medications (while a resident)
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Indiana Medicaid Case-Mix

• Clinically Complex

• 48 Grouper

17

Behavior Symptoms and Cognitive 
Performance

• Impaired Cognition and/or Behaviors

• Uses the Restorative End Split 

• Cognition scores based on MDS interview

• BIMS or CPS

• Behavior symptoms defined by MDS 3.0 definitions

• ADL Score 0-5
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Behavior Symptoms and Cognitive Performance 

ADL score = 5 or less

Cognitive Interview – BIMS <=9

Staff Observation - Difficulty in making self understood, Short Term memory or decision making (CPS >=3) 

Hallucinations

Delusions

Coded 2 or 3 (4-6 days or daily)

Physical behavioral symptoms toward others

Verbal behavioral symptoms toward others

Other behavioral symptoms

Rejection of care

Wandering

Indiana Medicaid Case-Mix

• Behavior Symptoms and Cognitive Performance

• 48 Grouper
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Reduced Physical Function

• Reduced Physical Function

• No specific criteria

• All other residents not otherwise classified

• Use of restorative end-splits

Indiana Medicaid Case-Mix

• Reduced Physical Function (ADL = 0-16) 

• 48 Grouper 
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Indiana Medicaid Case-Mix

• “Low Need” Days

• Medicaid residents only

• “New” admission to any Medicaid-certified after January 1, 2010

• ADL score less than 6

• Cognitive status indicated by a BIMS score greater than or equal to 
10 or cognitive performance score (CPS) of 0-2

• Not experiencing occasional, frequent or complete bowel 
incontinence

23

Indiana Medicaid Case-Mix

• “Low Need” Days

• CMI Values:

• PA1-LN = 0.19

• PA2-LN = 0.21

• PB1-LN = 0.28

• PB2-LN = 0.29
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Indiana Medicaid Case-Mix

• Time-Weighted Reports
• Issued quarterly 

• Additional add-ons
• Ventilators - $11.50/Medicaid resident day

• Special Care Unit - $12.00/Medicaid Alzheimer/Dementia day

Indiana Medicaid Case Mix Audit

• Completed as determined by OMPP but at least every 3 
years

• Failure to pass with 80% compliance

• Submission validation improvement plan

• Administration component reduction 
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Reimbursement
PDPM

bkd.com/PDPM27

PDPM Overview

• How does PDPM work?

• Utilizes 6 payment components to derive payment

• 5 of the components are case-mix adjusted to reflect patient characteristics

• 1 additional non-case mix component that does not vary by patient

• Payment for each component is calculated by multiplying the case-
mix index (CMI) by the base payment rate

• Payments for each component are then added together to create a 
patient’s total per diem rate

bkd.com/PDPM28
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PDPM Patient Classification

• Each patient is classified into a group for each of the five components: 
PT, OT, SLP, Nursing and NTA

• Each component utilizes different criteria as the basis for patient 
classification;

• PT: Clinical Category, Inpatient Surgery, Function Score

• OT: Clinical Category, Inpatient Surgery,  Function Score

• SLP: Presence of Acute Neurologic Condition, SLP-related Comorbidities, 
Cognitive Impairment, Mechanically-altered Diet, Swallowing Disorder

• Nursing: Same Characteristics as under RUG-IV

• NTA: NTA Comorbidity Score

bkd.com/PDPM29

Effect of PDPM

bkd.com/PDPM30
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PDPM High Level View

bkd.com/PDPM31

PDPM Base Rates

• FY2021 PDPM Unadjusted Federal Rate per Diem

• Updated annually

bkd.com/PDPM32

Rate Component Urban Per Diem 
Amount

Rural Per Diem 
Amount

Nursing $108.16 $103.34

NTA $81.60 $77.96

PT $62.04 $70.72

OT $57.75 $64.96

SLP $23.16 $29.17

Non-case-mix $96.85 $98.63
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Reimbursement
SNF Quality Reporting

bkd.com/PDPM33

SNF Quality Reporting

• Improving Medicare Post-Acute Care Transformation (IMPACT) Act

• Bipartisan bill passed on September 18, 2014 and signed into law on October 6, 2014

• Required CMS to establish a SNF Quality Reporting Program (QRP)

• Required CMS to make resident assessments and QM data standardized between post-
acute care providers

• Means of comparing, measuring outcomes

• Systematic means of data collection of Medicare beneficiaries

34
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SNF Quality Reporting

• Affects 4 post-acute care settings

• Skilled Nursing Facilities (SNFs)

• Long-term care Hospitals (LTCHs)

• Inpatient Rehabilitation Facilities (IRFs)

• Home Health Agencies (HHAs)

SNF Quality Reporting
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• Penalty

• Beginning FY 2018, SNFs will have their annual payment 
update reduced by 2% if 80% of their Medicare assessments 
do not have 100% of data elements needed to calculate all 
three of the new QRP QMs

37

SNF Quality Reporting

SNF Quality Reporting

• SNF will receive a notification of non-compliance if CMS determines that the SNF failed to submit data 
in accordance with reporting requirements

• Notification by e-mail, letter by US Postal Service and QIES ASAP system

• Reconsideration requests must be e-mailed to CMS containing all of the requirements listed on 
the Reconsideration Request portion of the SNF QRP webpage

• 30-day deadline

• Must use e-mail:  SNFQRPReconsideration@cms.hhs.gov

• Public reporting of SNF QRP quality data is scheduled to began in Fall, 2018
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Quality Reporting
Quality Measures

bkd.com/PDPM39

Quality Measures

• Per CMS:

• “Quality measures are tools that help us measure or quantify healthcare 
processes, outcomes, patient perceptions, and organizational structure 
and/or systems that are associated with the ability to provide high-quality 
care and/or that relate to one or more quality goals for healthcare.  These 
goals include: effective, safe, efficient, patient-centered, equitable, and 
timely care.”
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Quality Measures

• Integral part of facility life

• Come from resident data that is collected at intervals during a resident’s stay   ---
MDS

• Based on care provided to the population of residents in a facility – not any 
individual resident

• Chosen because they can be measured

• Do not require additional input from facilities

• Are valid and reliable

• Are not benchmarks, threshold, guidelines or standards of care

41

Quality Measures

• Purpose

• Give consumers information about the quality of care at nursing facilities

• Nursing Home Compare (1.4+ million hits a year)

• Assist nursing facilities in quality improvement efforts

• Potential to influence surveys

• State and Focus Surveys

• Pay-for-performance

• Potential to influence referral sources and partnerships 

• 5-Star Reports

• Value Based Purchasing

• SNF Quality Reporting

41
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Quality Measures

• Available to State surveyors and facility staff through CMS’s CASPER 
reporting system

• 21 Quality Measures

• 4 for Short Stay residents

• 17 for Long Stay residents

• National and State comparison group data are calculated monthly on the first 
day of the month

• Updated weekly – usually on Monday

• Updated with previous weeks MDS submissions

43
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Quality Measures

• Available for consumers through the CMS Nursing Home Compare (NHC) site

• 25 Quality Measures

• 5 Short Stay MDS based measures

• 4 Short Stay Claims based measures

• 14 Long Stay measures

• 2 Long Stay Claims based measures

• Updated quarterly

• Compares facility average to peers and state and national averages

Nursing Home Compare
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Quality Measures

• Available for facility use through posted 5-Star reports

• 15 measures posted on NHC site used for star calculation

• 3 Short Stay MDS based measures

• 3 Short Stay Claims based measures

• 7 Long Stay MDS based measures

• 2 Long Stay Claims based measures

• 9 measures not used for star calculation

• Updated quarterly with preview reports
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Quality Measures

• Definitions:

QM Definitions

• Short Stay 

• Cumulative days in facility less than or equal to 100 days at the end of 
the target period

• Long Stay

• Cumulative days in facility greater than or equal to 101 days at the end of 
the target period

52
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QM Definitions

• Target Assessment

• Short stay  = Most recent assessment in last 6 months (short stay target period)

• Long stay = Most recent assessment in last 3 months (long stay target period)

• Look back scan

• Long stay – all assessments in the current episode that have target dates no more than 
275 days prior to the target assessment

• Short stay – all assessments in the current episode of stay (may span more than one 
stay)

53

QM Definitions

• Prior assessment 

• Used for long stay residents

• Latest assessment that is 46 to 165 days before the target assessment

• Initial Assessment

• Used for short stay residents.  

• First assessment following the entry record at the beginning of the 
resident’s episode.
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QM Definitions

• Denominator

• Residents with selected target assessment

• Does not include those with exclusions

• Number of residents that could trigger for the measure

• Numerator

• Total number of residents that triggered for the QM

55

QM Definitions

• Risk Adjustment

• Readjustment of QM scores to better reflect the prevalence of problem in the 
facility

• Goal is to make denominator similar between facilities or level the playing field

• Exclusion = resident removed from calculation if outcome is not under 
facility control or if outcome is unavoidable

• Stratification = divides conditions into high/low risk

• Resident level covariates – Conditions found to increase the risk of outcome 
(Facility Adjusted Percent on Facility QM Report)

56
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• 5 QMs are risk adjusted

• Long stay mobility decline

• Long stay indwelling catheters

• Long stay pain

• Short stay functional improvement

• Short stay pressure ulcers

Quality Measures

QM Definitions

• Percentile

• National benchmark for ranking purposes

• Value on a scale of 1-100 that indicates the % of distribution that is equal 
to or below it
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Assessment Identification
• 01/01/99 = Admission/5-day assessment

• 02/99/99 = Quarterly assessment

61

Quality Measures

• Long-Stay MDS Measures includes percent of residents:

• Whose ability to move independently worsened

• Whose need for help with ADLs has increased

• Who are high risk with pressure ulcers

• Who have/had a catheter inserted and left in their bladder

• With a urinary tract infection

• Experiencing one or more falls with major injury

• Who received an antipsychotic medication

• Who are physically restrained

62
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Quality Measures

• Long-Stay MDS Measures includes percent of residents (cont.):
• Who lose too much weight
• Who have depressive symptoms
• Who received an antianxiety or hypnotic medication
• Prevalence of antianxiety/hypnotic medication use
• Who are low-risk and lose control of their bowels and 

bladder
• Who have behavior symptoms affecting others

63

Long Stay – High Risk/Unstageable Pressure Ulcers

• Uses information from target assessment 

• High-risk residents are defined as meeting one or more of the following criteria:

• Impaired bed mobility (G0110A1 = 3, 4, 7 or 8)

• Impaired transfers (G0110B1 = 3, 4, 7 or 8)

• Comatose (B0100 = 1)

• Malnutrition (I5600 is checked)

64
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Long-Stay – High-Risk/Unstageable Pressure 
Ulcers

• Stage 2-4 or unstageable pressure ulcers are present by any 
of the following conditions:

• M0300B1 = 1-9

• M0300C1 = 1-9

• M0300D1 = 1-9

• M0300E1 = 1-9

• M0300F1 = 1-9

• M0300G1 = 1-9

Long Stay – High Risk/Unstageable Pressure Ulcers 
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Long-Stay – High Risk/Unstageable Pressure 
Ulcers

Long Stay – High Risk/Unstageable Pressure Ulcers

• Exclusions:

• Target assessment is an Admission assessment or PPS 5-day assessment

• Resident did not meet conditions in numerator and the following were not 
assessed:

• M0300B1 = (-)

• M0300C1 = (-)

• M0300D1 = (-)

• M0300E1 = (-)

• M0300F1 = (-)

• M0300G1 = (-)
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Long Stay – Falls with Major Injury

• Reports the percent of residents who have experienced one or more falls with a major injury 
in the target period

• Uses look back scan of 275 days

• MDS Items

• Major injury at J1900C = 1 or 2

69

Long Stay – Falls with Major Injury

• Major injury:

• Bone fractures

• Joint dislocations

• Closed head injuries with altered consciousness

• Subdural hematoma

70
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Long Stay – Falls with Major Injury

• Injuries associated with falls must be coded on the same MDS that the fall is 
reported

• Any documented injury that occurred as a result of, or was recognized 
within a short period of time, e.g., hours to a few days, after the fall and 
attributed to the fall

• Exclusions

• Occurrence of falls not assessed (J1800 = -)

• Assessment indicates fall occurred (J1800 = 1) but number of falls with 
injury was not assessed (J1900C = -)

71

Falls With Major Injury

• RAI Manual Definition J-27

• Unintentional change in position coming to rest on the ground, floor or 
onto the next lower surface (e.g., onto a bed, chair, or bedside mat).  The 
fall may be witnessed, reported by the resident or an observer or 
identified when a resident is found on the floor or ground

• Falls include any fall, no matter whether it occurred at home, out in the 
community, in an acute hospital or a nursing home

• Falls are not the result of an overwhelming external force

• Includes intercepted falls

71
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Falls With Major Injury

• Falls

• Challenging a resident’s balance and training him/her to recover from a 
loss of balance is an intentional therapeutic intervention

• Injuries associated with falls must be coded on the same MDS that the 
fall is reported

• Any documented injury that occurred as a result of, or was recognized 
within a short period of time, e.g., hours to a few days, after the fall & 
attributed to the fall

Long Stay – Received Antipsychotic Medication

• Reports the percentage of long-stay residents who are receiving 
antipsychotic medications

• Uses target assessment

• MDS Items 

• Antipsychotic medication received (N0410A is greater than 1)

74
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Long Stay – Received Antipsychotic Medication

• Exclusions

• Antipsychotic use is not assessed (N0410 = -)

• Any of the following related conditions present on the target assessment:

• Schizophrenia (I6000)

• Tourette’s syndrome (I5350)

• Tourette’s syndrome (I5350) on the prior assessment if this  item is 
not active on the target assessment

• Huntington’s disease  (I5250)

75

Long Stay – Urinary Tract Infections (UTIs)

• Reports percent of residents that have had a UTI in the last 30 days

• Uses target assessment

• UTI in last 30 days is indicated (I2300 is checked)

• Exclusions

• Target assessment is an Admission assessment or PPS 5-day assessment

• UTI (I2300) value is missing
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Long Stay – Urinary Tract Infections (UTIs)

• UTI (I2300)

• Uses a 30-day look-back for active disease

• Watch out for systems that pull answers forward

• Should only be coded on the MDS if both of the following are met:

• Physician (or physician extender) documented diagnosis in the last 30 
days

• Determination that the resident had a UTI using evidenced base 
criteria such as McGeer, NHSN or Loeb in the last 30 days

77

Long Stay – Urinary Tract Infections (UTIs)

• UTI (I2300)

• In accord with 483.80(a) Infection Prevention and Control Program

• Facility must establish routine, ongoing and systematic collection, 
analysis, interpretation and dissemination of surveillance data to identify 
infections

• Facilities are expected to use the same nationally recognized criteria 
chosen for use in their Infection Prevention and Control Program to 
determine the presence of a UTI in a resident

78
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Long Stay – Catheter Inserted and Left in Bladder

• Reports the percent of residents that had an indwelling catheter in the last 7 
days

• Uses target assessment

• Risk adjusted by covariates

• Bowel incontinence (frequent) on prior assessment

• Pressure ulcers (stage 2-4) from prior assessment

• Indwelling catheter indicated (H0100A is checked)

79

Long Stay – Catheter Inserted and Left in Bladder
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Long Stay – Catheter Inserted and Left in Bladder

• Exclusions

• Target assessment is an Admission assessment or a PPS 5-day 
assessment

• Target assessment indicates indwelling catheter status is missing

• Neurogenic bladder (I1550 is checked) on target assessment

• Obstructive uropathy (I1650 is checked) on target assessment

81

Long Stay – Need for Help with Activities of Daily 
Living Has Increased

• Reports the percent of residents whose need for help with late-loss ADL’s 
has increased when compared to a prior assessment

• Uses target assessment that is compared to the prior assessment

• If a value of  7 or 8 is present for a late-loss ADL item on either the target 
or previous assessment, the item is recoded to a value of 4 to allow 
appropriate comparison

82
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Long Stay – Need for Help with Activities of Daily 
Living Has Increased

• MDS Items

• Uses 4 last-loss ADLs (self performance)

• Bed mobility

• Transfers

• Eating

• Toileting

• Increase in 2 or more coding points in one late-loss ADL item or

• One point increase in coding points in two or more late-loss ADL items

83

Long Stay – Need for Help with Activities of Daily 
Living Has Increased
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Long Stay – Need for Help with Activities of Daily 
Living Has Increased

• Exclusions:

• All 4 late-loss ADL items indicate total dependence on prior assessment 
(4, 7 or 8)

• Three of the late-loss ADL items indicate total dependence and the fourth 
ADL item indicates extensive assistance on the prior assessment

• Resident is comatose (B0100 = 1)

• Prognosis of life expectancy is less than 6 months (J1400 = 1)

• Hospice care indicated on target assessment (O0100K2 is checked)

• Late-loss ADL items are not assessed on target or prior assessment

85

Long-Stay Ability to Move Independently Worsened

• Reports the percentage of long-stay residents who experience a decline in 
ability to move around their room and in adjacent corridors when comparing 
the target assessment to a prior assessment

• Based on self performance in locomotion on unit (G0110E1)

• Includes ability to move about independently, whether their typical mode 
of movement is by walking or by wheelchair

85
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Long-Stay Ability to Move Independently Worsened

• Decline is measured by an increase of one or more points between the target assessment 
and prior assessment

• Risk Adjustment:

• ADLs from prior assessment

• Severe cognitive impairment from prior assessment

• Age

• Gender

• Vision

• Oxygen use

• Updated quarterly

Long-Stay Ability to Move Independently Worsened

• Exclusions:

• Comatose on prior assessment

• Prognosis of less than 6 months (J1400 is 1 or dashed)

• Hospice use (O0100K2 is 1 or dashed)

• Total dependence in locomotion on prior assessment

• Prior assessment is a discharge with or without return anticipated

• Missing data on locomotion on target or prior assessment

• No prior assessment

87
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Long Stay – Physically Restrained Residents

• Reports the percent of residents who are physically restrained on a daily basis

• Uses target assessment

• Bed rails may or may not constitute a restraint but in any event will not cause a resident to trigger 
for this measure

• MDS Items (indicates daily physical restraint use)

• Trunk restraint used in bed (P0100B = 2) or

• Limb restraint used in bed (P0100C = 2) or

• Trunk restraint in chair or out of bed (P0100E = 2) or

• Limb restrain in chair or out of bed (P0100F = 2) or

• Chair prevent rising out of bed (P0100G = 2)

89

Long Stay – Physically Restrained Residents
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Long Stay – Physically Restrained Residents

• Exclusions:

• P0100B = [-] or

• P0100C = [-] or

• P0100E = [-] or

• P0100F = [-] or

• P0100G = [-]

91

Long Stay – Physically Restrained Residents

• Be sure and apply the definition of “Physical Restraints” when coding these 
responses in Section P:

• Any manual method or physical or mechanical device, material or 
equipment attached or adjacent to the resident’s body that the individual 
cannot remove easily, which restricts freedom of movement or normal 
access to one’s body

• Determine the effect of the device on the resident

92
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Long Stay – Physically Restrained Residents

Long Stay – Prevalence of Falls

• Reports the percentage of long-stay residents who had a fall during their episode of care

• Uses look-back scan of 275 days

• MDS Item ---- J8000 = 1

• Exclusion if occurrence of falls was not assessed (J1800 = [-])
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Long-Stay Antianxiety/Hypnotic Medication 

• Percent of long-stay residents who receive antianxiety or hypnotic 
medications

• Uses target assessment

• MDS Items

• Antianxiety medications received (N0410B is at least  1) 

• Hypnotic medications received (N0410D is 1 or greater)

Long-Stay Antianxiety/Hypnotic Medication 

• Exclusions:

• Missing data at N0410B and N0410D

• Life expectancy of less than 6 months

• Hospice

95
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Long Stay – Prevalence of Antianxiety/Hypnotic Use 
(Prev)

• Reports the percentage of long-stay residents who are receiving antianxiety or hypnotic 
medications but do not have evidence of psychotic or related conditions in a target period

• Uses target assessment

• MDS Items

• Antianxiety medications received (N0410B is at least  1) 

• Hypnotic medications received (N0410D is 1 or greater)

97

Long Stay – Prevalence of Antianxiety/Hypnotic Use 
(Prev)

• Exclusions 

• Antianxiety/Hypnotic medications are not assessed (N0410B or N0410D = 0)

• Any of the following diagnoses or conditions on the target assessment:

• Schizophrenia (I6000 is checked)

• Psychotic disorder (I5950 is checked

• Manic depression (I5900 is checked)

• Tourette’s syndrome (I5350 is checked) on target or prior assessment

• Huntington’s disease (I5250 is checked)

• Delusions (E0100B = 1)

• Anxiety Disorder (I5700 is checked)

• Post traumatic stress disorder (I6100 is checked) on target or prior assessment
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Long Stay – Behavior Symptoms Affecting 
Others

• Reports the percent of long-stay residents who have behavior symptoms that affect others 
during the target period

• Uses target assessment

• MDS Items

• Physical behavior directed towards others (E0200A = 1, 2 or 3)

• Verbal behavior directed towards others (E0200B = 1, 2, or 3)

• Other behavior not directed towards others (E0200C = 1, 2, or 3)

• Rejection of care (E0800 = 1, 2 or 3)

• Wandering (E0900 = 1, 2 or 3)
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Long Stay – Behavior Symptoms Affecting 
Others
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Long Stay – Behavior Symptoms Affecting 
Others

• Rejection of Care

• Intent is to identify behavioral problems, not situations in which care has 
been rejected based on choice that is consistent with a resident’s 
preferences or goals

• Do not include behaviors that have already been addressed

101

Long Stay – Behavior Symptoms Affecting 
Others

• Wandering

• Act of moving (walking or per wheelchair) from place to place with or without a specified 
course or direction

• May or may not be aimless

• Resident may have a purpose but persists without knowing the direction or location of 
what they are after

• Pacing within a constrained space is not wandering
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Long Stay – Behavior Symptoms Affecting Others

• Exclusions

• Target assessment is discharge assessment

• Above behaviors are not assessed

103

Long Stay – Residents with Depressive 
Symptoms

• Reports the percent of long-stay residents who have had symptoms of 
depression during the 2 week period preceding the MDS target assessment 
date

• Uses target assessment

• Involves assessment of resident mood

• Resident interview (PHQ-9) or a

• Staff assessment of resident mood (PHQ-9-OV)
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Long Stay – Residents with Depressive 
Symptoms

• Resident mood interview (must meet both criteria)
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Long Stay – Residents with Depressive 
Symptoms

• Staff assessment of resident mood (must meet both criteria)
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Long Stay – Residents with Depressive 
Symptoms
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Long Stay – Residents with Depressive 
Symptoms
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Long Stay – Residents with Depressive 
Symptoms

• Exclusions:

• Resident is comatose (B0100 = 1)

• Comatose status is missing (B0100 = -)

• D0200A2 and D0200B2 are not assessed (= -)

• D0300 = 99 or –

• D0500A2 and D0500B2 are not assessed (= -)

• D0600 = -

109

Long Stay – Low Risk Residents Who Lose Control of 
Their Bowel or Bladder

• Reports percent of long-stay low risk residents who frequently lose control of their bowel or 
bladder

• Uses target assessment

• Resident does not quality as being high risk:

• Severe cognitive impairment

• Totally dependent in bed mobility

• Totally dependent in transfers

• Totally dependent in locomotion on the unit

• MDS Items – indicate resident is frequently or always incontinent of bladder or bowel

• Urinary Incontinence (H0300 = 2 or 3)

• Bowel Incontinence  (H0400 = 2 or 3) 
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Long Stay – Low Risk Residents Who Lose Control of 
Their Bowel or Bladder  

111

Long Stay – Low Risk Residents Who Lose Control of Their 
Bowel or Bladder

• Exclusions:

• Target assessment is an Admission assessment or PPS 5-
day  assessment

• H0300 or H0400 are not assessed

• Resident has a high risk condition

• Resident does not qualify as high risk but:

• BIMS interview score (C0500), Short term memory 
(C0700) or Cognitive Skills for Daily Decision Making is 
not assessed is 99 or not assessed and

• Resident has an ostomy (H0100C is checked)

• Resident is comatose (B0100 =1)

• Resident has an indwelling catheter (H0100A is checked)
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Long Stay – Resident Who Lose Too Much Weight

• Reports percent of long-stay residents with significant weight loss in the last 
2 quarters who are not on a physician prescribed weight loss regimen

• Uses target assessment

• MDS Items

• Weight loss of 5% or more in last month or 10% or more in the last 6 
months

• K0300 =2
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Long Stay – Resident Who Lose Too Much Weight

• Exclusions

• Target assessment is an Admission assessment or a PPS 5-
day assessment

• Weight loss is missing on target assessment (K0300 = -)

• Hospice care

• Life expectancy of 6 months or less
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Quality Measures

• Short-Stay Measures

• Percent of residents:

• With pressure ulcers that are new or worsened

• Who newly received an antipsychotic medication

• Whose physical function improves from admission to discharge
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Short Stay – New or Worsened Pressure Ulcers 

• Reports the percentage of Medicare Part A stays for residents with 
Stage 2-4 pressure or unstageable pressure ulcers that are new or 
worsened since admission

• Changes in Skin Integrity Post-Acute Care:  Pressure Ulcer/Injury

• Calculated on Medicare Part A resident

• Will use the MDS item M0300 from PPS Discharge assessment

• Outcome measure
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Short Stay – New or Worsened Pressure Ulcers

• Determined by the following conditions on the target assessment (PPS 
Discharge Assessment)

• Stage 2 (M0300B1) – (M0300B2) > 0    OR

• Stage 3 (M0300C1) – (M0300C2) > 0    OR

• Stage 4 (M0300D1) – (M0300D2) > 0    OR

• Unstageable Non-removable device (M0300E1) – (M0300E2)   OR

• Unstageable Slough/Eschar (M0300F1) – (M0300F2)     OR

• Unstageable DTI (M0300G1) – (M0300G2)         

Short Stay – New or Worsened Pressure Ulcers
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Short Stay – New or Worsen Pressure Ulcers 

Short Stay – New or Worsened Pressure Ulcers

• M0300 requires accuracy in coding of the following: 

• “Present on Admission”

• “Worsened pressure ulcer”

• Pressure ulcer must increase in numerical stage indicating a deeper 
level of tissue damage
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Short Stay – New or Worsened Pressure Ulcers

• “Present on Admission”
• On admission = as close to the actual time of 

admission as possible
• Means

• The pressure ulcer was present at the time of 
admission/entry or re-entry to this nursing home      

&
• The stage of the ulcer has not worsened at any 

time since admission    
&

• The pressure ulcer was not acquired while the 
resident was in the care of the this nursing home 
during any stay   

Short Stay – New or Worsened Pressure Ulcers

• Risk adjustment

• Characteristics or conditions that place a resident at increased risk for skin 
breakdown or impact their ability to heal on PPS 5-day assessment

• Limited or more assistance with bed mobility self-performance (G0100A1 = 
2, 3, 4, 7 or 8)

• Bowel Continence (H0400 = 1, 2, or 3)

• Peripheral Vascular/Peripheral Arterial Disease or Diabetes (I0900 or I2900)

• Low Body Mass Index – Based on Height and Weight

• BMI = 12.0 – 19.0
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Short Stay – New or Worsened Pressure Ulcers

• Exclusions:

• Missing data (dashes in coding of pressure ulcers) at 
discharge

• Resident expired during SNF stay

Short Stay – Newly Received Antipsychotic Medication

• Reports the percent of short-stay residents who are receiving an antipsychotic medication 
during the target period but not on their initial assessment

• Uses look back scan (not including the initial assessment)

• MDS Items

• Antipsychotic use (N0410A is 1 or greater)
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Short Stay – Newly Received Antipsychotic Medication

• Exclusions

• Antipsychotic use is not assessed in any assessment in the look back 
scan (N0410A = -)

• Initial assessment indicates antipsychotic use (N0410A is 1 or greater)

• Diagnosis of any of the following on any assessment in the look back 
scan

• Schizophrenia (I6000)

• Tourette’s Syndrome (I5350)

• Huntington’s Disease (I5250)
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Short-Stay Improvement in Function 

• Reports percent of short stay residents whose independence in 3 mobility 
functions increases over the course of the nursing home episode

• Based on self performance in 3 mid-loss ADLs

• Transfer (G0110B1)

• Locomotion on unit (G0110E1)

• Walk in corridor (G0110D1)

• Will be calculated as percent of short stay residents with improved mid-loss 
ADLs from the 5-day to the discharge assessment
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Short-Stay Improvement in Function

Short-Stay Improvement in Function

• Performance is calculated as the sum of the mid-loss ADLs with 7s and 8s 
recoded as 4s

• Based on discharge assessment at which return to the nursing home is not 
anticipated

• Risk adjusted based on 5-day assessment:  age, gender, cognitive 
impairment, long-form ADL score, heart failure, stroke/CVA/TIA, hip fracture, 
other fracture, feeding/IV

• Updated quarterly
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Short-Stay Improvement in Function

• Exclusions:

• Comatose on 5-day or Admission assessment

• Life expectancy of less than 6 months

• Hospice

• Residents with missing information in mid-loss ADLs on 5-day or 
Admission assessment

• Residents with no impairments in mid-loss ADLs on 5-day or Admission 
assessment

• Residents with unplanned discharge

Influenza Vaccine

• Flu Vaccine assessed and appropriately given

• Resident received vaccine during the current or most recent flu season 

• In the facility (O0250A = 1)

• Outside of the facility (O0250C =1)

• Resident was offered and decline vaccine (O0250C = 4)

• Resident ineligible for vaccine d/t contraindications (O0250C = 3)
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Influenza Vaccine

• Once the influenza vaccine has been administered to a resident for the 
current season, this value is carried forward until the new season begins

131

Influenza Vaccine

• This measure is calculated once per 12-month influenza season, which 
begins July 1 of a given year and ends June 30 of the subsequent year.  The 
target period begins on October 1 and ends March 31.

• Exclusion

• Resident not in facility during current or most recent flu season (O0250C 
=1)

132

131

132



10/20/2020

67

Pneumococcal Vaccine

• Pneumococcal Vaccine assessed and appropriately given

• Resident has an up to date vaccine status (O0300A = 1)

• Resident was offered and declined vaccine (O300B = 2)

• Resident ineligible for vaccine d/t contraindications (O0300B = 1)
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Pneumococcal Vaccine

• Pneumococcal Vaccine

• “Up to date” means in accordance with current Advisory Committee on 
Immunization Practices (ACIP) recommendations available at:

• https://www.cdc.gov/vaccines/schedules/hcp/index.html

• http://www.cdc.gov/vaccines/hcp/acip-recs/index.html

133

134



10/20/2020

68

Pneumococcal Vaccine

SNF Quality Reporting
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SNF Quality Reporting

• Monitoring reports 

Indiana Medicaid Value Based Purchasing

• Indiana increased Medicaid reimbursement to nursing 
facilities to encourage improved quality of care to 
residents based on a total quality score

• Effective July 1, 2019

• Will increase quality add-on rate from a possible $14.30 
to a possible $18.45
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Indiana Medicaid Value Based Purchasing

• To determine a nursing facility’s quality rate add-on, they 
will be assigned a total quality score no greater than 100 
points

Indiana Medicaid Value Based Purchasing

• Components of VBP

• Health Survey Score

• 9 Long-Stay Quality Measures

• Nursing Facility Retention Rate

• Advance Care Planning
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Long-Stay Quality Measures

• Long-Stay Quality Measures
• Using long-stay quality measures published by CMS

• Will use quality score ranges from the January, 2017 Technical 
Users Guide for the Design for the Nursing Home Compare Five-
Star Quality Rating System

• July 1, 2020 = Not more than 60 quality points

• Determined using a facility’s most recently published 4 quarter 
average nursing home compare long-stay quality measures for the 
previous calendar year

Long-Stay Quality Measures

• Long-Stay Quality Measures

• July 1, 2020 = Not more than 60 quality points
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Long-Stay Quality Measures

• Residents whose help with daily activities has increased

• Residents whose ability to move independently has worsened

• High-risk residents with stage 2, 3 or 4 pressure ulcers/injuries

• Residents who self report moderate to severe pain

• Residents with antipsychotic medication use

• Residents experiencing a fall with major injury

• Residents who are physically restrained 

• Residents who have an indwelling catheter

• Residents with urinary tract infections

Long-Stay Quality Measures
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Surveys
The COVID Effect

bkd.com/PDPM145

Surveys

• March 4, 2020

• CMS suspended all non-emergency inspections

• Prioritization of inspections:

• Complaints and facility-reported incidents triaged at the immediate 
jeopardy level

• Targeted infection control inspections

• Due to resume in December, 2020
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Surveys

• Survey Samples
• 70% is pre-selected from MDS data

• Potential concerns for facility

• Triggers from the MDS 3.0 Facility and Resident Level Quality Measure Reports

• Unresolved issues from previous survey

• 30% selected on-site
• CMS 802 Matrix

• Facility reported incidents

• New admission in last 30 days

• Vulnerable residents 

The COVID Effect

• Areas of increased concern for surveys

• Isolation

• Physical

• Social

• Psychosocial issues

• Depression – especially new symptoms

• Behaviors

• Cognition

• Decline in function

• ADL participation

• Ambulation
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The COVID Effect

• Areas of increased concern surveys (cont.)
• Falls 
• Weight and hydration

• Weight loss

• Dehydration

• Skin breakdown
• Incontinence
• Is team identifying changes in condition?
• Care plans 

Be Ready for Survey

• Know your survey history

• Survey History Report (0003D)

• Survey Profile Report (0004D)

• Look for:

• Trends

• Repeat findings

• High scope and severity findings
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Be Ready for Surveys
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Be Ready for Survey

• Quality Measures

• QM Manual (October, 2020)

• Know criteria for triggering a measure

• Know exclusions, risk adjustments and covariates for each 
measure

• Understand what assessments are in play – look back scan or 
target assessment

• Target MDS coding

• Examine facility QI/QM processes if coding is accurate

• --- Root cause analysis
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Be Ready for Survey

• Know where your numbers are

• CASPER QMs

• Facility and Resident level

• MDS 3.0 Comparison Reports

• Case-mix reports

• Missing Assessment Report

• QM reviews – internal/external

Be Ready for Survey

• MDS Accuracy

• Education

• RAI manual (October, 2019)

• Staff documentation

• Review assessments for triggers prior to transmission

• Internal or external audits

• Software “pre-population”

• ADL coding and the “Rule of 3”

• Section M and documentation of pressure ulcers

• Reliable medication reference

• Limit the use of dashes (-)
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Be Ready for Survey

• Focus on care management

• Care Planning

• Adequate staffing

• INTERACT or similar tool

• Physician extenders – consistent reliable medical support

• Early detection of resident changes

• Staff training

Be Ready for Survey

• Interview processes – Depression and cognition

• Active rehab and restorative programs

• Effective fall, restraint and pressure ulcer management/prevention/reduction programs

• Staffing

• Evaluate staffing plans on a 7-day basis

• Make adjustments not only based on census but on acuity
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THANK YOU!!!

ddlake@bkd.com 
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