
Department of Health Care Finance (DHCF) and Comagine Health 

Nursing Facility Quality Improvement Collaborative  

MDS 3.0 - Part 1 
 

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT, RAC-MTA 

President, Celtic Consulting 
 

August 26, 2019 

 



• Comagine Health, formerly Qualis Health and HealthInsight, is a national, 
nonprofit, health care consulting firm. We work collaboratively with patients, 
providers, payers and other stakeholders to reimagine, redesign and 
implement sustainable improvements in the health care system. 

 

• As a trusted, neutral party, we work in our communities to address key, 
complex health and health care delivery problems.  

 

• Serving as the Medicare Quality Improvement Organization (QIO) for Idaho, 
Nevada, New Mexico, Oregon, Utah and Washington. 

Comagine Health 



Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, 
DNS-MT, RAC-MTA   
 
Maureen is the President of Celtic Consulting, LLC 
and CEO and founder of Care Transitions, LLP; a 
post-discharge care management service provider. 
Maureen has been a registered nurse for over 30 
years with experience as an MDS Coordinator, 
Director of Nursing, Rehab Director and a Medicare 
Biller.  
 

Presenter 



The MDS Changes for 
PDPM, Simplified. 

 
Presented by: 

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT,  

                                   RAC-MTA 

President, Celtic Consulting 



Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT, RAC-MTA 

 Maureen is the President of Celtic Consulting, LLC and the CEO and Founder of Care Transitions, LLP. She has been a 
registered nurse for 30 years with experience as an MDS Coordinator, Director of Nursing, Rehab Director and a Medicare 
biller.  
McCarthy is a recognized leader and expert in clinical reimbursement in the skilled nursing facility environment. She is dually 
certified in both the resident assessment process and QAPI by nationally recognized organizations and holds Master Teacher 
status in both and is a board member of American Association of Post-Acute Nurses (AAPACN) and is an Expert Advisory 
Panel member for American Association of Nurse Assessment Coordination (AANAC). 
 

Maureen and her associates at Celtic Consulting regularly provide the following services for SNFs, state affiliates and 
provider organizations: 
  • 5 Star Quality Improvement Program 

• Quality Auditing 
• Clinical Care Management 
• PDPM/PPS/MDS/CMI Services  

• Compliance Solutions 
• Medicare Compliance Auditing 
• Customized Education / In-Services 

  



Objectives 

• Review the MDS changes for 2019 by section 

• Discuss the implications of the new IPA assessment 

• Discuss the implications of the new OSA assessment 

• Explain the relationship between the item changes and PDPM 

• Open discussion (Q&A) 

 



Type of Assessment 



Interrupted Stay/NPE 



Interim Payment Assessment (IPA) 
Interim Performance (Optional): The Interim Payment Assessment (IPA) is an 
optional assessment that may be completed by providers in order to report a 
change in the resident’s PDPM classification. The ARD for the IPA is 
determined by the provider, and the assessment period is the last 3 days (i.e., 
the ARD and the 2 calendar days prior). It is important to note that the IPA 
changes payment beginning on the ARD and continues until the end of the 
Medicare Part A stay or until another IPA is completed. The IPA does not affect 
the variable per diem schedule.  

 



Optional State Assessment 



OSA  

• For use in Case Mix reimbursed states 

• Will be the assessment to use when CMS drops RUG III and IV items 

• May be required in addition to OBRA assessments, in 2020. 



Section C BIMS Interviews 

• CMS considering changing the PDPM CMG Grouper to allow a case 
mix group to be assigned without the Cognition being a requirement. 

 



Cognitive Function Score Table 



IPA for Section GG 

• For Section GG on the IPA, providers will use the same 6-point scale 
and activity not attempted codes to complete the column “Interim 
Performance,” which will capture the interim functional performance 
of the resident. 

• The ARD for the IPA is determined by the provider, and the assessment 
period is the last 3 days (i.e., the ARD and the 2 calendar days prior). 



Interim Payment Assessment GG 



Section GG Coding Options 



Section GG Coding Options 



Functional Performance and 
Outcomes 

Capturing Section GG 



Functional Score for PT & OT Case Mix Groups 



PDPM & SNF QRP 

• Section GG also used to determine  

• Improvement in function from admission to discharge 

 Self care 

 Mobility 

• Meet or Exceed Discharge Score 

 Self care 

 Mobility 
 



Preparing for Section GG Outcome Measure 

Recommended Planning 

• Determine Section GG Assessment Team Leader 

• Identify Team Members & all Part A  residents requiring GG data 

• Define roles, responsibilities, tools, & processes 

• What is the process for documenting Section GG items & who is 
responsible? 

• When & how will GG items be documented? 

• How & when will the “usual” performance and discharge goals be 
determined? 

• Who will care plan the goal once determined? 

• How will the plan of care and functional goal be communicated to the 
direct care staff? 

 



Reminder! 

• Section GG will need to be assessed for all FFS Medicare residents 
covered on Medicare Part A benefit on or after 10/1/2019 

• Manage transition schedules now 

• Consider collection tools and how you will manage the process 
 



Diagnosis & 
Conditions – 
Applicable to 
PDPM and SNF 
QRP 





Determining the Primary reason for Coverage 

• ICD-10 codes determine the clinical category from mapping 

• Multiple comorbidities will be more difficult to determine primary 
reason than single condition admits 

• Start practicing now! 

 



SECTION I: ACTIVE DIAGNOSES  

• The items in this section are intended to code diseases that have a 
direct relationship to the resident’s current functional status, 
cognitive status, mood or behavior status, medical treatments, 
nursing monitoring, or risk of death. One of the important functions 
of the MDS assessment is to generate an updated, accurate picture of 
the resident’s current health status.  



Diagnosis Code Impact 

• PT Clinical category assignment 

• OT Clinical category assignment 

• SLP co-morbidities list 

• Nursing RUG levels 

• NTA co-morbidity list 



Effective Capture of ICD-10 
Diagnosis Codes 

PT/OT/SLP/Nursing/NTA 







Surgeries Applicable to PDPM  



Prior Surgery  

• 1. Ask the resident and his or her family or significant other about any 
surgical procedures that occurred during the inpatient hospital stay that 
immediately preceded the resident’s Part A admission.  

• 2. Review the resident’s medical record to determine whether the 
resident had major surgery during the inpatient hospital stay that 
immediately preceded the resident’s Part A admission.  

• Medical record sources include medical records received from facilities 
where the resident received health care during the inpatient hospital stay 
that immediately preceded the resident’s Part A admission, the most 
recent history and physical, transfer documents, discharge summaries, 
progress notes, and other resources as available.  



Major Surgery 
 

• Generally, major surgery for item J2100 refers to a procedure that 
meets the following criteria:  

• 1. the resident was an inpatient in an acute care hospital for at least 
one day in the 30 days prior to admission to the skilled nursing facility 
(SNF), and  

• 2. the surgery carried some degree of risk to the resident’s life or the 
potential for severe disability.  

 



Major Surgery 

1. Identify recent surgeries: The surgeries in this section must have been documented by a physician 
(nurse practitioner, physician assistant, or clinical nurse specialist if allowable under state licensure 
laws) in the last 30 days and must have occurred during the inpatient stay that immediately 
preceded the resident’s Part A admission.  

• Medical record sources for recent surgeries include progress notes, the most recent history and 
physical, transfer documents, discharge summaries, diagnosis/problem list, and other resources as 
available.  

• Although open communication regarding resident information between the physician and other 
members of the interdisciplinary team is important, it is also essential that resident information 
communicated verbally be documented in the medical record by the physician to ensure follow-up.  

• Surgery information, including past history obtained from family members and close contacts, must 
also be documented in the medical record by the physician to ensure validity and follow-up.  

 



Skilled Care Requirement 
Determine whether the surgeries require active care during the SNF stay: Once a recent 
surgery is identified, it must be determined if the surgery requires active care during the SNF 
stay. Surgeries requiring active care during the SNF stay are surgeries that have a direct 
relationship to the resident’s primary SNF diagnosis, as coded in I0020B.  

• Do not include conditions that have been resolved, do not affect the resident’s current 
status, or do not drive the resident’s plan of care during the 7-day look-back period, as these 
would be considered surgeries that do not require active care during the SNF stay.  

• Check the following information sources in the medical record for the last 30 days to 
identify “active” surgeries: transfer documents, physician progress notes, recent history and 
physical, recent discharge summaries, nursing assessments, nursing care plans, medication 
sheets, doctor’s orders, consults and official diagnostic reports, and other sources as 
available.  

 



Skilled Care Requirement 
In the rare circumstance of the absence of specific documentation that a surgery 
requires active SNF care, the following indicators may be used to confirm that the 
surgery requires active SNF care:  

• The inherent complexity of the services prescribed for a resident is such that they 
can be performed safely and/or effectively only by or under the general 
supervision of skilled nursing. For example:  

• — The management of a surgical wound that requires skilled care (e.g., managing 
potential infection or drainage).  

• — Daily skilled therapy to restore functional loss after surgical procedures.  

• — Administration of medication and monitoring that requires skilled nursing.  

 





Surgeries Applicable to PDPM  



Surgeries Applicable to PDPM  



Surgeries Applicable to PDPM  



PDPM  
PT & OT 
Components  



Clinical Category Functional 

Score 

PT/OT 

Case-

Mix 

Group 

PT 

CMI 

OT 

CMI 

Major Joint Replacement  

Or Spinal Surgery 

0-5 TA 1.53 1.49 

6-9 TB 1.69 1.63 

10-23 TC 1.88 1.68 

24 TD 1.92 1.53 

Other Orthopedic 0-5 TE 1.42 1.41 

6-9 TF 1.61 1.59 

10-23 TG 1.67 1.64 

24 TH 1.16 1.15 

Medical Management 0-5 TI 1.13 1.17 

6-9 TJ 1.42 1.44 

10-23 TK 1.52 1.54 

24 TL 1.09 1.11 

Non-Orthopedic Surgery & 

Acute Neurologic 

 

0-5 TM 1.27 1.30 

6-9 TN 1.48 1.49 

10-23 TO 1.55 1.55 

24 TP 1.08 1.09 

PT & OT 
Groups 
$60.75/PT 
$56.55/OT 
FY20 Urban 

$94.16 
$87.65 

$181.81 

OT pays > PT 

OT pays > PT 



Other SLP-Related Scoring Components 

MDS Item  Description  
I4300  Aphasia  

I4500  CVA, TIA, or Stroke  

I4900  Hemiplegia or Hemiparesis  

I5500  Traumatic Brain Injury  

I8000  Laryngeal Cancer  

I8000  Apraxia  

I8000  Dysphagia  

I8000  ALS  

I8000  Oral Cancers  

I8000  Speech and Language Deficits  

O0100E2  Tracheostomy Care While a Resident  

O0100F2  Ventilator/Respirator While a Resident  

SLP Clinical Category___________________ 

Swallowing Disorder (K0100A-D)?   Yes or No 

Mechanically Altered Diet (K0510C)? Yes or No 

CFS Score 2, 3, or 4?   Yes or No 

At least one SLP-related Comorbidity?  Yes or No 

  

  



K0100: Swallowing Disorder 

• K0100A, loss of liquids/solids from mouth when eating or drinking. 
When the resident has food or liquid in his or her mouth, the food or 
liquid dribbles down chin or falls out of the mouth.  

• K0100B, holding food in mouth/cheeks or residual food in mouth 
after meals. Holding food in mouth or cheeks for prolonged periods of 
time (sometimes labeled pocketing) or food left in mouth because 
resident failed to empty mouth completely.  



K0100: Swallowing Disorder 

• K0100C, coughing or choking during meals or when swallowing 
medications. The resident may cough or gag, turn red, have more 
labored breathing, or have difficulty speaking when eating, drinking, 
or taking medications. The resident may frequently complain of food 
or medications “going down the wrong way.”  

• K0100D, complaints of difficulty or pain with swallowing. Resident 
may refuse food because it is painful or difficult to swallow. 



K0100: Swallowing Disorder 
• The assessor should collaborate with the dietitian and dietary staff to 

ensure that items in this section have been assessed and calculated 
accurately 

• Care planning should include provisions for monitoring the resident 
during mealtimes and during functions/activities that include the 
consumption of food and liquids.  

• When necessary, the resident should be evaluated by the physician, 
speech language pathologist and/or occupational therapist to assess for 
any need for swallowing therapy and/or to provide recommendations 
regarding the consistency of food and liquids.  



K0100: Swallowing Disorder 
• Assess for signs and symptoms that suggest a swallowing disorder 

that has not been successfully treated or managed with diet 
modifications or other interventions (e.g., tube feeding, double 
swallow, turning head to swallow, etc.) and therefore represents a 
functional problem for the resident. 

• Care plan should be developed to assist resident to maintain safe and 
effective swallow using compensatory techniques, alteration in diet 
consistency, and positioning during and following meals. 

 



Mechanically Altered Diet 
• MECHANICALLY ALTERED DIET A diet specifically prepared to alter the 

texture or consistency of food to facilitate oral intake. Examples 
include soft solids, puréed foods, ground meat, and thickened liquids. 
A mechanically altered diet should not automatically be considered a 
therapeutic diet. 



SLP Component 

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

• Document the findings and alert the IDT for assessment and a 
possible new diagnosis or condition 



SLP Component 

• CMI 0.68-1.82 difference for missing Mechanically altered diet/or a 
swallowing disorder 

• Even if NO OTHER items are present 

• Can be the difference of $41.28 vs. $15.42  

• $25.86/day difference 

• Who fills out Section K100? 
• Is there collaboration? 

 



Determine SLP 
Case Mix Group using 
CFS, Clinical Category, 
Comorbidities, Diet, & 
Swallowing Disorder  

Presence of: 

Acute Neurologic Condition, 

SLP-Related Comorbidity, or 

Cognitive Impairment 

Mechanically 

Altered Diet or 

Swallowing 

Disorder 

SLP Case 

Mix 

Group 

CMI 

None Neither SA 0.68 

Either SB 1.82 

Both SC 2.67 

Any One Neither SD 1.46 

Either SE 2.34 

Both SF 2.98 

Any Two Neither SG 2.04 

Either SH 2.89 

Both SI 3.53 

All Three Neither SJ 2.99 

Either SK 3.70 

Both SL 4.21 



Section K Changes 



NTA Classification 





High vs. Low Intensity IV Feeding 



PDPM  
MDS Assessment Schedule 

What Changes and What Stays the Same 



Assessment Schedule 
• All OMRA MDS assessments are eliminated 

• All PPS assessments EXCEPT the 5-day are eliminated 

• All OBRA assessments remain the same, no changes to OBRA 
requirements 

 



MDS Schedule 



MDS Schedule 



Interrupted Stay Policy 

• Discharge of < 3 days will not require a new MDS, same CMG level 
continues (even if they are discharged home) 

• Payment will resume at prior PDPM rate (same SNF) 

• IPA assessment will take precedence and allow changes to CMG level 

• Discharge to new provider will restart with 5-day 



Interrupted Stay Policy 
 

• Readmission to the same SNF after discharge 3 or more days, will 
require new 5-day MDS  

• NTA is reset to initial adjustment factor (Day 1) 

 



Interim Payment Assessment 

• Purpose: To report changes to the residents PDPM grouping 

• Frequency: There is no limit or minimum it is an optional assessment 

• Timeframe: The CMG changes ON the ARD 
• Considerations: the 3 days of data collection required to do an IPA, GG 

collection, BIMS interview or CPS data collection, loss of prior 5-day CMG 
(which may be at a higher payment rate) 

 



PDPM Transitioning for 10/1 Section GG 

• Must set up system to capture GG items for PDPM transition 

• Setting up interviews for cognition for the transition 

• Set up system to identify which residents will remain beyond 9/30/19 

• Add review of meds taken at home from DRR process to identify 
additional conditions or diagnoses 

 

 

 



Therapy Provision Collection Items D/C MDS 



End of PPS Therapy Data Collection 



End of PPS Therapy Data Collection 



Capturing Restorative Nursing & Section O 



Planning for RNP 
• Benefits for expense reduction related to decreased use of therapy staff 

for certain admissions 

• Resident is able to practice compensatory strategies learned from therapy 
provision prior to discharge home 

• Train staff in RNP practices (nurses and aides) 

• Set up a system to identify those residents who would benefit from RNP 

• Provides a strategy for ACOs and bundle programs to identify residents at 
risk of rehospitalization 



Section V Changes 



Section Z Changes 



PDPM Transitioning for 10/1/2019 

• Must set up system to capture GG items for PDPM transition 

• Setting up interviews for cognition for the transition 

• Set up system to identify which residents will remain beyond 9/30/19 

• Add review of meds taken at home from DRR process to identify 
additional conditions or diagnoses 

 

 

 



Questions?? 

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT, RAC-MTA 

President, CEO 

Phone (Office): 860-321-7413 

Email: mmccarthy@celticconsulting.org 
 

www.celticconsulting.org 

mailto:mmccarthy@celticconsulting.org
http://www.celticconsulting.org/


Thank you!  
Reminders:  

• Please complete post  the event evaluation  today 

• All attendees will receive a copy of today’s handout via email by 

the end of the week 

• Next webinar: MDS 3.0 Part 2 -  September 23, 2019,  10:00 am – 

12:00 pm 

• Outcomes Congress: October 22, 2019, 8:30  am – 12:00 pm 

(Host: Carroll Manor Nursing and Rehabilitation Center). Bring 

your Storyboards to present to your peers! 



Gazelle Zeya, MBA, MS, RAC-CT 
Quality Improvement  Advisor Lead 
Comagine Health  
GZeya@Comagine.org | 800.949.7536 Ext. 292  

 

Contact: 
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