
					 	 	 	
	

	

	

	 	 	

	

	

	

  

	 	 	

		 	 	 	 	 	

	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

	

	 	 	 	 		

	 	 	 	 	 	

	 	 	 	 	

The MDS Mentor 
Cheryl	Shiffer,	BSN,	RN,	RAC‐CT	

MDS	Clinical	Coordinator

Andy	Alegria

MDS		 Automation	 Coordinator	 

M A R C H  2 0 1 3   V O L U M E  6 ,  I S S U E 1  

INS IDE  THIS  I S SUE  :  

1‐2 Coding Diagnoses in Section I— 

A Two Step Process 

2 UTI Coding in Item I2300 

3 The Final Three of the Top 10 Medicare 

Questions 

4 MDS News in Review 

4 Scope and Accuracy of Information 

4 A0410 Coding—By the Numbers 

and 
*The MDS Mentor is 

published in March, 
June, September, 

December each year.  

 

ACRONYMS:  

Assessment Reference 
Date (ARD)  

Centers for Disease Con-
trol (CDC) 

Centers for Medicare & 
Medicaid Services (CMS)  

CMS Long-Term Care Fa-
cility Resident Assessment  
Instrument User’s Manual 
Version 3.0 (RAIM3)  

Interdisciplinary Team  
(IDT)  

Minimum Data Set (MDS)  

Omnibus Budget Reconcil-
iation Act (OBRA)  

Prospective Payment Sys-
tem (PPS) 

Resource Utilization Group 
(RUG) 

Skilled Nursing Facility/ 
Nursing Facility (SNF/NF)  

Coding Diagnoses in Section I—A Two Step Process 
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Diagnoses Coding in Section I—A Two Step Process 
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CDC recommendations  
for ordering  antimicro-
bial treatment for drug 
resistant organisms are: 
 
Active Infection—YES  
 
Colonization—NO 
 
http://www.cdc.gov/ 
ncidod/dhqp/ 
gl_longterm_care.html   
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DEFINITION 		
INTERPRETATION	 
BOX 	

DAYS OUT OF COM‐
PLIANCE: Count	the	
number	of	days	fol‐
lowing	the last	day	of
the	ARD	window	
(including	grace	
days)	up	to	and	in‐
cluding	the ARD	of	
the	late	assessment.		 

INTERVENING AS‐
SESSMENT: Refers	
to	an	assessment	
with	an	ARD	that	
falls	between the last	
day	of 	the 	ARD	win‐
dow	of	the	missed	
assessment	
(including	grace	
days)	and	the	actual	
ARD	of	the	assess‐
ment 	which	is	now	 
late.	 

(Please	read	 the	CMS	
deϐinitions 	on	page		
2‐73,		 RAIM3	 )	 

The Final Three of the Top 10 Medicare Questions 

The ϐirst 	seven of 	the 	top 	ten Medicare 

questions were	 answered in	 the Septem‐
ber  	 2012  	 and  	 December  	 2012  issues  of
this publication. 	The ϐinal three 	questions 
will	be	answered	in	this	issue.		

8. 		Question: What is the effect of an 	early
Change	 of Therapy	(COT)	 on	payment?

Answer:	 If	 a PPS	 assessment	 is	 performed	
before  	the  	days  listed  in  	the  	deϐined  win‐
dow	 of	 the	 Medicare	 schedule,	 the	 RAIM3,	
page  2‐72,  	 notes  	 the  “provider  will  	 be  
paid	 at	 the	 default	 rate	 for	 the	 number	 of	
days	 the	 assessment	 was	 out	 of	 compli‐
ance.”  	 On  	 page  	 2‐73  of  the  	 RAIM3  is  	 an  
example  for  an  	 early  COT  	OMRA:  “In  	 the  
case of 	an early 	COT 	OMRA, 	the 	early 	COT
would	 reset	 the	 COT	 calendar	 such	 that
the	 next	 COT OMRA,	 if	 deemed necessary,
would	 have	 an	 ARD	 set	 for	 7	 days	 from	
the	 early COT ARD.	 For	 example,	 a facility	
completes	 a	 30‐day	 assessment	 with	 an	
ARD	 of	 November	 1	 which	 classiϐies	 a res‐
ident into a 	therapy 	RUG. On 	November 	8, 
which  is  	 Day  7  of  	 the  COT  	 observation  
period,  it  is  	determined  	 that  	 a  COT  is  	 re‐
quired.	 A COT OMRA is completed	 for	 this 
resident with 	an 	ARD 	set for 	November 	6, 
which  is  	 Day  5  of  	 the  COT  	 observation
period	 as	 opposed	 to	 November	 8	 which
is  	 Day  7  of  the  COT  	 observation  	 period.  
This  	 COT  	OMRA  	would  be  	 considered  	 an
early	 assessment and,	 based	 on	 the	 ARD
set  for  	 this  	 early  assessment  	 would  	 be  
paid	 at	 the default	 rate for the	 two	 days	 
this  	 assessment  	 was  	 out  of  	 compliance.  
The 	next 	seven 	day 	COT observation peri‐
od  	would  	begin  	on  	November  7,  	 and  	 end  
on	 November	 13.”	 

NOTE: If  	 the  	 SNF  fails  	 to  	 set  	 the  ARD  
within  	 the  deϐined  	 ARD  window  for  a
Medicare‐required	 assessment,	 including	
the	 grace days,	 and the resident	 is still	 on
Part  	 A,  	 the  	 SNF  	must  	 complete  a  late  	 as‐
sessment. 	The 	ARD 	can be 	no 	earlier 	than 
the	date 	the error	was	identiϐied.	 

9.  	 Question:  	 	What  is  	 the  effect  of  a  late  
COT on	payment,	if 	the	 ARD	is	set	 prior to	
the 	end of 	the 	payment 	period for 	the 	as‐

sessment	 and/or no intervening	 assess‐
ment	has	occurred?	

Answer:  “The SNF will bill the default 
rate for the number of days that the 
assessment is out of compliance. This	 is	
equal to	 the number	 of	 days	 between	 the	
day following 	the last 	day of 	the 	available
ARD  window  (including  	grace  	days  when  
appropriate) and	 the	 late	 ARD	 (including	 
the	 late ARD).	 The SNF would then bill 
the Health Insurance Prospective Pay‐
ment System (HIPPS) code established 
by the late assessment for the remain‐
ing period of time that the assessment 
would have controlled pay‐
ment.”	 (pages	 2‐73	 to	 2‐74,	 RAIM3)	 For
example,	 if	 a	 COT	 OMRA	 was	 completed 
with 	an 	ARD of 	Day 	37, 	while 	Day 7 of 	the
COT	 observation	 period	 was	 Day	 35,	 the	
COT OMRA	 would	be considered	two	days	
late.  In  	 this  	 case,  	 the  facility  	 would  bill
the 	default 	rate for 	two 	days, 	then bill 	the 
HIPPS 	code from 	the late COT 	OMRA until
the	 next	 scheduled	 or	 unscheduled as‐
sessment	 controls	 payment.	 When	 a	 late	
assessment	 is completed	 and	 no	 interven‐
ing	 assessments	 occur,	 the	 late	 assess‐
ment	 is	 used	 to	 establish	 the	 COT	 calen‐
dar.  	 The  	 next  	 COT  evaluation  	 would  	 be  
day	44.

10.  Question:  What  is  	 the  effect  of  a  late  
COT  	on  	payment  if  	the  ARD  of  a  late  	COT  
is  	 set  after  	 the  	 end  of  	 the  	 period  	 during  
which	 the	 late	 COT	 would have	 controlled	 
payment	 or where	 an	 intervening	 assess‐
ment	has	occurred?	

Answer:	 “The SNF must bill all covered 
days during which the late assessment 
would have controlled payment had 
the ARD been set timely at the default 
rate regardless of the HIPPS code cal‐
culated from the late assess‐
ment.” (page 	2‐74, 	RAIM3) Also, 	when a
late	 assessment	 is	 only	 used	 to	 obtain	 the	
default	 RUG	 (e.g.,	 not	 used	 for	 payment),	
it	 does	 not	 reset	 the	 COT	 calendar	
(RAIM3,	page	2‐74).	 
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December	4,	2012	‐	An	“MDS	3.0	Quality	Measures ϐinal	 version	 is	 scheduled	 to	 become	 effective	
User’s	 Manual	 V6.0	 Errata”	 document	 to	 correct

 

N
sion	speciϐications	was	posted.	 Documents associ‐ s
ated with	this	version	are	dated	01/17/2013.	The subject	to	change	until	the	ϐinal	versions are	posted.	

	Unless	otherwise	speciϐied,	information conveyed	by	the	Texas	MDS	Clinical	and	Automation	Coordinators
by	phone,	e‐mail,	website and The MDS	Mentor is limited	to information	disseminated	by	the	RAIM3,	CMS and

Act),	Medicare	requirements,	Medicaid	requirements,	etc.	and	to	keep	abreast	of	changes	as	they	occur.	

	Many	providers	have requested DADS	staff	provide an easy	to	use,	1‐2‐3	guide to coding	A0410.	CMS coding
instructions	for	item	A0410	are	on	page	A‐9	of	the	RAIM3.		In	Texas,	code	A0410	as	a:

Remember,		A0410	must be	coded	based	solely	on	the	bed	certiϐication status.		

Q: A	recent	MDS	web	alert	indicated 	that	O0100M	could	not	be	coded 	for	contact	isola‐
tion	for	inϐluenza,	but	what	if	the	precautions	were	droplet	or	airborne?
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4).			CMS	staff	clariϐied	that	inϐluenza is	another	example that	may	 be	coded.	
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: Texas	 MDS site for	 MDS	 policy,	 procedures,	 and clinical and	 technical
information	(including	The	MDS	Mentor). http://www.dads.state.tx.us/providers/MDS/

Cheryl	Shiffer,	BSN,	RN,	RAC‐CT	

0 

			(Shared	Fax ‐	Call	First)		

Andy	Alegria	
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