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Minimum Data Set (MDS)
Instructor Guide

3.0

Section O
Special Treatments,
Procedures, and Programs

Objectives

State the intent of Section O Special Treatments,
Procedures, and Programs.

Identify the treatments, procedures, and programs as
documented in Section O.

Demonstrate how to calculate the number of minutes the
resident spent in therapy during the look-back period.

Code Section O correctly and accurately.
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Section O Special Treatments, Procedures, and Programs

Methodology

This lesson uses lecture, scenario-based examples and practice problems, and a practice
activity.

Training Resources
Instructor Guide
Section O Activity Sheet

Slides 1 -- 108

Instructor Preparation

Review the Instructor Guide.
Review learning objectives for the unit.

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services June 2010 IGO-3
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Section O Special Treatments, Procedures, and Programs

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes

E Notes ﬁ

Instructor Notes

Section O

Special Treatments, B.
Procedures, and Programs

Slide 1

Objectives /

o State the mienlof Secton O Specal
Treatments, Procedures, and Programs

» |denhby the trealments. procedunes, and
programs as documeanted in Sedion O

« Demonstrate how o calculate the number of
ménutes the resident spentin therapy during the
look-back penod

» Coda Sechon O comaclly and accurslely

Y i IABEDAS kel MaeM I."{é
Slide 2

Direct participants to turn to Section O in the MDS 3.0 instrument.

ﬁ S9]10N ﬁ

[. Introduction/ Objectives

A. This lesson addresses Section O,
special treatments, procedures, and
programs that a resident may be
receiving or participating in.

This section now documents not
only some key types of therapies
and programs that residents may be
participating in but also the dates of
therapy and number of minutes the
resident participated in the therapy
during the look-back period.

C. Objectives

State the intent of Section O
Special Treatments, Procedures,
and Programs.

Identify the treatments,
procedures, and programs as
documented in Section O.

Demonstrate how to calculate the
number of minutes the resident
spent in therapy during the look-
back period.

Code Section O correctly and
accurately.

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

Intent of Section O /
/

« |dentify any specialtreatments,
procedures, and programs thatthe
residentreceived,

* Documentthe type and duration of
treatment during specified time pericds.

TS 5
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Slide 3

Applicable Treatments,
Procedures, & Programs /

+ Section Ois not an all inclusive list of
potential therapies, procedures, and
programs.

+ Many more therapies, procedures , and
programs are available thatplay a vital
role in health and quality of life.

+ MDS 3.0 documents data about a defined
subsetofthese programs.

TS 5
i Mo Dala Bl DT 22 Briliga @ Juss HH i

Slide 4

Criteria for Applicable Treatments,
Procedures, & Programs /

. .l'-"lF!ll.I'![ZHtJ'P Irealmesrils’ procedures incluce
o Beraces prowided by of mnder the direction
ol a quahfied occupational or physscal theragal
o Skifsd tharapy services anby
o Respiraiony, peychofogical, and recreational therapy
that ma#1 specific criata only
« Applicable reatments! procedures do not includs
o Seraces prasaded salely in congncton with surgesal
=]

o Mon-skiled Berices

INSTRUCTIONAL GUIDANCE

D. Intent of Section O

1. ldentify any special treatments,
procedures, and programs that
the resident.

2. Document the type and duration
of treatment during specified
time periods.

E. Applicable Treatments, Procedures,

and Procedures

1. Section O is not an all inclusive
list of available therapies,
programs, and procedures that
the resident may be receiving.

2. There are many more therapies,
procedures, and programs that
play a vital role in the health and
quality of life of long term care
residents.

3. MDS 3.0 documents data about a
defined subset of these programs.

F. Criteria for Applicable Treatments

and Procedures

1. Several criteria define the types
of procedures documented in the
MDS 3.0.

2. Applicable treatments and
procedures include:

a. Services provided by or

e , _,f? under the direction of a
Sy . MmN Wbt Jiawm 8 NOR qualified occupational or
Slide 5 physical therapist
b. Skilled therapy services only
IGO-6 June 2010 Centers for Medicare & Medicaid Services



Section O Special Treatments, Procedures, and Programs

SLIDES

item 00100

Procedures,
and Programs

Special Treatments,

Slide 6

Importance of 00100

« Zanhave a profound effectonan
individual's:

o Health stabus

/
7

INSTRUCTIONAL GUIDANCE

c. Respiratory, psychological,
and recreational therapy that
meets specific criteria only

d. See Chapter 3 of the RAI
Manual for information
about criteria for therapy
services.

3. Applicable treatments and
procedures do not include:

a. Services provided solely in
conjunction with surgical
services

b. Non-skilled services

Will discuss these treatments, therapies,
and criteria more throughout the lesson.

[I. Item O0100 Special Treatments,
Procedures, and Programs

A. Item 00100 documents a variety of
special treatments and programs
that a resident may be receiving.

B. This item also documents whether
the resident received these
treatments while a resident of the
long-term care facility or prior to
admission to the facility.

C. Importance of 00100

1. Treatments, programs, and
procedures listed can have a
profound effect on an

individual’s:
o Sell-image
o Dignilty a. Health status
o Ouiality of life b Self'image
|~ c. Dignity
Y T MAREDA bkl hse I~¢ d Qua“ty of life
Slide 7
Centers for Medicare & Medicaid Services June 2010 IGO-7



Minimum Data Set (MDS) 3.0

SLIDES

00100 Conduct the Assessment/ /

Assessment Guidelines
4

« Determine if resident received any of the special
treatments and programes hsted in Q0100

» Review the resident’s medical record

» Conseder reatments receved bolh belore and aller
the resident was admitted or reentered the facility

« Do not code senices provided solely in conjunction
with a surgecal procedure

+ The look-back penod iz 14 days

TS 5
i Mo Dala Bl DT 22 Briliga @ Juss HH ]

Slide 8

Q0100 Column 1 /

Coding Instructions
/

»  [Documant ireatments received before
pacoming a resident of the faciity
Check all reatments receved by the regident
o Priorio admession! reentry Lo the lacidy
o Within the 12-day look-back penod
2. Check Z Mone of the above if resident
o Was adrtied! reenlered dunng the look-beck pevod
o [Did not recense any of the treatments lised
3 Leave Column 1 blank if residen] was admited
or reenterad facility more than 14 days ago

Oy L
——mim Wem i Data B DT 2 2 Bribins D Jussr FIOE ¥ - -:b

Slide 9

INSTRUCTIONAL GUIDANCE

D. 00100 Conduct the Assessment/
Assessment Guidelines

1. Review the resident’s medical
record.

2. Determine if the resident has
received any of the special
treatments and programs listed.

3. Consider treatments received
both before and after the resident
was admitted or reentered the
facility.

4. Do not code services provided
solely in conjunction with a
surgical procedure.

a. Includes IV medications or
ventilators.

b. Surgical procedures include
routine pre- and post-
operative procedures.

5. The look-back period is 14 days.

E. 00100 Column 1 Coding
Instructions

1. Column 1 documents applicable
treatments received before
becoming a resident of the
facility.

2. There are three possible ways to
code this column.

a. Check all treatments the
resident received:

Prior to admission/
reentry to the facility

AND

Within the 14-day look-
back period

Do not code treatments
that occurred outside the
facility before the 14-day
look-back period.

IGO-8 June 2010
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Section O Special Treatments, Procedures, and Programs

SLIDES

INSTRUCTIONAL GUIDANCE

b. Check item Z. None of the
above if the resident:

Was admitted or
reentered the facility
during the look-back
period

But did not receive any
of the treatments listed
during the look-back
period

Checking item Z. None
of the above indicates
that the resident was
admitted to or reentered
the facility during the
look-back period but did
not receive any of these
specific treatments.

c. Leave Column 1 blank if the
resident was admitted or
reentered facility more than
14 days ago.

Leaving the column
blank indicates that the
resident was not admitted
to or reentered the facility
during the 14-day look-
back period.

Do not select item Z.
None of the above for
this situation.

Remember that selecting
item Z. indicates that the
resident was admitted to
or reentered the facility
less than 14 days ago but
did not receive any of the
treatments listed in this
item.

Centers for Medicare & Medicaid Services

June 2010 IGO-9
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SLIDES

INSTRUCTIONAL GUIDANCE

00100 Column 2
Coding Instructions

/

/

» [Document reatments receved after
pacoming a resident of the faciity
* Check all ireatments recenved by the residen
o Afer admission’ reentry 1o the Tacilty
o Within tha 14-day look-Back periad

« Check Z. None of the above ifnone ofthe
Treatments apgly dunng the look-back penod

o Dol leave s column Hank

@

F. 00100 Column 2 Coding
Instructions

1. Check all treatments received:

a. After admission/ reentry to
the facility

b. Within the 14-day look-back
period

2. Check Z. None of the above if no
items apply in the look-back

./ Dets B MDT LN Beibam®  JuseEM W periOd.
Slide 10 3. Column 2 should not be left
blank.
ﬁ Instructor Notes ?A
§ Chapter 3 of the RAI Manual includes guidelines for when to code each treatment E
2 listed in O0100. This lesson addresses four of these treatments. @
;E Instructor Notes &
: - G. 00100 Coding Options
00100 Coding Options, / g>p
1. Chapter 3 of the RAI Manual
A Chemotherapy / provides guidance for which
o S vieaidwreshr et adikinsd treatments to code in O0100.
) F‘;““* ;h' e 2. Chapter 3 of the RAI Manual
. o l‘:ﬂ: nnr::i‘;l::'L-.1r|r-'.rrrnl'.-:'r-'. (=13 1] admireslarad aISO prOVideS gUidance for hOW
i .".:;";:_J;::_"J;';‘a‘,’n"'ﬂ“”,;',',’_“,’_jijt’;‘;‘;:"“ Pt to code the treatments listed in
o E)p not c::-dp hypesbanc aa.qp-n forwound iheragy 00100 ThiS |eSSOH COVGI’S fOUI’
e of these treatments.
_._Ffj Wy Dota Brf RT3 8 Bl & e FHAE L} ; -f' 3 OOlOOA ChemOtherapy
Slide 11 a. Code any type of
chemotherapy agent
administered as an
antineoplastic given by any
route in this item.

b. Each drug should be
evaluated to determine its
reason for use before coding
it.

c. The drugs coded here are
those actually used for cancer
treatment.

IGO-10 June 2010 Centers for Medicare & Medicaid Services



Section O Special Treatments, Procedures, and Programs

SLIDES INSTRUCTIONAL GUIDANCE

For example, megestrol
acetate is classified in the
Physician’s Desk
Reference (PDR) as an
anti-neoplastic drug.

One of its side effects is
appetite stimulation and
weight gain.

If megestrol acetate is
being given only for
appetite stimulation, do
not code it as
chemotherapy in this
item.

The resident is not
receiving the medication
for chemotherapy
purposes in this situation.

4. 00100C. Oxygen Therapy

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

b. Code oxygen used in Bi-level
Positive Airway Pressure/
Continuous Positive Airway
Pressure (BiIPAP/CPAP)
here.

c. Do not code hyperbaric
oxygen for wound therapy in
this item.

Centers for Medicare & Medicaid Services June 2010 IGO-11
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SLIDES

00100 Coding Options, /

H I Medicalions f
¢ Code any drug or biclogcal green by miravenous push
epicural pump, or dng ikrough & central or panpheral pon
o May code epidural. siralbecal. and badlolen pumps

* Dol code
& Flushes o keep an IV access pon palsn
o IV Puds milboul medcalson
o Subiulaneous pumps
o Medcations sdmunistered dumng dialyses or cliemolberapy
o Daxtrose 30% or Lactaied Ringers given by I

CATS ' -ff?.
—— Wi Data B R 30 Bribies @ Juwsw HAE Lt . ‘}

Slide 12

INSTRUCTIONAL GUIDANCE

5. O0100H. IV Medications

a. Code any drug or biological
(e.g., contrast material) given
by intravenous push, epidural
pump, or drip through a
central or peripheral port in
this item.

b. This item does not apply to
IV fluids documented in
Section K.

c. Record the use of an epidural
pump in this item.

d. May code epidural,
intrathecal, and baclofen
pumps.

They are similar to IV
medications in that they
must be monitored
frequently and they
involve continuous
administration of a
substance.

e. Do not code:

Flushes to keep an IV
access port patent

IV fluids without
medication

Subcutaneous pumps

IV medications of any
kind that were
administered during
dialysis or chemotherapy

Dextrose 50% and/or
Lactated Ringers given
IV (These are not
considered medications,
and should not be coded
here.)

IG O -12 June 2010
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Section O Special Treatments, Procedures, and Programs

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes

(/7

To determine what products are considered medications or for more information

consult the FDA website:

The Orange Book, http://www.fda.gov/cder/ob/default.htm

Notes

The National Drug Code Directory,
http://www.fda.gov/cder/ndc/database/Default.htm

Instructor Notes

=

00100 Coding Options, /
7

Jd  Dialysis
o Code pantonaal of renal dialyris
o Record trastmanis of hemofmtion, SCUF, CAVH
and CAPD
s IV medication, and blood ransfusions
administensd dunng diakysis or chamotherapy
are considered part of the procedune

o Do nod pode undes iterns KOSD0A [Parenterall 1Y),
OM0oH (IV medications]), and O01001 [iransdusions)

CATS ' -ff?.
Wi Dela BAMDE LY  Beiben D Juse 2000 I N~

—— By,

Slide 13

7.

6. 00100J. Dialysis

a. Code peritoneal or renal
dialysis that occurs at the
nursing home or at another
facility in this item.

b. Record treatments of
hemofiltration, Slow
Continuous Ultrafiltration
(SCUF), Continuous
Arteriovenous

S9]10N E

/s

Hemofiltration (CAVH), and

Continuous Ambulatory

Peritoneal Dialysis (CAPD).

IVs, IV medication, and blood

transfusions administered during

dialysis or chemotherapy are

considered part of the procedure.

a. Do not code under items:

KO0500A (Parenteral/ 1V)

O0100H (IV
medications)

00100l (transfusions)

Centers for Medicare & Medicaid Services

June 2010 IG O -

13
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Minimum Data Set (MDS) 3.0

SLIDES

00100 Scenario /

o Aresuden received the following ieatmeants
oneweek pnor 1o entenng thie faclity

o Chemothempy for cancer
o IV madications

« Alter entesing the facility, the resident continued
raciation reatments for cancer 10 days after
entering ihe facility and stopped IV medications

after 3 days inthe facility

Wi Data Bet DT 28 Bribins 3 Jussr FIOE L]
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00100 Scenario Coding /
— = ~7
— e
M = Ll
S e
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Slide 15

item 00250

Influenza Vaccine

Slide 16

INSTRUCTIONAL GUIDANCE

H. 00100 Scenario

1. Aresident received the following
treatments one week prior to
entering the facility:

a. Chemotherapy for cancer
b. IV medications

2. The resident received radiation
treatments for cancer 10 days
after entering the facility and
stopped IV medications after 3
days in the facility.

How should this be coded?

Give participants a moment to attempt to
code item 00100 on the MDS instrument.

Review the correct coding on the next slide.

I. 00100 Scenario Coding
Refer to the graphic on the slide.

1. In Column 1, check option A.
Chemotherapy and option H.
IV Medication.

2. In Column 2, check option B.
Radiation and option H. IV
Medications.

Ill. Item O0250 Influenza Vaccine

A. When infected with influenza, older
adults and persons with underlying
health problems are:

1. Atincreased risk for
complications

2. More likely than the general
population to require
hospitalization

IGO-14 June 2010
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SLIDES

Importance of 00250 /

o Insiubcnal influenza A outbreak Can
resuitin
o B0% of the population begcoming ill !
o &% develop complications severs e A
arsdugh 1o resull in hosptalization or \
diath L ‘, i
*  Influenza assocrated monality
resilts from e
o Pnaumcna 1 -‘, ﬂ
o Dakydration | ll", \ ;‘r

o Subsequént events | I
wracerbated by Influenza |5 S0

CAFS [ -ff?_
e Wi Dl B RT3 8 Brubies 3 S B0 " . -_‘b‘

Slide 17

00250 Conduct the Assessment /

1 Review the medical recond o determine
o If the maident nicevad an Influenza vaccination
o Whars the vaccination was adminssiered

2. Askresident if received influenza vaccine outside
of the facility for the year's influenza season

A Aska responstde parly/ legal guardman and! o
pEimany care physician il resident is unable o
answer

CATS ' -/f?.
Wi Data B R T2 R Bribies @ Juwsw HAE L] . -\

Slide 18

INSTRUCTIONAL GUIDANCE

B. Importance of 00250

1. Aninstitutional Influenza A
outbreak can result in:

a. 60% of the population
becoming ill.

b. 25% of those affected
develop complications severe
enough to result in
hospitalization or death

2. Influenza-associated mortality
results from:

a. Pneumonia
b. Dehydration

c. Subsequent events arising
from cardiovascular,
cerebrovascular and other
chronic or
immunocompromising
diseases that can be
exacerbated by Influenza

C. 00250 Conduct the Assessment

1. Follow these steps in order until
it is determined if the resident
has received an Influenza
vaccine.

a. Review the medical record to
determine:

Whether the resident
received an Influenza
vaccination for this
year’s Influenza season

Where the vaccination
was administered

b. Ask the resident if he or she
received a dose of Influenza
vaccine outside of the facility
for the year’s Influenza
season.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

c. Ask aresponsible party/ legal
guardian and/ or primary
care physician if the resident
is unable to answer.

& Instructor Notes ﬁ
@ The Influenza season varies annually. Information about current Influenza season e
£ can be obtained by accessing the CDC Seasonal Influenza (Flu) website: %
< www.cdc.gov/flu. 4

m Instructor Notes ﬁ

0780 Bosorarnert Guldallces / D. 00250 Assessment Guidelines

7 1. The influenza season is set every

+ Influenza season setevery yearby the year by the CDC.
cDC.

+ Administerthe vacecination according to a. This information will be
standards of clinical practice if vaccine posted on a regular basis to
slalus cannothe determinad. include the dates defined for

each year’s Influenza season
and the corresponding
_( reporting period.
CATFS L - . . .
i e e e S ~73?5: 2. Administer the vaccination to the
Slide 19 resident according to standards

of clinical practice if vaccine

status cannot be determined.

ﬁ Instructor Notes ?A
§ At this point, CMS does not anticipate adding an item for the HLN1 vaccine as this =

- - - . . -+
2 will be included in seasonal Influenza vaccines in the future. 2
ﬁ Instructor Notes &

IGO-16 June 2010 Centers for Medicare & Medicaid Services
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SLIDES

00250 Coding /

« Documents three aspectsofthe
administration of the vaccine:
o ON2504A° whether a vaccing for the curment

Influenza season was administerad in the
facility

o Q02508 date the resident received the
vaccine If administerad in the facility

o O0250C: reason the resident did not recene
he vaccine

i {_’_
Mo Dlla e DT 3.2 Briliga @ Juss HH ] «.{

Slide 20

00250A l‘:odinglnstructinns/

» Code 0. Noil the resident did nol recaive a
vaccine inthe facility for inis years influenza
SEASON

» Code 1. Yesil the resident did receive A vaccine
e faciliny
T ————p—————
e okl J
0 o —
1 Yes
CArs ; -
et TR Dola BeMETI 30 Brbiwm @ Juse B0 n NN
Slide 21

INSTRUCTIONAL GUIDANCE

E. 00250 Coding

1. Item 00250 documents three
aspects of the administration of
the vaccine:

a. 00250A documents whether
an Influenza vaccine for the
current Influenza season was
administered in the facility.

b. 00250B documents the date
the resident received the
vaccine if administered by
the facility.

c. 00250C documents the
reason the resident did not
receive the vaccine in the
facility.

F. 0O0250A Coding Instructions
Code 0. No

If the resident did NOT receive
the Influenza vaccine in this
facility during this year’s
Influenza season

Skip to 00250C If Influenza

vaccine not received, state
reason.

Emphasize skip pattern here.

Code 1. Yes

If the resident did receive the
Influenza vaccine in this facility
during this year’s Influenza
season

Continue to O0250B Date
Vaccine Received.

Centers for Medicare & Medicaid Services
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SLIDES

00250B Coding Instructions /

« Enterdate the vaccine was received.

+ Uszea zero to complete any single digit
valuas.

+ Entera dash if part of the date is unknown.

(6111 B8] [21811]0)

i {_’_
Mo Dlla e DT 3.2 Briliga @ Juss HH H «.{
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00250C Coding Instructions /
» Code a reason (he vacone was nal
adiministersd in the facility
» Code il the reason is unknown or none of tha
reasans listed
R T e
—g-:‘ ""._“.."_"'":':":'_‘.' e
| S e
.. . S CelaBAMEHLE Db w8 3 WW
Slide 23

INSTRUCTIONAL GUIDANCE

G. 00250B Coding Instructions

1. Enter the date the vaccine was
received in the facility.

2. Use a zero to complete any
single digit values.

3. Enter dashes if the month or day
Is unknown.

4. Enter a dash in the first (leftmost)
space if the date of vaccination is
unknown.

Point out the example in the graphic.

H. 00250C Coding Instructions

1. Code areason if the vaccine was
not administered in the facility
for this year’s Influenza season.

2. Code 9. None of the above if the
reason is unknown.

Code 1. Resident not in facility
during this year's Influenza
season

Code 2. Received outside of
this facility

Code 3. Not eligible—medical
contraindication

Code 4. Offered and declined
Code 5. Not offered

Code 6. Inability to obtain
vaccine due to a declared
shortage

Code 9. None of the above

IGO-18 June 2010
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(/7

Notes

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ﬂ

Detailed Coding Instructions for O0250C

Code 1. Resident not in facility during this year's Influenza season
Resident not in the facility during this year’s Influenza season.

Code 2. Received outside of this facility

Includes Influenza vaccinations administered in any other setting (e.g., physician
office, health fair, grocery store, hospital, fire station) during this year’s Influenza
season.

Code 3. Not eligible—medical contraindication

If vaccination not received due to medical contraindications, including allergic
reaction to eggs or other vaccine component(s), an order not to immunize by a
physician or other authorized, licensed staff as permitted by state law, or an acute
febrile illness is present. However, the resident should be vaccinated if
contraindications end.

Code 4. Offered and declined

Resident or responsible party/legal guardian has been informed of what is being
offered and chooses not to accept the vaccine.

Code 5. Not offered
Resident or responsible party/legal guardian not offered the vaccine.

S9]10N

Code 6. Inability to obtain vaccine due to a declared shortage
Vaccine unavailable at the facility due to declared vaccine shortage.
However, the resident should be vaccinated once the facility receives the vaccine.

The annual supply of inactivated Influenza vaccine and the timing of its
distribution cannot be guaranteed in any year.

Code 9. None of the above
If none of the listed reasons describe why the vaccination was not administered
This code is also used if the answer is unknown.

Instructor Notes ﬁ

Centers for Medicare & Medicaid Services June 2010 IGO-19
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SLIDES

00250 Scenario /

o b K wanted o recemnve the nfluensa vaccing

initamyed pnor o hisscheduled dischame
Dcioher Hth

= Wi K was dischanged pnor to the facility
receiving their annual shipment of nfluenza
vacne

« Therefone Mr K did nof receve the influenza

vaccane in the facility

« i K was encouraged o receive the influenza
vacoine 3 his next schadulad physician visi e

M I.‘_‘b"

Wi Data Bet DT 28 Bribins 3 Jussr FIOE
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00250 Scenario Coding /

/

v Code 002504 as 0. No.

= Skip 002508 (leave spaces blank)

« Code Q02500 as 9. None of the above

» M K was unable lo receive the Influenza vacane

in thie tacility due to the fact that the facility did motl
receive its shipment of vaccine until after his
dischange

* Noneof the codes in O0250C are applicable

!
Mo Dlla e DT 3.2 Briliga @ Juss HH By -.%

Slide 25

J.

INSTRUCTIONAL GUIDANCE
l.

00250 Scenario

1. Mr. K. wanted to receive the
Influenza vaccine if it arrived
prior to his scheduled discharge
October 5th.

2. Mr. K. was discharged prior to
the facility receiving their annual
shipment of Influenza vaccine.

3. Therefore, Mr. K. did not receive
the Influenza vaccine in the
facility.

4. Mr. K. was encouraged to
receive the Influenza vaccine at
his next scheduled physician
visit.

How should this be coded?

00250 Scenario Coding
1. Code O0250A as 0. No.

2. Skip O0250B (leave spaces
blank).

3. Code 00250C as 9. None of the
above.

4. Mr. K. was unable to receive the
Influenza vaccine in the facility
due to the fact that the facility
did not receive its shipment of
vaccine until after his discharge.

5. None of the other codes in
00250C are applicable.

IGO-20
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SLIDES

00250 Practice #1 /

« Mr. R. did not receive the Influenza
vaccine during this year's flu season
due to his known allergy to egg protein.

TS 5
i Mo Dlla e DT 3.2 Briliga @ Juss HH M .

Slide 26
How should O0250A be coded? /
!
A, Code 0. No.
B. Code1.Yes.
_._Ffj U BT T Dota B U 18 Brubies 3 S B0 i I \.4
Slide 27
00250A Coding /
!

« Thecorractcodingis 0. No.

Mr. R did not receive the vaccine.

INSTRUCTIONAL GUIDANCE

K. 00250 Practice #1

1. Mr. R. did not receive the
Influenza vaccine during this
year’s Influenza season due to
his known allergy to egg protein.

2. How should O0250A be coded?
Give participants time to respond.

a. Correct answer is A. Code 0.
No.

3. 00250A Coding
a. The correct coding is 0. No.
b. Mr. R did not receive the

vaccine.
ol
_._E-fj U BT T Dota B U 18 Brubies 3 S B0 H I--“-\é
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How should O0250C be coded? /

A Code 1. Resident nal m facihity dunng this
year's Influenza season

B Code 2. Recenved oulside of ths facally

C. Code 3. Not eligible - medical contraindication
0. Coded. Offered and declined

E Codeb. Nat offered

F. Code 8. inabadily o oblam vacane due to a

declared shofage
G, Code®, None ol the above P
-,/ A CualMBENLS  Makead e B | \¢
Slide 29
00250C Coding /

» Thecoarect coding is 3. Nol eligible - medical
contradindicanon

* Anallergy o egg prolen s a medical
coniraindicalion o recaing the Influenea vacoine
R —— I

el A bt
e bt R Ly

PRI I ey {
B =
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Slide 30
item 00300

Pneumococcal Vaccine

Slide 31

INSTRUCTIONAL GUIDANCE

4. How should O0250C be coded?
Give participants time to respond.

a. Correct answer is C. Code 3.
Not eligible — medical
contradindication.

5. How should O0250C be coded?
Give participants time to respond.

Emphasize skip pattern here (skip
002508 so leave blank).

a. The correct coding is 3. Not
eligible — medical
contradindication.

b. Anallergy to egg protein is a
medical contraindication to
receiving the Influenza
vaccine.

IV. Item O0300 Pneumococcal
Vaccine

A. Section O also documents whether
the resident has received a
pneumococcal vaccine or if the
resident should receive one.

IG O -22 June 2010
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Importance of 00300 /
4

+ Pneumcococcal disease accounts for
mare deaths than any other vaccine-
preventable bacterial disease.

« Case fatality rates for pneumococcal
bacteremia are approximately 20%.*

+ They canbe as high as 60% in the

elderly.”
*CDE, 2009 -(
_._‘.:.-fj Mo Dala Bl DT 22 Briliga @ Juss HH & I -.‘}\ﬁ
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00300 Conduct the Assessment, /
4!
Adgpie COC Ascommendabors snd Repors, Prevemonaol —
Fresemocoocs Disease: Reconmendations of the dddsony Commies s
& Iiranun LEaB0n Fraciies (ACIF i -K(
. . A CelaBAMEHIE Db w8 3 W
Slide 33

/

Notes

slide and practice using the algorithm.

D)

Instructor Notes

Ask participants if they need to review this algorithm in detail. If so, review the
steps of the algorithm. If not, skip the rest of this slide and continue with the next

Instructor Notes

INSTRUCTIONAL GUIDANCE

B. Importance of 00300

1. Pneumococcal disease accounts
for more deaths than any other
vaccine-preventable bacterial
disease.

2. Case fatality rates for
pneumococcal bacteremia are
approximately 20%.

3. However, they can be as high as
60% in the elderly (CDC, 2009).

C. 00300 Conduct the Assessment

1. Determine whether the resident
should receive the pneumococcal
vaccine.

2. Use the Pneumococcal vaccine
algorithm provided by the CDC
to determine if a resident should
receive the pneumococcal
vaccine.

This algorithm is available as a handout.

N

S910N

.

D. Pneumococcal Vaccine Algorithm
1. Start in the upper left corner.

a. Has the person been
vaccinated previously? If No,
then the vaccine is indicated.

2. IfYes, is the person
immunocompromised?

Centers for Medicare & Medicaid Services
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INSTRUCTIONAL GUIDANCE

a. If Yes, then determine if
more than 5 years has
elapsed since the last dose.

b. If more than 5 years has
elapsed, the vaccine is
indicated.

c. If lessthen 5 years has
elapsed, the vaccine is not
indicated.

3. If No, then was the person under
age 65 at the time of the last
vaccine?

a. If Yes, then determine if
more than 5 years has
elapsed since the last dose.

b. If more than 5 years has
elapsed, the vaccine is
indicated.

c. If lessthen 5 years has
elapsed, the vaccine is not
indicated.

4. If No, then the vaccine is not
indicated.

Pneumococcal Vaccine
Algorithm Scenario /

« Mr. T. receivedthe Pneumococcal
vaccine atage 62 when he was living
in a congregate care community.

* Heis now &5 years old and is being
admitted to the nursing home for
chemotherapy and respite care.

CArS ’ {ﬁ
— Misimn Dela SAMDE 10 Brsbiead  Juss BB M W

E. Pneumococcal Vaccine Algorithm
Scenario

1. Mr. T. received the
pneumococcal vaccine at age 62
when he was living in a
congregate care community.

2. Heis now 65 years old and is
being admitted to the NH for
chemotherapy and respite care.

Slide 34
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Should Mr. T receive a
Pneumococcal Vaccine? /
!
A, Yes.
B. No.
_._Ffj Wi Dl B RT3 8 Brubies 3 S B0 H I -_‘bé'
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Algﬂ rithm Scenario Codlng

Pneumococcal Vaccine /
/

M T received his first dose of Pneumococcal
vaccing prnoria the age of 65 due to him residing
incongregate care at the age of 62

Even though Mr. T, is now immunocompromised,
lessthan 5 years have lapsed since hie onginally
received the vaccing

Therefore, he does nol need 1o receive a
Prsumocaccal vaccine

TS A
= maima Mo Dala Bl DT 22 Briliga @ Juss HH £
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00300 Conduct the Assessment, /

1. Review the medical record 1o delerminge
whether the resident received a Pneumococcal
vaccine

2 Askihe residant if he or she received a
Preumocaccal vaccine

3. Aska responsible party/ legal guardian and’or

primary care physician if the resident is unable o
AnSWer
CAFS i ﬁ
e | Minien Dala BAMDE 38 Deuliead  Juse MW I S
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INSTRUCTIONAL GUIDANCE

3. Should Mr. T. receive a
Pneumococcal Vaccine?

Direct students to use the algorithm
chart handout if available to
determine the answer to this
question.

Give participants time to respond.
4. Correct answer is B. No.

5. Pneumococcal Vaccine
Algorithm Scenario Coding

a. Mr. T. received his first dose
of pneumococcal vaccine
prior to the age of 65 due to
him residing in congregate
care at the age of 62.

b. Eventhough Mr. T. is now
iImmunocompromised, less
than 5 years have lapsed
since he originally received
the vaccine.

c. Therefore, he does not need
to receive a pneumococcal
vaccine.

F. 00300 Conduct the Assessment
cont’d

1. Follow these steps in order until
it is determined if the resident
has received a Pneumococcal
vaccine.

a. Review the resident’s
medical record to determine
whether a pneumococcal
vaccine has been received.

b. Ask the resident if he/ she
received a pneumococcal
vaccine.

Centers for Medicare & Medicaid Services
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00300 Assessment Guidelines /

» Adminisier the vaccine according 1o standards
ol climical practice it vaccinabon status cannot
be détermined

* Preumococcal vaccine is given oncein a
litetime, with cerain exceptions

= All adults 65 years of age or older should get
the Pneumacoccal vaccine

» Some persons should receive the vacoine
before age 65

TS A
= maima Mo Dlla e DT 3.2 Briliga @ Juss HH =
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00300A l‘:odinglnstructiuns/

» Code 0. Noil the resident s Pneumacoccal
vaccine staus is nol up lo date o is
undelamuaned

* Code 1. Yeasil the resident's Pneumococcal
vaccine stabus is up o date

R P e B '

B R E ] el S J

D’ 4 - # o e |

V0 No—»Co
o1 Yes —»5§

T s o
CATFs -
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INSTRUCTIONAL GUIDANCE

c. Ask the same question of a
responsible party/ legal
guardian and/ or primary
care physician if the resident
IS unable to answer.

G. 00300 Assessment Guidelines

1. Administer the vaccine
according to standards of clinical
practice if vaccination status
cannot be determined.

2. Pneumococcal vaccine is given
once in a lifetime, with certain
exceptions.

3. All adults 65 years of age or
older should get the
pneumococcal vaccine.

4. Some persons should receive the
vaccine before age 65.
H. O0300A Coding Instructions

1. Code whether or not the
resident’s pneumococcal vaccine
is up to date.

Code 0. No

If the resident’s pneumococcal
vaccine status is not up to date
or cannot be determined

Continue to item O0300B, If
Pneumococcal vaccine not
received, state reason.

Code 1. Yes

If the resident’s pneumococcal
vaccine status is up to date

Skip to 00400, Therapies.
Emphasize skip pattern here.

IG O -26 June 2010
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I.  O0300B Coding Instructions

00300B Gudinglnstru:tinns/

1. Code areason if the resident has

4 :
« Code areasonifthe residentdid not not received a pneumococcal
receive a Fneumococcal vaccine, vaccine

u - Code 1. Not eligible

1 Not eligible - medican. If the resident is not eligible due
2 Offered and declined |

B 3 Notoffered o to medical contraindications
_(, Code 2. Offered and declined
_._'.:.-fj Misisun Dl BAMNDE 18 Beslisa D Juse MH '] "‘}5'/' COde 3 NOt O_r_fered
Slide 40
!’E Instructor Notes ﬂ

Detailed Coding Instructions for O0300B

Code 1. Not eligible

If the resident is not eligible due to medical contraindications, including a life-
threatening allergic reaction to the vaccine or any vaccine component(s) or an
order not to immunize by a physician or other authorized, licensed staff as

§ permitted by state law g
9] o
< Code 2. Offered and declined 2
Resident or responsible party/ legal guardian has been informed of what is being
offered and chooses not to accept the vaccine.
Code 3. Not offered
Resident or responsible party/ legal guardian not offered the vaccine.
ﬂ Instructor Notes a
00300 Scenario / J. 00300 Scenario
7 1. Mr. L.is72 yearsold
ik sacia _ 2. He received the pneumococcal
e el i vaccine at his physician’s office
physician’s office last year.
last year.
How should this be coded?
_._'.:.-fj Misismwn Dila S MDE 38 Deuliead  Juse HH an I:‘}ﬁ
Slide 41
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00300 Scenario Coding /
!

o Code OO300A a5 1. Yes,
» [Donod code 003008
~ Skipto 00400 Therapies

» Wi L s over B2 years odd and receved the
Preumoacaccal vaccing inhis physician's office
last year at age 71

U 1D Prsssaidd il Velisd 1
L e |
J

B e e

ot £t | P
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00300 Practice /

o s A received lhe Pneomococtal vacoing
al age G2 when shewas hospitalized fora broken
hip

= Sheisnow 78 andis beng admited © the nursing
home

«  Hercovenng physician offered the Pneumaococcal
wvaccing o her during his last visit indhe nursing
home, which she accepled

» The facility adminisiered the Pneumococcal
vaccine o hMrs. A,

A ' -fé
—— _._P‘ Wi Data Bet RT3 Bribies @ Juwsw HAE LH -\.-_‘b
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INSTRUCTIONAL GUIDANCE

K. 00300 Scenario Coding
1. Code O0300A as 1. Yes.
2. Do not code O0300B.
3. Skip to 00400 Therapies.
4

Mr. L. is over 65 years old and
received the pneumococcal
vaccine in his physician’s office
last year at age 71.

L. OO0300 Practice

1. Mrs. A. received the
pneumococcal vaccine at age 62
when she was hospitalized for a
broken hip.

2. Sheis now 78 and is being
admitted to the nursing home.

3. Her covering physician offered
the pneumococcal vaccine to her
during his last visit in the nursing
home, which she accepted.

4. The facility administered the
pneumococcal vaccine to

Mrs. A.
Hove should GOSOOA be caded? / 5. How should O0300A be coded?
7 Give participants time to respond.
——— a. Correct answer is B. Code
B. Coda1.Yes. 1. Yes.
_._E-f: U BT T el B AR RS 3 8 Brubies 3 S B0 a ! \‘-@
Slide 44
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00300A Coding /

« Mrs. A, received the Fneumococcal
vaccine priorto the age of 65.

+ Guidelines suggestthatshe should be
revaccinatedsince she is over the age
of 65 and 5 years have passed since
heroriginal vaccination.

+ Mrs. A received the Pneumococcal
vaccine in the facility.

!
Mo Dlla e DT 3.2 Briliga @ Juss HH o \%
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Iitem 00400

Therapies Overview

Slide 46

Importance of 00400, /

» Maintaming as much independence as
possible is cntically impartant 1o most people

*  Funchonal dechne can lead o
o Deprasssd maod
o Withdrawal
0 Sogal olation
o EBmathing problems
o Complicabians of immobility

» Contributes o diminished quality of life

CAFY

i
Wi Dela BAMEDILE  Brabea®  Juse®B 07 “_\{é
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INSTRUCTIONAL GUIDANCE

6. O0300A Coding
a. The correct coding is 1. Yes.

b. Mrs. A. received the
pneumococcal vaccine prior
to the age of 65.

c. Guidelines suggest that she
should be revaccinated since
she is over the age of 65 and
5 years have passed since her
original vaccination.

d. Mrs. A received the
pneumococcal vaccine in the
facility.

V. Item 00400 Therapies Overview

A. Item 0400 focuses on various
therapies a resident may receive
while a resident of the nursing
home.

B. This item tracks only:

1. Therapies provided while a
resident of the facility.

2. Skilled therapies that are
reasonable and necessary.

C. Importance of 00400 Therapies

1. Maintaining as much
independence as possible in
activities of daily living,
mobility, and communication is
critically important to most
people.

2. Functional decline can lead to:
a. Depressed mood
b. Withdrawal
c. Social isolation
d. Breathing problems

Centers for Medicare & Medicaid Services
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Importance of 00400, /

» The qualified thesapes), physician, and
NUrsing administrabion ane responsibie far
datemining

o Hecessity Tor therapy services 10 be prowided

o Freguency and duration of therapy seraices

* Rehabilitation and respirslony, psychological
and recreational therapy can help residents
o attaar or maintam ther highest legel of
well-being and improve their quality of life

CAFY

i
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Purpose of 00400 Therapies /

» Determine

-

o Thomapyiies) the resident recanved
o Mode lod gach Iheragy isceved ' 5|
o How many minutes the resident spam

in sach moda of tharapy duning the [}

Inok-back peiad
o Numbesr of days of thempy durng ths ' *
look-back pomod e
* Document the stan and end date

ol each therapry

ik

cArs ' -fé
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INSTRUCTIONAL GUIDANCE

e. Complications of immobility,
such as incontinence and
pressure ulcers

3. Contributes to diminished quality
of life.

4. The qualified therapist, in
conjunction with the physician
and nursing administration, is
responsible for determining:

a. Necessity for, therapy
services provided to residents

b. Frequency and duration
therapy services

5. Rehabilitation (i.e., Speech-
Language Pathology Services
and Occupational and Physical
Therapies) and respiratory,
psychological, and recreational
therapy can help residents to
attain or maintain their highest
level of well-being and improve
their quality of life.

D. Purpose of 00400 Therapies

Direct participants to turn to item 00400
Therapies.

1. This item documents data about
therapies identified for the
purpose of the MDS 3.0.

a. Determine which therapies
documented for the purpose
of MDS 3.0 the resident
received.

b. Determine the mode for each
therapy the resident
participates in (individual,
concurrent, or group
therapy).

IG O -30 June 2010
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c. Determine how many
minutes the resident spends
in each mode of therapy
during the look-back period.

d. Determine the number of
days of therapy in the look-
back period.

e. ldentify the start and end
date of each therapy.

Applicable Therapies / E. Applicable Therapies

7 1. Code only medically necessary
o Medically necessary therpies thal occumed therapies that occurred after
after admission readmission 1o the nursing home . - - .
admission/ readmission to the
» Dirdered by qualihed siall based on a quahhed .
therapist's assessment and treatment plan nursing home.

= Documentiedin the resident’s medical recond

a. Ordered by a physician or
other qualified staff as
determined by state law
based on a qualified

Mty e e ) {f?- therapist’s assessment and

Slide 50 - treatment plan.

« Care planned and penodically evaluated

o May oocur either inside or oulside of the laclity

One who meets Medicare
requirements or, in some
instances, under such a
person’s direct
supervision

b. Documented in the resident’s
medical record.

c. Care planned and
periodically evaluated to
ensure that the resident
receives needed therapies
and that current treatment
plans are effective.

2. Therapy treatment may occur
either inside or outside of the
facility.

Centers for Medicare & Medicaid Services June 2010 IGO-31
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00400 Conduct the Assessment /

* Review the resident's medical
record
o Hehabilitaticn therspy evalustion
o Treatmant records
& Recenatsan thsfapy notas
o Mantal heahh perofesssonal
pro-Qress noles

» Consullwith each of the
qualified care providers

———im Wi Data Bet DT 28 Bribins 3 Jussr FIOE ]
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of the RAI Manual.

ﬁ Notes ;ﬁf

Instructor Notes

Review the next three slides quickly. Complete guidelines are provided in Chapter 3

Instructor Notes

00400 Determine
Applicable Therapies, /

» Include only services provided once actually
Trvng! being cared for at the taclity

* [DoNOT mdude therapies thal ocourred while
the resident was

o Anepate at o hospdal of recupecaton
rehabililation cenfer of ather long-term care lacity

o The recipsent of home cane of communiy-based
= ]

———im Wi Data Bet DT 28 Bribins 3 Jussr FIOE
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INSTRUCTIONAL GUIDANCE

F. 00400 Conduct the Assessment

1. Review the resident’s medical
record.

a. Rehabilitation therapy
evaluation

b. Treatment records
Recreation therapy notes

Mental health professional
progress notes

2. Consult with each of the
qualified care providers.

ﬁ S9]10N E

G. 00400: Determine Applicable
Therapies

1. When completing 00400,
determine the applicable
therapies the resident received
during the look-back period.

2. Consider these guidelines:

a. Include only therapies
provided once the person is
actually living/ being cared
for at the long-term care
facility.

b. Do NOT include therapies
that occurred while:

The person was an
inpatient at a hospital or
recuperative/
rehabilitation center or
other long-term care
facility.

Recipient of home care
or community-based
services.

IG O -32 June 2010
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00400 Determine
Applicable Therapies, /

+ |nclude only therapies provided after
readmisgionif the resident returns from
a hospital stay.

o An initial evaluation must be performed after

eniry o the facility

o Count anly therapias thal occumed sinca
readmission reentry and after the initial
evaluation

TS 5
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00400 Determine
Applicable Therapies, /

» Respralory, psychologecal and recreational
therapy must meet the requirements for skilled
thierapy outhined in Chapter 3 of the RAIManual

« Include senices provided by A qualified physical/
occupational therapy assistant employed by the
facility only if under the direction of a qualified
therapasl

= Do pot include therapeutic services that are not
specihcally isted in the RAIManual or on the
MDS item set éven if provided by specialists

TS A
s ima Mo Dala Bl DT 22 Briliga @ Juss HH “ Sy

Slide 54

INSTRUCTIONAL GUIDANCE
3.

Include only therapies provided
after readmission if the resident
returns from a hospital stay.

a. Aninitial evaluation must be
performed after entry to the
facility.

b. Count only those therapies
that occurred since
admission/ reentry to the
facility and after the initial
evaluation.

Respiratory, psychological, and
recreational therapy must meet
the requirements for skilled
therapy outlined in the RAI
Manual Chapter 3.

Include services provided by a
qualified occupational/physical
therapy assistant who is
employed by or under contract
with the long-term care facility
only if he or she is under the
direction of a qualified
occupational/physical therapist.

a. Medicare does not recognize
speech-language pathology
assistants.

b. Therefore, services provided
by these individuals are not
to be coded on the MDS.

Do not include therapeutic
services provided by specialists,
licensed or not, that are not
specifically listed in the RAI
Manual or on the MDS item set
in item 0400.

a. These services should be
documented in the resident’s
medical record.

Centers for Medicare & Medicaid Services
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Skilled Therapy Services, /

+ Raquired for Spesch-Language Pathology (5LP)
Physical Thetapy (PT), and Occupatsonal Therapy (OT)

H. Skilled Therapy Services

1. Include only skilled therapy
services for Speech-Language

Pathology Services (SLP),
ot Pt cthd Pt ) by Physical (PT), and Occupational
»  Cwrpctly and specilically related 10 an actrée willon .
trestment plan Therapies (OT).
+  Fequires the pdgmenl. knowledge. and skils of & tharapesi . )
*  Proveded velh axpeciahion thal ke condilmon al resident v 2 Skl I Ied therapy Services mUSt
s i G meet ALL of the following
conditions:
Pt Wi Dela B MDD 3 Beibien @ Juse BIN I a. For Part A’ services must be
Slide 55 ordered by a physician. For

Part B the plan of care must
be certified by a physician
following the therapy
evaluation.

b. Services must be directly
and specifically related to an
active written treatment
plan:

Approved by the
physician after any
needed consultation with
the qualified therapist

Based on an initial
evaluation performed by
a qualified therapist prior
to the start of therapy
services in the facility

c. Services must be of a level
of complexity and
sophistication, or the
condition of the resident
must be of a nature that
requires the judgment,
knowledge, and skills of a
therapist.

IG O -34 June 2010
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Skilled Therapy Services, /
/

» Considened o be speciiic and elfecive
tresatmaendt for thie ressdent’s condion

» hiust be reasonable and necessary Tor the
traatment of the resident’s condition
8 Amoum
6 Fracpusncy
o Durabon of the services
o Furmshed by quahfed personnel

* Formome information, refer o the Medicare Benefi

FPolicy Manual {GMS 10M 100-2) or your Medican
contracion =t

cArs ' -ff?.
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INSTRUCTIONAL GUIDANCE

d. Services must be provided
with the expectation that the
condition of the patient-will
improve materially in a
reasonable and generally
predictable period of time,
or the services must be
necessary for the
establishment of a safe and
effective maintenance
program.

Based on the assessment
of the resident’s
restoration potential
made by the physician.

e. Services must be considered
under accepted standards of
medical practice to be
specific and effective
treatment for the resident’s
condition.

f.  Services must be reasonable
and necessary for the
treatment of the resident’s
condition.

This includes the
requirement that the
amount, frequency, and
duration of the services
must be reasonable and

Services must be
furnished by qualified
personnel.

3. For more information on what
constitutes reasonable and
necessary, refer to the Medicare
Benefit Policy Manual (I0M
100-2) or your Medicare
contractor.

Centers for Medicare & Medicaid Services
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Non-Skilled Therapy Services /

« Donotinclude non-skilled services;

o Senices provided al the request of the
regident or family that are not medically

necessany
o Maintenance treatments or supervision of
aides |Ii-."IfIIrI!rIIIH_| mamlenancs Sanices

o Senvices provided after a resident has been
dischanged from rehataiilabon

TS ’ {ﬁ
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INSTRUCTIONAL GUIDANCE
I.  Non-Skilled Therapy Services

1. Do not include non-skilled
services.

a. Services provided at the

request of the resident or
family that are not medically
necessary.

Even when performed by
a therapist or an assistant

Maintenance treatments or
supervision of aides
performing maintenance
services.

Would be considered
restorative nursing care
when performed by
nurses or aides.

Services performed by the
therapist and the assistant
once the qualified therapist
has designed a maintenance
program and discharged the
resident from a
rehabilitation (i.e., skilled)
therapy program.

The services may be
reported in item O0500
Restorative Nursing
Care, provided the
requirements for
restorative nursing
program are met.

IG O - 36 June 2010
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Modes of Therapy, /
/

» Thires modes of thempy
o Indivichual
o Concumenl (a8 defmned for Medicare Parl A and Pan B)
o Group (s dafingd for Medicars Par A and Pan B)

*  Individual therapy
o Une resident tealed by one thermpiol! nesrsiand &l 8 ima
o Residant ecaives thevapisi! assiziamt’'s full atfention

o Treatmént may be provided al intarmatont Bmes
throwghoul the day

cArs ' -ff?.
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INSTRUCTIONAL GUIDANCE
J. Modes of Therapy

1. When determining the types of
therapies, also note the mode of
therapy for the following types
of therapy services.

a.
b.
C.
d.

Speech-Language Pathology
Audiology Services
Occupational

Physical

2. The minutes that a resident
spends in these types of therapy
are counted in one of three
modes.

a.
b.

C.

Individual

Concurrent (as defined for
Medicare Part A and
Medicare Part B)

Group (as defined for
Medicare Part A and
Medicare Part B)

3. Individual therapy

a.

One resident is treated by
one therapist or assistant at
a time.

Resident receives therapist’s
or assistant’s full attention.

Treatment may be provided
at intermittent times
throughout the day.

Centers for Medicare & Medicaid Services
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Modes of Therapy,

CAFY

o Concument therapy (Medicang Par A)

o Two residents trealed at the samn bime

o Ned performeng sams or semilar actrefies

o EBoth residents maEl be in ine-of-3:ght of freating

tharapisi or assistant
= Regardlaes of payer sourcs

= Concurment herapy (Medican: Par B)

o Treatment of 2 or mone residents ai the same
|wme 18 dhocwmaented as growg trealmenl
o Hegardless of paysr source

Wi Data Bet DT 28 Bribins 3 Jussr FIOE

/
7

@

4. Concurrent therapy

a. For Medicare Part A,
concurrent therapy is
defined as:

Treatment of 2 residents
at the same time

Residents are not
performing the same or
similar activities

Slide 59

Both residents must be in
line-of-sight of the
treating therapist or
assistant

Regardless of payer
source

b. For Medicare Part B:

Therapy services may not
be coded as concurrent
therapy.

The treatment of two or
more residents at the
same time is documented
as group treatment.

Regardless of payer
source

See your Medicare
contractor for guidance
on how to code this time.

IG O -38 June 2010
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Modes of Therapy, /
!

o Group hempy (Medicame Pan A)
o Troatment of 2 = 4 tesadents it the same time
o Who are performng similar actralses

o Supsrassd by (heragial or 3351am who ane not
supanisng any olher ndivsidaals

o Regardlzes of payer sourcs
= Group therapy (Medicare Pan B)
o Treatment of 2 or mone indeiduals simultanecushy

o Who may or may not be performing the same actnty

cArs ' -ff?.
——n Wi Data B R 30 Bribies @ Juwsw HAE L] . -}
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L/

Instructor Notes

INSTRUCTIONAL GUIDANCE

5. Group therapy

a. For Medicare Part A, group
therapy is defined as:

Treatment of 2 to 4
residents at the same
time

Who are performing
similar activities

Are supervised by a
therapist or an assistant
who is not supervising
any other individuals

Regardless of payer
source

b. For Medicare Part B, the
treatment of 2 or more
individuals simultaneously is
considered group therapy.

c. May or may not be
performing the same activity.

N

For MDS 3.0 total minutes for the 3 therapy modes should be entered; do not

§ allocate concurrent or apply 25% group minute cap. Specifications for RUG-I1I and E

S RUG-1V apply the needed rules when calculating the appropriate RUG @
classification.

;ﬂ Instructor Notes &

00400 Determine Minutes, /

» Determine minules of themmapy provided

o Do not inchuds ime apsat on decumentation or inifial
wraluatan

o Donclude fime spant on e-avalaation as par of the
Iratmenl pracess

o Doincluds time regured 1o adjust eguipmant ar
cikprwase propare for imdenduakzed therapy

& Spht tme a5 desmad appccpaale i bad clinicians fram
dhilferent digcphnes treal a resident 3% the sams ime

o Resident may receie tharapy via diffeent modes daring

K. Determine Minutes

1. Once the therapies to be included
for 00400 are identified,
determine the number of minutes
of therapy services provided to
the resident in each category
during the look-back period.

a. Do not include time spent on

thn same day o ihedlmen ssssian documentat|0n or |nit|a|
O e e e -{f?- evaluation.
Slide 61
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00400 Determine Minutes, /
7

» Treatment ime starts when resident begins
thie first treatment activity or task

» Trealment ends when residen! hnishes with
the last apparatus of inlervention/ lask

= Countthe total minutes including time spent
for a therapeutic purpose

INSTRUCTIONAL GUIDANCE

b. Do include time spent on re-

C.

d.

evaluation as part of the
treatment process.

Do include time required to
adjust equipment or
otherwise prepare for
individualized therapy.

When two clinicians, each
from a different discipline,
treat one resident at the same
time, the clinicians must split
the time between the two
disciplines as they deem
appropriate.

Each discipline may not
count the treatment
session in full.

The time that was split
between the two
disciplines, when added
together, may not exceed
the actual total amount of
the treatment session.

e. Aresident may receive

therapy via different modes
during the same day or
treatment session.

2. Treatment time starts when
resident begins the first treatment
activity or task.

3. Treatment ends when resident
finishes with the last apparatus or
intervention/ task.

4. Count total minutes including

» Do ol include any other lype of break in the .
total minutes spent for a therapeutic purpose.
' a. For example, if a resident
T i O taROD3E  tebias et _,-f;i takes a therapeutic rest with
Slide 62 monitoring to control heart
rate.
IG O -40 June 2010 Centers for Medicare & Medicaid Services
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00400 Determine Minutes, /

» Therapist and assistant must delerming mode

oltherapy and tme resident recenved for each
mide of therapy
» Include only shlled iherapy minules

= Tolal minutes ofintermittent individual therapy
senvices into a daily count

»  Record only the actual menules of therapy
+ Do not round o the nearest 5™ minuie

TS I:.'--T-_‘fﬁ

i Mo Dala Bl DT 22 Briliga @ Juss HH L:]

Slide 63

INSTRUCTIONAL GUIDANCE

5. Do not include any other type of
break in the total minutes.

a. Bathroom break

b. Nontherapeutic rest

6. The therapist and assistant must
determine which mode(s) of
therapy and the amount of time
the resident receives for each

mode.

7. Include only skilled therapy time
on the MDS.

a.

b.

In some instances, the time a
resident receives certain
modalities is partly skilled
and partly unskilled time.

For example, a resident is
receiving TENS
(transcutaneous electrical
nerve stimulation) for
pain management.

The portion of the
treatment that is skilled,
such as proper electrode
placement, establishing
proper pulse frequency
and duration, and
determining appropriate
stimulation mode, shall
be recorded on the MDS.

In other instances, some
modalities only meet the
requirements of skilled
therapy in certain situations.

For example, the
application of a hot pack
is often not a skilled
intervention.

Centers for Medicare & Medicaid Services
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However, when the
resident’s condition is
complicated and the
skills, knowledge, and
judgment of the therapist
are required for
treatment, then those
minutes associated with
skilled therapy time may
be recorded on the MDS.

8. Treatment of a resident
individually at intermittent times
during the day is individual
treatment, and the minutes of
individual treatment are added
for the daily count.

9. Record only the actual minutes
of therapy.

10. Do not round to the nearest 5th
minute.

Therany Aldee! Stisdents / L. Therapy Aides/ Students

1. Therapy Aides cannot provide

» Serices provided by therapy aides are not Sk|||ed SerViceS.
skilled seraces
v Include only the tima a therapy aide spands on 2. Include Only the time a therapy
;‘:é:;g;ur shilled services preceding individual aide_spends on Set-up for Skllled
+ The therapy aide must be under direct supenvision SErvices precedmg individual
ol lhe Ihetapist or assistant therapy
*  Hewvew the guidahnes lor therapy sludentsin
Chapter 3 of the RAI Manual N - For example, set up the
- treatment area for wound
. A— Dela BAMDT 30 Desbiend  JuseMH 0 K'/' therapy
Slide 64

Code under individual
minutes

3. The therapy aide must be under
direct supervision of the therapist
or assistant.

IGO-42 June 2010 Centers for Medicare & Medicaid Services
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Determine Minutes Activity Instructions

INSTRUCTIONAL GUIDANCE

Instructor Notes ﬂ

1. Show the next two slides to set the scenario for this activity.
2. Show the next slide, and direct participants to read the questions.

3. Give participants up to 10 (no more than 15) minutes to calculate the minutes

) z
Q . . .
= for each mode of therapy for each resident in the scenario. %
P4 .. . . )
If participants need less time, continue when ready.
5. Conduct a review of the minutes of therapy received for each resident.
6. Allow participants to contribute answers while reviewing the minutes for each
mode of therapy for each resident.
?J Instructor Notes ﬁ
00400 Calculate Minutes M. 00400 Calculate Therapy Minutes
Practice Scenario, / Practice
+ Mrs WV whose slay is covered by SNF PPS 1. Mrs. V., whose stay is covered
Pan A b i, b 51 indnsdual .
U el by SNF PPS Part A benefit,
+ After 13 minules, he therapist begins working bEQinS therapy in an individual
with M. 5 whose therapy 15 covered 1
Medicare Part B 3 C Session.
o Wirs WV continges with her skilled inlervention 2. After 13 minutes the therapist
amd i in line-of-sight of the treating therapist . . .
begins working with Mr. S.,
2 whose therapy is covered by
_._‘.:.-fj Mo Data e M0 3 Irubien @ Jues MM & I -f_‘fﬁ Medlcare Part B
Slide 65 3. Mrs. V. continues with her
skilled intervention and is in line-
of-sight of the treating therapist.
00400 Calculate Minutes / 4. The therapist provides treatment
Practice Scenario, at the same time to Mrs. V. and
+ The lh;rapislprwidestreatment atthe Mr. S. for 24 minutes.
I 0 - AT W s 5. Mrs. V.’s therapy session ends at
+ Mrs.V.'s therapy session ends atthis time. this time.
+ The therapistcontinues to treatMr. S. 6. The therapist continues to treat
individually for 10 minutes. Mr. S. individua”y for 10
minutes.
_._‘.:.-fj Mo iprien Dala Bl MO 3 il @ Juse MU [4] I "'T-}.(ﬁ
Slide 66
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00400 Calculate Minutes / N. 00400 Determine Minutes
AL BT 1. How many minutes of individual
* How many manutes of individual therapy did f therapy dld Mrs. V. and Mrs. S.
Mrs, V. andMr. 5. recsve in this session? receive In this Session’)
*  How many manubes o concument therapy ded .
s W andMr 5 receive in this session? 2. How many minutes of
- How many minutes of group therapy did Mes concurrent therapy did Mrs. V.
P R R M T S and Mrs. S. receive in this
session?
2 3. How many minutes of group
_._'.:.-:'_':"— Misieon Dula SAAMDT 38 Brbien @ Juse M Ly \ \¢ therapy dld Mrs. V. and Mrs. S.
AN c
Slide 67 receive in this session’
00400 Calculate Minutes O. 00400 Review Minutes (Mrs. V)
Practice Task Calculation / 1. Mrs. V. received individual
T, / therapy for 13 minutes.
= — o 2. Mrs. V. received concurrent
S |13 % 0 therapy for 24 minutes.
3. Mrs. V. did not receive any
RHHHI:;::;HI '1.““""‘?!"!“" o m. group therapy
e B P. 00400 Review Minutes (Mrs. S)
y.- {é 1. Mrs. S. received individual
[ = Mo Data e M0 3 Irubien @ Jues MM L] % therapy for lo manteS
Slide 68 2. Mrs. S. cannot be coded for
concurrent therapy due to her
Medicare Part B benefit status.
3. Mrs. S. received group therapy
for 24 minutes.
VI. Item 00400 Coding
Item 00400
Coding
Slide 69
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00400 Coding Instructions A. 00400 Coding Instructions:
00400A, 004008, and 00400C 00400A. B and C
/
1. Items 00400 A through C

e — include speech-language

PO * S| pathology and audiology
B e e tbein ] services, occupational therapy,
L e and physical therapy services.

e e 2. Document the following

information about each of these
_.....:-:‘.fj Wy Dota Brf RT3 8 Bl & e FHAE " I-@ SerViceS:

Slide 70 This example reflects the coding for

Mrs. V from the previous practice
problem for calculating minutes.

Assume that Mrs. V. received speech
therapy services.

a.  Number of minutes for each
mode of therapy

Individual minutes

Enter the total number of
minutes of therapy that
were provided on an
individual basis in the last
7 days.

Enter O if none were
provided.

Individual services are
provided by one therapist
or assistant to one
resident at a time.

Example: Mrs. V.
received 13 minutes of
individual therapy.

Centers for Medicare & Medicaid Services June 2010 IG O-45
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Concurrent minutes

Enter the total number of
minutes of therapy that
were provided on a
concurrent basis in the
last 7 days.

Enter O if none were
provided.

Medicare Part B residents
are not coded as
concurrent minutes.

Example: Mrs. V.
received 24 minutes of
concurrent therapy.

Group minutes

Enter the total number of
minutes of therapy that
was provided in a group
in the last 7 days.

Enter O if none were
provided.

Example: Mrs. V. did not
complete any group
therapy.

b. Number of days each therapy
was administered during the
look-back period.

A day of therapy is
defined as treatment for
15 minutes or more
during the day.

Enter the number of days
therapy services were
provided in the last 7
days.

IG O -46 June 2010 Centers for Medicare & Medicaid Services
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Enter O if none was
provided or if therapy
was provided for less
than 15 minutes on that
day.

For example: If this is the
only therapy that Mrs. V.
received during the look-
back period, then she
received one day of
therapy services.

c. Therapy start date

Record the date the most
recent therapy regimen
(since the most recent
entry) started.

Start dates are not
affected by the look-back
period.

d. Therapy end date

Record the date the most
recent therapy regimen
(since the most recent
entry) ended.

Enter dashes if therapy is
ongoing (extends beyond
the ARD).

e. Aresident may have more
than one regimen of therapy
treatment during an episode
of a stay.

Code the Therapy Start
Date for the most recent
episode of treatment for
the particular therapy
(SLP, PT, or OT).

Centers for Medicare & Medicaid Services June 2010 IG O -47
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SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes ﬂ

OO0400A, B, and C Detailed Coding Instructions

Individual minutes—Enter the total number of minutes of therapy that were
provided on an individual basis in the last 7 days. Enter 0 if none were
provided. Individual services are provided by one therapist or assistant to one
resident at a time.

Concurrent minutes—Enter the total number of minutes of therapy that were
provided on a concurrent basis in the last 7 days. Enter O if none were
provided. Concurrent therapy is defined as the treatment of 2 residents at the
same time, when the residents are not performing the same or similar activities,
regardless of payer source, both of whom must be in line-of-sight of the
treating therapist or assistant for Medicare Part A. For Part B, residents may not
be treated concurrently: a therapist may treat one resident at a time, and the
minutes during the day when the resident is treated individually are added, even
if the therapist provides that treatment intermittently (first to one resident and
then to another).

Group minutes—Enter the total number of minutes of therapy that were
provided in a group in the last 7 days. Enter O if none were provided. Group
therapy is defined for Part A as the treatment of 2 to 4 residents, regardless of
payer source, who are performing similar activities, and are supervised by a
therapist or an assistant who is not supervising any other individuals. For
Medicare Part B, treatment of two patients (or more), regardless of payer
source, at the same time is documented as group treatment.

S9]10N

Days—Enter the number of days therapy services were provided in the last 7
days. A day of therapy is defined as skilled treatment for 15 minutes or more
during the day. Enter O if none were provided or if therapy was provided for
less than 15 minutes on that day.

Therapy Start Date—Record the date the most recent therapy regimen (since
the most recent entry) started. This is the date the initial therapy evaluation is
conducted regardless if treatment was rendered or not.

Therapy End Date—Record the date the most recent therapy regimen (since
the most recent entry) ended. This is the last date the resident received skilled
therapy treatment. Enter dashes if therapy is ongoing.

Instructor Notes &

IG O -48 June 2010 Centers for Medicare & Medicaid Services
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00400 Coding Instructions
O0400D, O0400E, and O0400F /
/
e ——y
” TS — |
= e i ——— |
B = i
= Ot et
200 | e =
= ....:-ffj Wy Dota Brf RT3 8 Bl & e FHAE " . ‘-_g'
Slide 71

INSTRUCTIONAL GUIDANCE

B. 00400 Coding Instructions:
00400D, E and F

1.

Items O0400 D through F
include respiratory,
psychological, and recreational
therapy services.

Document the following
information about each of these
services:

Point out these items on the graphic.

Total minutes

Enter the actual number of
minutes therapy services were
provided in the last 7 days.

Enter O if none were provided.
Days
Enter the number of days therapy

services were provided in the last
7 days.

A day of therapy is still defined
as treatment for 15 minutes or
more in the day.

Enter O if none were provided
OR if therapy was provided for
less than 15 minutes in the day.

Notice that these services are not
broken down by mode and do
not require a start or end date.

Centers for Medicare & Medicaid Services
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ﬁ Instructor Notes ﬂ
00400 Coding Practice Activity Instructions
1. Show the next two slides to set the scenario for this activity.
2. Show the next slide, and direct participants to read the questions.
@ 3. Give participants up to 10 (no more than 15) minutes to calculate the minutes >
= for each mode of therapy for each resident in the scenario. %
z - . .
If participants need less time, continue when ready. ¢
5. Conduct a review of the minutes of therapy received for each resident.
6. Allow participants to contribute answers while reviewing the minutes for each
mode of therapy for each resident.
?j Instructor Notes ﬁ
00400 Practice, / C. 00400D Coding Practice
Participants are required to both

+ Mr.E. is covered by SNF PPS Part A calculate minutes and code O0400.
benefit.

+ Mr.E. received physical therapy for 20 1. Mr. E.is covered by SNF PPS
minutes perday for four days during the Part A benefit.
look-back perod . .

* Dunng two of these sessions, the therapist 2. Mr.E. repewed phyS|caI therapy
began working with Mr. N. on a different for 20 minutes per day for four
activity while keaping Mr. E. in line of sight. days during the look-back period

s o aewn T _,-f;i 3. During two of these sessions, the
Siide 72 - therapist began working with Mr.
1de N. on a separate activity while

keeping Mr. E. in line of sight.
- 4. Mr. E. and Mr. N. received
COR00 Fractice; / therapy at the same time for 9

* Mr.E. and Mr. N. received therapy at minuj[es in t_he first session an_d
the same time for 9 minutes in the first 12 minutes in the second session.
session and 12 minutes in the second . .
session. 5. Mr. N. did not receive any other

+ Mr. N. did not receive any other physical physical therapy services at the
therapy servicesatthe same time as . .

Mr. E. during the look-back period. same time as Mr- E. durlng the

d E'Ir. N%_ia covered by Medicare PartB look-back period.

t. . .
== 2 6. Mr. N. is covered by Medicare
_._‘.:.-fj M ey uem Data Bt MO 30 Dot @ Juss M i) I ‘:-.‘fﬁ Part B benefit
Slide 73
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How should Q0400C be coded for
Mr.E? /

A

CAFY

/

Code 1. Individual meruies as 21
Code 2 Concument manules as 59
Code 3. Group mimutes as 0
Coded Cxysas 2

Code 1. Individuad miries as 33
Code 2. Concument manites as 21
Code 3. Geoup minytes as 0
Coded Daysas 4

Codo 1. Indrycdual merules as 39
Code 2. Concurranmt rmruies a8 Q
Coda 1 Geoup minutes as 21
Code 4 Dayn as 4

i
Wi Data Bet DT 28 Bribins 3 Jussr FIOE L] - -h-l.é

Slide 74

00400 Coding for Mr. E. /

CAFY

» M E received 59 menutes of individual

therapy

» W E recerved 21 munules ol concurrent

thesapy

= Wi E did not receive any group therapy

« M E received physical therapy for al least 15

muniubes on 4 days dunng e look-back penod

i
Wi Data Bet DT 28 Bribins 3 Jussr FIOE ] . -h-l.é

Slide 75

INSTRUCTIONAL GUIDANCE

7. How should O0400C be coded
for Mr. E.?

a. The correct answer is B.

Code 1. Individual
minutes as 59.

Code 2. Concurrent
minutes as 21.

Code 3. Group minutes
as 0.

Code 4. Days as 4.

8. 00400 Coding for Mr. E.

a. Mr. E. received 59 minutes
of individual therapy.

20 minutes on two days
11 minutes on a third day
8 minutes on a fourth day

b. Mr. E. received 21 minutes
of concurrent therapy.

9 minutes on one day

12 minutes on another
day.
c. Mr. E. did not receive any
group therapy.

d. Mr. E. received physical
therapy for at least 15
minutes on four days during
the look-back period.

Dates are not provided.

Centers for Medicare & Medicaid Services
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How should ©0400C be coded for / 9. How should O0400C be coded
Mr. N7 ; for Mr. N.?
A Cods | Individual minutes as 0 a. The correct answer is C.

Code 2 Concusmen! manules as 21
Code 3. Group mmutes as 0

Coded. Days a5 0 - Code 1. Individual
B Code . Individuad mir ] .

ﬁzd:; '.'r.gm:l.n:'ﬂ ﬁﬁ:;:i; F] mantES as O.

Code 3. Geoup minutes as 21

g L - Code 2. Concurrent
L. Codo 1 indrocdual merules as -

Code 2 Concurrent memies a8 0 minutes as 0.

Coda 1 Geoup minutes as 21
Code 4 Dayn as

e - Code 3. Group minutes
__cﬂj Wem i Data B MR Bl & e FHAE ™ \.}é as 21
Slide 76 - Code 4. Days as 0.

10. 00400 Coding for Mr. N.

a. Mr. N. did not receive any

o i N did notreceave any individual thetapy indiVidual therapy dUI"ing
d e look-back [ .
st the look-back period.

00400 Coding for Mr. N. /

K N did nol recenve any concurren therapy
during he look-back penod b

Mr. N. did not receive any

= M N received 21 minutes of group thermapy concurrent therapy during

dunng the look-back penod

o W, N did nol recesve physical therapy lor at the IOOk-baCk periOd'
least 15 minuies on any days dunng the look . .
back period o c. Mr. N. received 21 minutes
{ _,ﬁ of group therapy during the
__Fﬂ" Misimam Dola BT 30 Bribien @ Juse 2000 LU IOOk'baCk peI’iOd.
Slide 77 d. Mr. N. did not receive

physical therapy for at least
15 minutes on any days
during the look-back period.

VII. 00400 Practice Activity

Iitem 00400

Practice Activity

Slide 78
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A. 00400 Practice Activity

00400 Practice Activity /

1. Retrieve the Section O ltem

/ . . .
+ Referto the Section O Activity Sheet. 00400 Coding Practice Activity
+ Follow the directions on the activity shaet. Sheet from your Student Packet.
+ Youmay work togetheror on your own. 2. You have 10 minutes to
+ Start as soon as you are ready. complete the activity.
3. You may work together or on
P your own.
2 A _‘-f;i 4. Start as soon as you are ready.
Slide 79
E Instructor Notes :ﬂ

Instructions for 00400 Coding Activity
1. Direct participants to refer to the Section O Item 00400 Activity Sheet.

2. Review instructions for the activity with the participants.
3. Allow participants 10-15 minutes to complete the activity.
9 4. Participants may work together or alone. z
(o]
g 5. If participants need less time, continue when ready. ﬁ
6. Distribute answer sheets per table as participants work on the activity.
7. Use the next series of slides to review the minutes calculations and correct
coding for each item in O0400.
8. If time is running short, skip this activity and distribute the answer sheet for this
activity.
ﬂ Instructor Notes E
00400 Speech - Language A. 00400 Speech-Language Pathology
Pathology Minutes / Minutes
Therapy Minates edicare Part A) / 1. Individual dysphagia treatments:
Revident: M, F Speech - Lasguage Pathalegy Servion R
Dy Indiiiasl | Comcurmeal | Growp a. Monday'l:rlday for 30
R T S BT minute sessions each day
e = 2. Cognitive training:
——T— ' a. Monday and Thursday for 35
[Cswmay | | p— minute concurrent therapy
Taal 180 T 75 F -
__‘.:-_‘fj- Ilm-u--[l--u BAMDE 1S Bawlign D :v-r}hl E I -._-T-_":.;.‘(ﬁ SeSSIonS
Slide 80
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b. Tuesday, Wednesday and
Friday 25 minute group
sessions

3. Individual speech techniques:

a. Tuesday and Thursday for
20-minute sessions each day

4. Speech-language pathology
minutes calculation:

a. Individual minutes totaled
190 [(30 x 5) + (20 x 2) =
190]

b. Concurrent minutes totaled
70 (35 x2=70)

c. Group minutes totaled 75 (25

x 3= 75)
00400A Speech-Language B. O0400A Speech-Language
Pathology Services Coding / Pathology Services Coding
/ 1. O0400A1 is coded 190.

. : O0400A2 is coded 70.
| 3. O0400A3 is coded 75.

|
|
|
N

Bem | 4. O0400A4 is coded 5 (resident
s received therapy services for at

least 15 minutes on 5 days of the
7-day look-back period).

&
--;f‘;{(\':
ol

—LE Mottt 803 ek . O0400A5 is coded 10-06-2009.
Slide 81 6. O0400A6 is coded with dashes
(services are ongoing).
00400 Occupational C. 00400 Occupational Therapy
Therapy Minutes / Services Minutes
s e / 1. Individual sitting balance
[ Revident: o Occupatiemal Thorapy 5m|m . activities:
[ v_!e-:;« DS — a. Monday and Wednesday for
o —a 30-minute co-treatment
Doy | o sessions with PT each day
[ [ | b. OT and PT split the sessions
[T [ [ wm |7 .rf? c. OT recording 20 minutes
. -/ S ColiBeMENLE  Gben JwedS B SR each session
Slide 82 d. PT recording 10 minutes

each session
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Therapy Services Coding /
/!
o [Ty e—

ES" == t

oo
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INSTRUCTIONAL GUIDANCE

2. Individual wheelchair seating
and positioning:

a. Monday, Wednesday, and
Friday for the following
times: 23 minutes, 18
minutes, and 12 minutes

3. Balance/ coordination activities:

a. Tuesday-Friday for 20
minutes each day in group
sessions

4. Occupational therapy services
minutes calculation:

a. Individual minutes totaled 93
[(20x2)+23+18+12=
93]

b. Concurrent minutes totaled 0.
c. Group minutes totaled 80 (20
x 4 = 80)
D. 00400B Occupational Therapy
Services Coding
1. O0400BL1 is coded 93.
2. 00400B2 is coded 0.
3. 00400B3 is coded 80.
4

00400B4 is coded 5 (resident
received services 5 out of the 7
days of the look-back period).

0O0400BS5 is coded 10-09-20009.

0040086 is coded with dashes
(services are ongoing).

o

Centers for Medicare & Medicaid Services
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00400 Physical Therapy Minutes / E. 00400 Physical Therapy Minutes
7 1. Individual wound debridement
e e P A and modalities followed by
e T o e o application of routine wound
3 “:'_ —_— dressing:
—_f— I a. Monday the session lasted 22
' minutes, 5 minutes of which
: . : were for the application of
[Tt | 27 | e | - .rf? the dressing.
_._'.:-ffj Wi Dela B MDD 3 Beibien @ Juse BIN M ."_"b" b On Thursday the SESSion
Slide 84 lasted 27 minutes, 6 minutes

of which were for the
application of the dressing.

c. For each session the therapy
aide, under in line-of-sight
supervision of the therapist,
spent 7 minutes preparing the
debridement area for needed
therapy supplies and
equipment for the therapist to
conduct wound debridement.

2. Individual sitting balance
activities:

a. Monday and Wednesday for
30-minute co-treatment
sessions with OT

b. OT and PT split the sessions

c. OT recorded 20 minutes each
session

d. PT recorded 10 minutes each
session

3. Individual bed positioning and
bed mobility training:

a. Monday-Friday for 35
minutes each day

4. Concurrent therapeutic exercises:

a. Monday-Friday for 20
minutes each day

IGO-56 June 2010 Centers for Medicare & Medicaid Services
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O0400C Physical
Therapy Services Coding

CAFY
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00400 Coding Activity
00400D, O0400E, and O0400F

/

CAFY

Wi Data Bet DT 28 Bribins 3 Jussr FIOE H

/!

@
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INSTRUCTIONAL GUIDANCE

5. Physical therapy services
minutes calculation

a. Individual minutes totaled
247 [(10 x 2) + (35 x 5) +
(22-5)+7+(27-6)+7=
247]

b. Concurrent minutes totaled
100 (20 x 5 =100)

c. Group minutes totaled 0

F. 00400C Physical Therapy Services
Coding

1. O0400C1 is coded 247.
2. 00400C2 is coded 100.
3. 00400C3 is coded 0.
4

00400C4 is coded 5 (resident
received services 5 out of the 7
days of the look-back period).

00400C5 is coded 10-07-20009.

00400CE6 is coded with dashes
(services are ongoing).

o o

G. Respiratory Therapy Services

1. Respiratory therapy services
were provided Sunday-Thursday
for 10 minutes each day.

2. 00400D Coding

a. 00400D1 is coded 50 (total
minutes were 50 over the 7-
day look-back period).

b. 0O0400D2 is coded O.

c. Although a total of 50
minutes of respiratory
therapy services were
provided over the 7-day
look-back period, there were
not any days that respiratory
therapy was provided for 15
minutes or more,

Centers for Medicare & Medicaid Services
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d. Therefore, 00400D2 equals
zero days.

H. Psychological Therapy Services

1. Psychological therapy services
were not provided at all over the
7-day look-back period.

2. O0400E1 and O0400E2 are both
coded O.

I. Recreational Therapy Services

1. Recreational therapy services
provided on Tuesday,
Wednesday, and Friday for 30-
minute sessions each day.

2. 0O0400F Coding
a. OO0400F1 is coded 90.
b. OO0400F2 is coded 3.

c. Total minutes were 90 over
the 7-day look-back period
(30 x 3=190).

d. Sessions provided were
longer than 15 minutes each
day, therefore each day
recreational therapy was
performed can be counted.

VIil.ltem O0500 Restorative Nursing
Care

A. Item 0500 documents the amount of
|'|IEI"I'I 00500 time a resident receives care that
meets the criteria of a restorative
z 2 nursing program.

Restorative Nursing 9 prog

Program

Slide 87
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Importance of 00500 /

« Restorative nursing program refers to
nursing interventions that promote the
resident's ability to adaptand adjust to
living as independently and safely as
possible.

+ This concept activaly focuses on achieving
and maintaining optimal physical, mental,
and psychosocial functioning.

!
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00500 Conduct the Assessment /
4

« Review the medicalrecord,
0 Restorative nursing program nates

o Flow sheels

« Enterthe numberof days on whichthe
technigue, training or skill practice was
performed.

!
Mo Dala Bl DT 22 Briliga @ Juss HH " -.%
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00500 Assessment Guidelines, /

o Technigue, training o skill practice must ake
place at least 15 minutes during the 24-hour
penod

o Coge each type of restodatn'o cars saparalely
o Total minetes of cane pronnded across The 24-hour penod
o Canmot combing fme across fem calegones

= [Dogs not inchude groups with more than four
reskdenis per supenvising helper or caregiver

Slide 90

cArs ' -/f?.
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INSTRUCTIONAL GUIDANCE

B. Importance of 00500

1. Restorative nursing program
refers to nursing interventions
that promote the resident’s
ability to adapt and adjust to
living as independently and
safely as possible.

2. This concept actively focuses on
achieving and maintaining
optimal physical, mental, and
psychosocial functioning.

C. 00500 Conduct the Assessment
1. Review the medical record.

a. Restorative nursing program
notes

b. Flow sheets

2. Enter the number of days on
which the technique, training or
skill practice was performed.

D. 00500 Assessment Guidelines

1. Technique, training or skill
practice must take place at least
15 minutes during the 24-hour
period.

a. Code each type of restorative
care separately.

b. Document the total minutes
of care provided across the
24-hour period.

c. Cannot combine time across
item categories.

2. This category does not include
groups with more than four
residents per supervising helper
or caregiver.

Centers for Medicare & Medicaid Services
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00500 Assessment Guidelines; /
/

* Restomtive care must messl the ioflowing
cmtena

o Mugsurealde obpeciroe{s] and miervention(s)
documarmsd inike care pian and medical record

& Evidence of penodic evaluation by the licensed nurse
st ba prasant i the medical recond

& MNurs M assIETams Sides must be trained in technigues
that promote ressdent involvsmant in the activity

o Aregislened nurse or a hcensed pracheal fwocalional)
PUTEE MU SUPBRTEE 1he BCInIEE IR & NUFRIng

rastadatnis program

CAFS | .ff?_
Misimam Dola BT 30 Bribien @ Juse 2000 " 1}
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o

Notes

achieve the best outcomes possible.

N

Instructor Notes

Assessment of the objectives and interventions of a restorative nursing program
should be an ongoing process, not just during the care planning process in order to

Instructor Notes

INSTRUCTIONAL GUIDANCE

3. Restorative care must meet the
following criteria:

a. Measureable objective(s) and
intervention(s) documented
in the care plan and medical
record.

If a restorative nursing
program is in place when
a care plan is being
revised, it is appropriate
to reassess progress,
goals, and duration/
frequency as part of the
care planning process.

Good clinical practice
would indicate that the
results of this
reassessment should be
documented in the
record.

S9]10N E

A/

b. Evidence of periodic
evaluation by the licensed
nurse must be present in the
medical record.

IG O -60 June 2010
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00500 Coding Instructions /

= [Enter the number of days at beast 13 minutes of cam
was proveded for 8 calegody

» [ nat nchide procedanes or technigues camed o by
orundar diection of qualified tharapists
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INSTRUCTIONAL GUIDANCE

When not contraindicated
by state practice act
provisions, a progress
note written by the
restorative aide and
countersigned by a
licensed nurse is
sufficient to document
the restorative nursing
program once the
purpose and objectives of
treatment have been
established.

c. Nursing assistants/ aides
must be trained in the
techniques that promote
resident involvement in the
activity.

d. A registered nurse or a
licensed practical
(vocational) nurse must
supervise the activities in a
nursing restorative program.

E. 00500 Coding Instructions
1. Enter the number of days at least

15 minutes of care was provided
for a category.

Do not include procedures or
techniques carried out by or
under direction of qualified
therapists.

Guidelines for each category are
provided in Chapter 3 of the RAI
Manual.

Centers for Medicare & Medicaid Services
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Items 00600/ O0700

Physician Examinations
&
Physician Orders

Slide 93

Importance of 00600 & O0700 /

+ Health status that requires frequent
physicianexaminations and orderchanges
can:

o Adversely affect an individual's sense of well-
being and functional status

o Limil social activities

!
Mo Dlla e DT 3.2 Briliga @ Juss HH T \%

Q0600 Conduct the Assessment /

« Reviewthe physician’s progress notes,

+ |dentify evidence of examinations by
physician orother authorized, licensed staff
as permitted by state law.

INSTRUCTIONAL GUIDANCE

IX. Item O0600 & O0700 Physician
Examinations

A. Item 0600 documents the number of
days a physician or other
authorized, licensed staff as
permitted by state law examined the
resident during the look-back
period.

B. Item 0700 documents the number of
days that a resident’s orders were
changed by a physician other
authorized, licensed staff as
permitted by state law.

C. Frequency of physician
examinations and order changes can
be an indication of medical
complexity and the stability of the
resident’s health status.

D. Importance of 00600 and O0700

1. Health status that requires
frequent physician examinations
and order changes can:

2. Adversely affect an
individual’s sense of well-
being and functional status

3. Limit social activities.

E. 00600 Conduct the Assessment
1. Review the physician’s progress
notes.

2. ldentify evidence of
examinations:

a. Physician
b. Other authorized
practitioners
_._E-ﬂj Wi Dluta Set DL 30 brulien D Juer MM 1] I*@
Slide 95
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00600 Assessment Guidelines, /

» Thelook-back penod 1s 14 days or since
admisaion if less than 14 days

Includes he lollowing prachbonens

o Madical doctars

o Doctors of odeopathy

o Podiatrists

o Denlists

o Aulhorized physician assistants, nurse pracidicnars, or
chnical Purse EpACIIASIS B3 peemited by state L

cArs ' -/f?.
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00600 Assessment Guidelines, /

« Examinationcan accurin the facility or
in the physician's office.
o May be a partial or full examination

+ Donotinclude:

o Examinabions thal ocourmed pror o Somission/
readmission o the facility

o Examinations that occurred dunng an ER visit
£ar h()!i|]I'IH| i]tr!ﬂ-‘!r'-'H!l[Jliﬁ'lH'g"

o Wisits made by Medicing Men

TS 5
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INSTRUCTIONAL GUIDANCE

F. 00600 Assessment Guidelines

1. The look-back period is 14 days
or since admission if less than
14 days.

2. Includes examinations by the
following practitioners:

a. Medical doctors
b. Doctors of osteopathy
c. Podiatrists

d. Dentists
e

Authorized physician
assistants, nurse
practitioners, or clinical
nurse specialists working in
collaboration with the
physician as permitted by
state law

3. Examination can occur in the
facility or in the physician’s
office.

a. May be a partial or full
examination.

4. Do not include:

a. Examinations that occurred
prior to admission/
readmission to the facility

For example, during the
resident’s acute care stay.

b. Examinations that occurred
during an emergency room
visit or hospital observation

Centers for Medicare & Medicaid Services

stay.
c. Visits made by Medicine
Men.
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00600 Assessment Guidelines,; /
/

o Licensed psychological therapy by &
Psychotogist (Fhl) should be recorded in
DO400E Psychological Thesapy

» May mclude evaluation by a physician oll-site
I documentabion s in the medical reoord

= Offsite evaluation can include
o Parial or complute sxamination of the ressdent
o Monitonag tha resident Tar rasponss 1o 1he raatmant

o Adpsting the ireatmsn a5 o rosul of the exammatson

cArs ' -/f?.
——n Wi Data B R 30 Bribies @ Juwsw HAE L1} . -}

Slide 98

00600 Coding Instructions /

+ Enterthe numberof days that physician
progress notes reflectthata physician or
authorized assistant or practitioner
examinedthe resident.

INSTRUCTIONAL GUIDANCE

5. Licensed psychological therapy
by a Psychologist (PhD) should
be recorded in O0400E.
Psychological Therapy.

6. May include evaluation by a
physician off-site if
documentation is in the medical
record.

a. For example, while
undergoing dialysis or
radiation therapy.

7. Off-site evaluation can include:

a. Partial or complete
examination of the resident.

b. Monitoring the resident for
response to the treatment.

c. Adjusting the treatment as a
result of the examination.

G. 00600 Coding Instructions

1. Enter the number of days that
physician progress notes reflect
that a physician examined the
resident.

Point out the example on this graphic.

This example indicates that the
physician or authorized assistant or
practitioner examined the resident on
4 days during the 14-day look-back
period.

IG O - 64 June 2010
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00700 Conduct the Assessment /

« Reviewthe physician'sordersheetsin
the medical record.

+ Determine the numberof days during
thata physician orauthorized, licensed
staff as parmitted by state law changed
the resident's orders.

CAFS i @
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00700 Assessment Guidelines, /
/

o Include the following orders
o Writen ielephone, Tax
o Consullation orders for new or altered frealment

o Crderswiiten on day of admission for an enaxpecad
change/ defenoration in condfion or an injury

& Orders requasting & consultation by anathaer phyeician
but must ba neasanable (fora new of allered treaimant)

= Ifa resident has multiphe physicians and thaey all
visit and wnte orders on the same day, code as
o 1day during which & physician visited

o 1day inwhich orders wers changed i
CATFY A -é_
E ot PRI DelaBAMEHIE Db desedH W N
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INSTRUCTIONAL GUIDANCE

H. O0700 Conduct the Assessment

1. Review the physician order
sheets in the medical record.

2. Determine the number of days
during that a physician or
authorized, licensed staff as
permitted by state law changed
the resident’s orders.

I. 00700 Assessment Guidelines
1. Include the following orders:
a. Written, telephone, fax

b. Consultation orders for new
or altered treatment

c. Orders written on the day of
admission as a result for an
unexpected change/
deterioration in condition or
injury are considered as new
or altered treatment orders.

d. Orders requesting a
consultation by another
physician but must be
reasonable (for a new or
altered treatment).

2. An order written on the last day
of the MDS observation period
for a consultation planned 3-6
months in the future should be
carefully reviewed.

a. For example, a resident’s
physician ordered a podiatrist
consult every three months
or PRN as needed.

b. This order should be counted
only once in the attribution
period.

Centers for Medicare & Medicaid Services
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INSTRUCTIONAL GUIDANCE

c. The podiatrist visit should
not count as a separate order
on each visit.

d. Count the observation (only
once if found during the
original observation (look-
back period).

00700 Assessment Guidelines, /
/

+ Do notinclude the following:
o Standard admission orders
o Retum admission orders
o Renawal orders
o Clanbang arders withoul changes
o Orders pror to the date of admission re-entry
o Sliding scale dosage schedule
o Notification that a PRN order was activated

TS ’ {ﬁ
i Mo Dlla e DT 3.2 Briliga @ Juss HH Lo Sy

3. Do not include the following:
a. Standard admission orders
b. Return admission orders

The prohibition against
counting standard
admission or readmission
orders applies.

Regardless of whether or
not the orders are given

Slide 102

at one time or are
received at different
times on the date of
admission or
readmission.

Renewal orders

d. Clarifying orders without
changes

e. Orders prior to the date of
admission or re-entry

f. Sliding scale dosage
schedule written to cover
different dosages depending
on lab values

Does not count as an
order change simply
because a different dose
is administered based on
the sliding scale
guidelines.

g. Notification that a PRN order
was activated

IG O - 66 June 2010

Centers for Medicare & Medicaid Services



Section O Special Treatments, Procedures, and Programs

SLIDES

00700 Assessment Guidelines; /
/

o [Donot include the fodlowing
o Monihly Medicans Cetification

B Orders wiillen boincrease the ressdant s UG
classification and facility paymam

o Drdeds lor transler of care 1o another phy sician
o Orders whllen by & pharmacisl
= An order willen on lasl day of the MOS

cbservation penod for a consultation planned 3-6
muniths in the future should be carefully reviewed
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00700 Coding Instructions /

« Enterthe numberofdaysin whicha
physician orother authorized, licensed
staff as permitted by state law changed
the resident's ordars.

D47 Py e

b e e B 4 e s e |

Erser Days
CAFS i @
e imn e Data Bt DL 342 Irubien @ Jues MM L Sy
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INSTRUCTIONAL GUIDANCE

When a PRN (as needed)
order was already on file,
the potential need for the
service had already been
identified.

4. Do not include the following:

a. Monthly Medicare
Certification

b. Orders written to increase the
resident’s RUG classification
and facility payment

¢. Orders for transfer of care to
another physician

d. Orders written by a
pharmacist

5. If aresident has multiple
physicians (e.g., surgeon,
cardiologist, internal medicine),
and they all visit and write orders
on the same day, the MDS must
be coded as:

a. 1dayduring which a
physician visited

b. 1 day in which orders were
changed

J. 00700 Coding Instructions

1. Enter the number of days in
which a physician changed the
resident’s orders.

Point out the example on this graphic.

This example indicates that the
physician or authorized assistant or
practitioner changed the resident’s
orders on 3 days during the 14-day
look-back period.

Centers for Medicare & Medicaid Services
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X.Section O Summary

Section O

Summary

Slide 105
Section O Summar A. Section O documents whether the
Y1 / resident received specified
+ Section O documents whether the resident treatments, procedures’ and
received specified treatments, procedures, and programs.
programs.
« Does not attempt to document all treatments B. Does not attempt to document a”
and therapies but a designated subset. treatments and therapies but a
« 00100 documents whether resident received designated subset.
indicated items in previous 14 days.
+ This includes treatments received before C. 00100 documents whether resident
admission to the facilty. — received indicated items in previous
LY Mini Data Set (MDS) 3.0 Secti o J 2010 106 1 4 14 days.
Slide 106 D. This includes treatments received

before admission to the facility.

Slide 107 E. Document receipt of Influenza and
Pneumococcal vaccines.

F. Include the reason the resident did
not received these vaccines if
applicable.

G. Document therapies the resident
received:

1. Total minutes of therapy.

2. Total minutes by mode of
therapy if applicable.

3. Modes of therapy include
individual, concurrent, and
group.

4. Number of days of therapy in the
look-back period.

IGO-68 June 2010 Centers for Medicare & Medicaid Services
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5. Start and end dates of therapy
services.

H. Document participation in
/ restorative nursing programs that
meet specified requirements.

Section O Summary,

« Document participation in restorative nursing

pRrograms that meet specified require.rrfents. | Record the number Of dayS the

« Record the number of days the physician or . d
other authorized, licensed practitioner as phySICIan or other aUthOI'IZGd,
allowed under state law examined the resident . s
in the 14-day look-back period. licensed practitioner as allowed

« Record the number of days the physician or under state law examined the

other authorized, licensed practitioner as H -
allowed under state law changed the resident’s resident in the 14'day look-back
order in the 14-day look-back period. > period.

s R Y. /f’ J. Record the number of days the

Slide 108

physician or other authorized,
licensed practitioner as allowed
under state law changed the
resident’s order in the 14-day look-
back period.

Centers for Medicare & Medicaid Services June 2010 IGO-69
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