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Objectives

* Understand the additional data to be collected on the LTCMI
 Discuss best practices for data collection
* Learn how Simple will help in the collection of this data

e Review the new workflow in SimpleCFS
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Three Questions

Vo How do we reliably collect data to reference when completing the LTCMI?

How does the missing data impact our current LTCMI workflow?

How do we keep the RUG levels in sync between the LTCMI and our EHR?
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LTCMI Workflow Changes



LTCMI Data Changes

What is not changing:

* SimpleCFS still creates a draft LTCMI immediately once a qualifying
assessment is accepted by CMS.

* 100% of the LTCMI work will be done without needing TMHP access.
* End resultis a RUG score for establishing Medicaid payment levels.

What is changing:
 New RUG Section added tov18 LTCMI form.

« 55 fields previously auto filled, now required to be filled out by user.

» 35 fields will be prepopulated by Simple using modified items in v18.
» 20fields no longer exist and must be filled out by user in SimpleCFS.
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Resident Mood Interview (PHQ-9©)

Say to resident: "Over the last 2 weeks, have you been bothered by any of the following problems?”

If symptom is present, enter 1 (yes) in column 1, Symptom Presence.
If yes in column 1, then ask the resident: "About how often have you been bothered by this?" Read and show the resident a card with the symptom

frequency choices
Indicate response in column 2, Symptom Frequency.

A_Little interest or pleasure in doing things

B. Feeling down, depressed, or hopeless

C. Trouble falling or staying asleep, or sleeping

too much
D. Feeling tired or having little energy

E. Poor appetite or overeating

F. Feeling bad about yourself — or that you are a

failure or have let yourself or your family down

G. Trouble concentrating on things, such as
reading the newspaper or watching television

H. Moving or speaking so slowly that other people
could have noticed. Or the opposite — being so
fidgety or restless that you have been moving

around a lot more than usual

|. Thoughts that you would be better off dead, or
of hurting yourself in some way

1. Symtom Presence

2. Symtom Frequency

-- Please Select — -- Please Select — v
-- Please Select - -- Please Select - v
-- Please Select - - Please Select - v
- Please Select - - Piease Salect - v
-- Please Select -- Please Select — v
-- Please Select - -- Please Select v
-- Please Select - -- Please Select - v
-- Please Select - - Please Select - v
- Not assessed/no information - Not assessed/no information v

In most cases, SimpleLTC will prefill the

Resident Mood Interview using modified

items.

D0200A1, 2 > DO150A1, 2
D0200B1, 2 > D01a50B1, 2
D0200C1, 2 > D0150C1, 2
D0200D1, 2 > D0150D1, 2
DO0200E1, 2 > DO150E1, 2
DO0200F1, 2 > DO150F1, 2
D0200G1, 2 > D0150G1, 2
D0200H1, 2 > DO150H1, 2
D0200I1, 2 > D0150I1, 2

WONoOnbhowhE

In some cases, the new PHQ-2 to 9 skip
logic creates a gap with missing values for
D0150C through DO150I.

Pro Tip: Complete the entire resident mood
interview for all residents.




Activities of Daily Living (ADL) Assistance

A. Bed mobility - how resident moves fo and from lying position, turns side to side, and positions body while in bed or alternate sleep furniture

1. Selfl-Performance - Please Select -

2. Support - Please Select - b

B. Transfer - how resident moves between surfaces including to or from: bed, chair, wheelchair, standing position (excludes to/from bath/itoilet)

1. Self-Performance -- Plaasa Salact -

2. Support — Please Select — -

H. Eating - how resident eats and drinks, regardless of skill Do not include eating/drinking during medication pass. Includes intake of nourishment by
other means (2.g., tube feading, total parenteral nutrition, IV fluids administered for nutrition or hydration).

1. Self-Performance - Please Select - "

2. Support - Plaase Salect - -

I. Toilet use - how resident uses the toilet room, commode, bedpan, or urinal; transfers on/off tollet; cleanses self after eimination; changes pad

manages ostomy or catheter; and adjusts clothes. Do not include emptying of bedpan, urinal or bedside commaode, catheter bag or ostomy bag

1. Self-Performance - Plaase Salacl --

2. Support — Please Select - e

SimpleLTC will NOT be able to prefill the
ADL items since the responses to these
items do not exist in v18 comprehensive
assessments.

Pro Tip: Consider the time-frame for data
collection and differences between Section GG
coding vs Section G and the “rule of three”




SimpleLTC will prefill the Nutritional
Approaches using modified items.
KO510A1 > KO520A2

KO510A2 > KO520A3

Nutritional Approaches

Check all of the following nutritional approaches that were performed during the last 7 days
1. While NOT a Resident

Performed while NOT a resident of this facility and within the last 7 days  Only check column 1 If resident entered (admission or reentry) IN THE
LAST 7 DAYS. If resident last entered 7 or mose days ago, leave column 1 blank

2. While a Resident

Perormed while a resident of this facility and within the last 7 days

KO510B1 > KO520B2
KO510B2 > KO520B3
KO0510Z1 > KO520Z2
KO0510Z2 > KO0520Z3

1. While NOT a Resident 2 While a Resident
A ParenterallV feeding
Feeding-tube ~ nasogastiic or abdominal (PEG) [~

Z Nene of the above N =

S A el

Pro Tip: Review your look-back period and
coding on the MDS to ensure accuracy.




Special Treatments, Procedures, and Programs

Check all of the following treatments, procedures, and programs that were performed during the last 14 days

1. While NOT a Resident

Parformed while NOT a resident of this faciity and within the last 14 days. Only check column 1 if resident entered (admission or reentry) IN THE

LAST 14 DAYS. I residant last enterad 14 or more days ago. leave column 1 blank

2. While a Resident

Performed while a resident of this facility and within the last 14 days

Cancer Troatmaents

A Chemotherapy

B Radiation
Respiratory Treatments
C. Oxygen therapy

D Suctioning

E Tracheostomy care

F Invasive Mechanical Ventilator (ventiator or respirator)

Other
H_ IV medications
| Transfusions

J Dialysis

1. While NOT a Resident] ]2 While a Resident

SimpleLTC will prefill Special Treatments,
Procedures, and Programs column 2 using
modified items.

O0100A2 > O0110A1b

O0100B2 > 00110B1b

0O0100C2 >00110C1b

O0100D2 > 0O0110D1b

O0100E2 > O0110E1b

O0100F2 > O0110F1b

O0100H2 > O0110H1b

0010012 > 00110I1b

O0100JA2 >00110J1b

VWONOnbhNE

Physiclan Examinations

Physician Orders

Over the iast 14 days, on how
many days did the physician (or
authonzed assistant or
practiioner) examine the
residem?

Please input a number beétween
1and 14

Over the 1as! 14 days, oh how
many days did the physician (or
authorized assistant or
practiioner) change the
resiient's orger?

Please nput a number between
1and 14

SimpleLTC will NOT be able to prefill the
other missing items in Section O since the
responses to these items do not exist in v18
comprehensive assessments.

Pro Tip: Mind the 14-day look-back period for
these items and determine when you’ll gather
this information from the medical record.




CFS Reports with RUG



CFS Reports

Current Form Activity > LTCMI MESAYV Levels of Service Report

L]
« DLN * Resident Name
L] L] L]
« RN Slgn Date * Medicaid Number
« RUG « Type
L]
* Resident « RUG
L]
* Transaction Iype  Base Rate
L]
» Status « Effective Date
 End Date
S . My Setfings . Tutorial . Sign Out . My Settings - Tutorial - Sign Out
IMPLE: MDS Analytics Analytics Admin Help
SimpleCFS™ Fomi SimpleCFs™ Activity Alerts MESAV Reports
- Texas Medicaid Reports
Current Form Activity Create New Form v ResidentSearcn] |
. N . . # Category Po rity ¥ | Title Descript
All Forms 36183619 LTCMI PASRR PCSP MCO Notification || Prior Authorization NFSS
- - . All residents and their RUG(s) in a given date range.
Start | End: [0972012023 | Status: [All Facility. [All Facilit DLN MESAY _ i ! )
g m FiE hd aciity: | acilitiss ~| [ | 12 m]| MESA MESAV Levels of Service Useful for: Billing process, knowing who's had what RUG and their start/end dates
. B PASRR o 361X Form missing discharge zeslde;vsltiﬂl ﬂre.rm;surg a discharge lnﬁﬂﬂ ur?fW?fn;faita:tstsli:tge: —
Action Required Total Forms In-Process DeclinediFailed Completed Hidden : seful for: Gelting resiaents that e e e
202 851 133 36 500 7720 9 N N List of 3619 forms found in the Current Form Activity area
4 BJ FASRR 39 List 3619 Medicare/ SNF Patient Transaction - o
Useful for: Getfing the list of 3619 forms in the Gurrent Form Activity area.
N List of facilities showing PCE days and estimated losses per facility




Data Collection Best Practices



Best Practices

L 2,

©

Compartmentalize Determine the best Build a streamlined
your ADL coding time for gathering process that works
the data for YOU
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QRM Service Offerings am

In-house Rehab Management Multi-Claim Contractor Audits
* Talent Acquisition « MAC Probe Review

* Daily Rehab Management « SMRC Review

* Innovations & Analytics e UPIC Review

* Quality Improvement & Education
* ADR Guidance & Strategy

Learn More Learn More
LTC Branding & Marketing MDS Oversight Services
* Branding & Logo Design * Reimbursement Capture Auditing
* Website Design & Management » State-by-State CMI Management
« Search Engine Optimization (SEO) * Interim Remote MDS Coverage
« Social Media Management  MDS Completion & Compliance Auditing
* Google Listing « QM & 5-Star Auditing and Support
* Print Collateral * RAIl-based Education & Training

* Trending Analytics

View Portfolio Learn More



https://qrmhealth.com/mds-oversight/
https://qrmhealth.com/ltc-branding-digital-marketing-portfolio/
https://qrmhealth.com/medical-review-clinical-compliance/
https://qrmhealth.com/in-house-rehab-management/

simple. : :
Stay compliant with

MDS changes

- POPMPRevenueForecast .. . .. . SimpleAnalyzer™ is trusted by
= | B 5,000+ SNFs for MDS
compliance & PDPM success

FEyes8838385 ¢

- : Improve MDS accuracy & compliance
?\\ = - I s B Automate iQIES CMS submission
Improve Five-Star & QM ratings

Optimize PDPM reimbursement

Sign up now for your
FREE DEMO



https://www.simpleltc.com/demo/

stions





https://www.simpleltc.com/texas-medicaid-resources/
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