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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

• Review the new workflow in SimpleCFS
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Three Questions

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?



Poll Question
How much time do you think these 
changes will add to your workflow?



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 result is a RUG score for establishing Medicaid payment levels.

What is changing:
• New RUG Section added to v18 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.

• 20 fields no longer exist and must be filled out by user in SimpleCFS.



In most cases, SimpleLTC will prefill the 
Resident Mood Interview using modified 
items.
1. D0200A1, 2 > D0150A1, 2
2. D0200B1, 2 > D01a50B1, 2
3. D0200C1, 2 > D0150C1, 2
4. D0200D1, 2 > D0150D1, 2
5. D0200E1, 2 > D0150E1, 2
6. D0200F1, 2 > D0150F1, 2
7. D0200G1, 2 > D0150G1, 2
8. D0200H1, 2 > D0150H1, 2
9. D0200I1, 2 > D0150I1, 2

In some cases, the new PHQ-2 to 9 skip 
logic creates a gap with missing values for 
D0150C through D0150I.

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



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.
1. K0510A1 > K0520A2
2. K0510A2 > K0520A3
3. K0510B1 > K0520B2
4. K0510B2 > K0520B3
5. K0510Z1 > K0520Z2
6. K0510Z2 > K0520Z3

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



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

SimpleLTC will prefill Special Treatments, 
Procedures, and Programs column 2 using 
modified items.
1. O0100A2 > O0110A1b
2. O0100B2 > O0110B1b
3. O0100C2 > O0110C1b
4. O0100D2 > O0110D1b
5. O0100E2 > O0110E1b
6. O0100F2 > O0110F1b
7. O0100H2 > O0110H1b
8. O0100I2 > O0110I1b
9. O0100JA2 > O0110J1b

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.



CFS Reports with RUG



Current Form Activity > LTCMI
• DLN

• RN Sign Date

• RUG

• Resident

• Transaction Type

• Status

MESAV Levels of Service Report
• Resident Name

• Medicaid Number

• Type 

• RUG

• Base Rate

• Effective Date

• End Date

CFS Reports



Data Collection Best Practices



Best Practices

Compartmentalize 
your ADL coding 

1

Determine the best 
time for gathering 
the data

2

Build a streamlined 
process that works 
for YOU

3



QRM Service Offerings

• MAC Probe Review
• SMRC Review
• UPIC Review

Multi-Claim Contractor Audits

• Branding & Logo Design
• Website Design & Management
• Search Engine Optimization (SEO)
• Social Media Management
• Google Listing 
• Print Collateral

LTC Branding & Marketing

• Talent Acquisition
• Daily Rehab Management
• Innovations & Analytics
• Quality Improvement & Education
• ADR Guidance & Strategy

In-house Rehab Management

• Reimbursement Capture Auditing
• State-by-State CMI Management
• Interim Remote MDS Coverage 
• MDS Completion & Compliance Auditing
• QM & 5-Star Auditing and Support
• RAI-based Education & Training
• Trending Analytics 

MDS Oversight Services

Learn More View Portfolio

Learn More 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/


Improve MDS accuracy & compliance

Automate iQIES CMS submission

Improve Five-Star & QM ratings

Optimize PDPM reimbursement

Stay compliant with 
MDS changes

SimpleAnalyzer™ is trusted by 

5,000+ SNFs for MDS 

compliance & PDPM success

Sign up now for your

FREE DEMO

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


Questions



Recording and slides are available here: 
https://www.simpleltc.com/texas-medicaid-resources/ 

Thanks for joining us!

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