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Assessment Reference
Periods

Assessment — “The gathering of
information to rate or evaluate
your health and needs, such as in a
nursing home.” «




Assessment Reference Period

The gathering of information and services over 7
consecutive days. The information gathered is
reported on the MDS.

Assessment Reference Date (ARD)

The last day of the 7-day observation period.
This date is recorded on the MDS and is used
to ensure accuracy that services reported
occurred within the allowable time frame.
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What’s an MDS?

Minimum Data Set — this is a legal
document that is utilized by the MDS
coordinator to accurately record and
report all services rendered during
the assessment reference period.

How does it work?

The MDS coordinator collects
documentation from all departments
of the nursing home (nursing,
therapy, social services, activities,
etc.) and provides the proper coding
outlined by the RAI manual




The Interdisciplinary Process

When an ARD date is selected, the MDS
coordinator must notify all other departments
of the date. All other departments are then
responsible for documenting their required
information within the 7—day assessment
period.
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The following departments also play an
important role in completing the MDS:

Nursing
CNAs
Social Services
Activities
Restorative Nursing

Physicians

If an ARD date is changed, all other
departments must provide an addendum
if their documentation is not included
within the new assessment period.




The MDS Coordinator can also include
documentation on services rendered
at the hospital up to 15 days prior to

their admission date to the SNF. 15
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Depending on the extent of these
services, ARD dates may be chosen
to capture this information in
addition to services being performed
at the SNF.

Medicare Part A Required MDS’

1. 5 day assessment
14 day assessment
30 day assessment
60 day assessment
90 day assessment
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These 5 assessment periods will capture all services rendered
over the entire 100 skilled days. If skillable services are
terminated prior to using all 100 days, future pending
assessments will not be required for completion.




The 5 — day Assessment

This assessment is the first assessment that must
be completed if a client is admitted with
Medicare Part A insurance. Even if the client is
discharged from the facility shortly after
admission, this assessment must still be
completed.

The RUG category captured for this assessment
will reimburse for the first 14 days of the
client’s length-of-stay at the facility.
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This assessment is the ONLY assessment that
allows you to project what you may EXPECT
to receive as a RUG category. These
projections may not occur on any future
assessment periods.

To select the ARD date, rehab and the MDS
coordinator may choose any date from Day 1
of admission up to Day 5. (However, days 6

through 8 may be utilized as Grace Days). ***

Choosing a date for this assessment does
not require a full 7-day observation
period. The observation period for SNF
services rendered will occur from the
ARD date back to the date of admission.




For Example:

Rehab is able to evaluate and treat a client on
their 27 day of admission. The client is
discharged back to the hospital on their 37 day.

The MDS coordinator may choose the 2" day as
their ARD date, and therefore, capturing rehab
services rendered. The observation period will

only consist of two days.
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Medicare Part A does NOT reimburse for
evaluations provided by Physical,
Occupational, and Speech therapy. The time
billed for the evaluation codes may NOT be
included when adding the total treatment
minutes for the MDS.

Therefore, it is EXTREMELY important to
always perform an evaluation AND treatment
on the client’s first day of rehab.

The 14 — Day Assessment

The RUG category captured for this assessment
will reimburse for the days 15 through 30 of
the client’s length-of-stay at the facility.

To select the ARD date, rehab and the MDS
coordinator may choose any date from Day 11
up to Day 14. (However, days 15 through 19
may be utilized as Grace Days). ***




**Depending on the type and date of services
received at the hospital, by choosing an earlier
ARD date, such as Day 11, extensive services
and rehab can be captured for the 14 — day
assessment.
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The 30 — Day Assessment

The RUG category captured for this assessment
will reimburse for the days 31 through 60 of
the client’s length-of-stay at the facility.

To select the ARD date, rehab and the MDS
coordinator may choose any date from Day 21
up to Day 29. (However, days 30 through 34
may be utilized as Grace Days). ***

The 60 — Day Assessment

The RUG category captured for this assessment
will reimburse for the days 61 through 90 of
the client’s length-of-stay at the facility.

To select the ARD date, rehab and the MDS
coordinator may choose any date from Day 50
up to Day 59. (However, days 60 through 64
may be utilized as Grace Days). ***




The 90 — Day Assessment

The RUG category captured for this assessment
will reimburse for the days 91 through 100 of
the client’s length-of-stay at the facility.

To select the ARD date, rehab and the MDS
coordinator may choose any date from Day 80
up to Day 89. (However, days 90 through 94
may be utilized as Grace Days). ***
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When choosing the ARD for the 5—day
assessment, discuss the possibility of
achieving a Ultra or Very High RUG category
with the evaluating therapists.

If the client will benefit from either of these

RUG categories, choose a date utilizing grace

days to avoid treatment too aggressive for the
individual.

If able to capture an Ultra or Very High RUG

category by using Day 8, it is highly suggested

to choose Day 11 as the ARD date for the 14—
day assessment.

This is suggested because you are able to overlap
assessment periods, therefore, only requiring 3
additional days of planning treatment minutes.




OMRAs

Upon completion of all rehab services,
notification must be given to the MDS
coordinator.

The MDS coordinator has up to 8 — 10 days

to terminate skilled services, or if nursing

can continue providing skilled needs, an
OMRA MDS must be completed.
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Assessment Reference Periods

MDS Assessment Schedule

Assessment
Reference Period

Days Covered by
Assessment

# of Days Pre-
Authorized for

# of Grace Days

Payment
Day 1 -5 Days 1 - 14 14 3
Day 1114 Days 1530 16 5
Day 21-29 Days 31 - 60 30 5
Day 50 - 59 Days 61 - 90 30 5
Day 80 -89 Days 91100 10 5

Rehabilitation RUG
Categories




RUG Categories

There are 5 RUG categories to capture
rehab services:

Ultra High
Very High
High
Medium
Low
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Ultra High

Must receive a minimum total of 720
minutes & at least 1 discipline for Sxwk
and 1 discipline for 3xwk.

NO PROJECTIONS are allowable for any
assessment periods.

Very High

Must receive a minimum total of 500
minutes & at least 1 discipline for Sxwk.

NO PROJECTIONS are allowable for any
assessment periods.
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High

Must receive a minimum total of 325 minutes &
at least 1 discipline for 5xwk.

Projections are allowable for this RUG
category.

Therefore, for the 5 — day assessment, you can
PROJECT a rehab High RUG category if:

By day 5, 65 minutes are captured & EXPECT to receive a
minimum of at least 520 minutes and 8+ tx days for the
first 15 days.
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Medium

Must receive a minimum total of 150 minutes &
any discipline combination for Sxwk.

Projections are allowable for this RUG category also.

Therefore, for the 5 — day assessment, you can PROJECT a rehab
Medium RUG category without any treatment minutes
captured.

However, it must be EXPECTED to receive a minimum of at
least 240 minutes & 8+ tx days for the first 15 days.

Low

Must receive a minimum total of 45 minutes &
any discipline combination for 3xwk and 2
nursing rehab programs for 6xwk (of 15
minutes each).

Projections are allowable for this RUG category also.

Therefore, for the 5 — day assessment, you can PROJECT a rehab
Low RUG category without any treatment minutes captured.

However, it must be EXPECTED to receive a minimum of at
least 75 & 5+ tx days for the first 15 days.
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Rehabilitation RUG Categories
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... In the last 7 days:

RUG Category Therapy Minutes Disciplines 5 —Day Projections
. 1 Discipline — Sxwk
Ultra High 720 N
ra g 1 Discipline — 3xwk one
Very High 500 1 Discipline — 5xwk None
By ARD, receive 65
. o mins. + EXPECT 520
High 325 1 Discipline — 5xwk mins. & §+tx days by
Day 15
. Treatment SXWK by |y pp 7 940 mins &
Medium 150 any discipline
o biation 8+tx days by Day 15
Treatment 3xwk by . .
Low 45 any discipline +2 EXPECT 75 mins &

RNP programs 6xwk

5+tx days by Day 15

Managing the Minutes

There are 4 important variables to determine

1. Frequency of treatment

2. All disciplines involved

how to plan the minutes:

3. Treatment plans anticipated by each discipline

4. Schedule of therapy coverage

12



7/23/2009

The Magic Formula:

RUG category

Total # of treatments anticipated

= daily minutes each discipline must achieve

Mr. Logan was admitted to your SNF on
Tuesday, March, 6. He was evaluated by
PT, OT, and SLP on Wednesday. PT and
OT picked him up 5xwk. Speech picked
him up 3xwk. He did not receive any
therapy on the weekend.
PT and OT will be able to treat Monday
through Friday. SLP will be available on
Monday, Wednesday, and Fridays.
Please plan his minutes and set a date to
achieve a Very High for the 5-day
assessment.
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Date: March 7189|1011 |12]13]|14]|15]|16|17|18|19|20
PPS Day 203 |4(5(6| 7 [8|9(10(11]|12]13|14]|15
PT Treatment
Minutes 30 $|s
Group Minutes AlU
OTTreaFment 45 TN
Minutes
Group Minutes U
SLP Treatment
Minutes 0 R
Group Minutes D
A
Total 75 v
PT Evaluation Minutes = 30 (97001) OT Evaluation Minutes = 30 (97003)

SLP Evaluation Minutes = 60 (92610), no treatment minutes billed on day of eval

1. How many minutes are planned for

PT?

2. How many minutes are planned for

oT?

3. How many minutes are planned for

SLP?

4. What is the ARD date for the 5-day?
5. Why did you pick this date?
6. Did you utilize any GRACE DAYS?

Grace Days
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Definition

“The use of grace days is permitted when
the patient’s individual needs indicate
extending the assessment reference date.”

The common misconception:

“The use of grace days will result in the facility being at
a high risk for an audit.” 3
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“We (HCFA/CMS) discourage the routine use of
grace days for assessing every Medicare
admission. We plan to identify patterns of
inappropriate use as we gain a better
understanding of what facilities’ practice
patterns are. When a facility uses a grace day
as the assessment reference date for the 5-day
assessment, it loses the cushion that these days
provide against performing the MDS later than
day eight and, thus, risk being faced with
payment at the default rate.” 5

“Unlike the routine use of grace days described
above, we do expect that many beneficiaries
who classify into the rehabilitation category
will have 5-day assessment reference dates

that fall on grace days.” s
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“Another reason for the provision of the three
grace days for the 5-day assessment was to
make it possible for beneficiaries to classify
into the two highest RUG-III rehabilitation

sub-categories.”
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“Classification into the Ultra High and Very
High rehabilitation sub-categories is not

possible unless the beneficiary receives the
subcategory’s minimum level of services
during the first seven days of the stay.”

“There are many cases in which the beneficiary
is not physically able to begin therapy services
until he or she has been in the facility for a few

days.” 5

“Thus, for the beneficiary who does not begin
receiving rehabilitation therapy until the 5,
6™, or 7™ day of his or her SNF stay, the
assessment reference date may be set for one
of the grace days in order to an adequate
number of days and minutes for section P...of
the MDS....” §
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“We expect that facilities will not compromise
any beneficiary’s health by beginning
rehabilitation therapy prematurely or at a level
that is too rigorous for the individual’s status.”
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“Grace days can also be utilized if rehab re—
evaluates after a prior discharge. As long as
nursing was continuing to provide skilled
services per Medicare guidelines.”s

“In summary, use of grace days is acceptable and
pen-nitted for patients with any condition.
However, a facility that uses grace days
routinely may be subject to audit to determine
that assessment reference dates are accurately
reflected.” s
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Definition:

“Group therapeutic procedures involve
constant attendance of the therapist but
by definition does not require one-on-one
contact by the therapist” «

When billing group therapy, sufficient
documentation must be recorded to
support the services provided.

If providing group on a routine basis, the
clinical reasoning for this frequency must
be reflected in the documentation.
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“Group therapy should not exceed more
than 25% of total treatment time billed
during an assessment period.” »
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Calculating Group Therapy

Individual Treatment Minutes / 3 =
Total allowable maximum group minutes

For example: PT has 120 individual treatment
minutes.

120/3 =40

A maximum of 40 group minutes in addition to
the 120 treatment minutes is allowed.

When calculating group minutes, the 25%
calculation only applies towards each
discipline, not the combined totals.

For example: PT has 120 individual minutes, OT
has 90 individual minutes.

Incorrect Calculations:
120+90=210/3 = 70 group minutes
PT treats 35 group minutes & OT treats 35 group minutes

Correct Calculations:
PT: 120/ 3 =40 group minutes
OT: 90/ 3 =30 group minutes
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“Group therapy should include no more than 4
participants per treating therapist.” 16

4:1 ratios are allowable for therapists and/or
assistants.
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Group Therapy Billing

“The time required to adjust equipment or
otherwise prepare for the individualized (or
group) therapy of a particular resident(s) is the
set-up time and may be included.” »

Socialization is a huge benefit of participation in
group treatment, therefore, may be included as
billable time.

If treatment is provided by more than one
discipline, the total treatment time can
NOT be billed by both disciplines.

For example: A group treatment is
performed with OT & SLP for 60
minutes.

Each discipline may bill for 30 minutes OR
one discipline can bill for the entire 60
minutes.
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Group Therapy Documentation

Providers are reminded of the following
documentation requirements that should be
included with all group therapy billing:

1. Documentation of treatment techniques used
in the group

2. Documentation of how the treatment
techniques will restore function
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Group Therapy Documentation

3. Documentation of frequency and duration of
particular group setting

4. Documentation of treatment goals in
individualized plan

5. Documentation of number of persons in the
group

For Example:

“Mr. Stangl participated this PM in various
group treatment activities with 2 other
participants. He demonstrated good activity
tolerance with performing a variety of
therapeutic exercises and balance activities.
Mr. Stangl is continuing to make good
progress towards all strengthening goals for
anticipated discharge plans to return home
with family.”
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A resident is currently receiving 5 or 6x/wk
of PT and OT, and 3x/wk of SLP. The ARD
date is on Saturday; today is Friday
morning. PT/OT/and SLP will be treating
this resident today, and PT and OT will be
working tomorrow. As of the billing from
yesterday, there is currently 495 total
treatment minutes since Sunday.

How would you plan the minutes for PT,
OT, and SLP for Friday and/or Saturday?
Provide all scenarios possible.

a@ A Mesured Solution, Inc.

For comments or questions on the subject
matter discussed today, please feel free to
contact Shelly Mesure, MS, OTR/L at
smesure@amesuredsolution.com

THANK YOU!!!
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