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Care Area Assessment (CAA)

CAA Process:
• Provides guidance to focus on key issues identified in 

the comprehensive MDS
• Directs staff to evaluate triggered areas
• Covers most care areas problematic to residents
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Care Area Assessment (CAA)

Interdisciplinary Team (IDT)

• Identifies care areas for assessment
• Identifies relevant info on status
• Obtains input from resident, family and/or rep
• Decides whether to develop care plan for each area
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Care Area Assessment (CAA)

Use item V0100 to compare 
current and past assessment to 
determine if:
• Status improved or declined
• Decline avoidable or 

unavoidable
• Facility took appropriate steps 

to address change in status
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Care Area Assessment (CAA)

1. Perform the MDS (collection of basic physical and 
functional information about residents)

2. Identify actual or potential areas of concern (CATs)
3. Develop a care plan that addresses these factors 

with the goal of promoting the resident’s highest 
practicable level of functioning 
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Care Area Assessment (CAA)

Tools
• Appendix C (CAA 

resources) 
• Appendix G 

(references) 
• Clinical resource 

center (CRC) 

https://qid.wisc.edu/crc/index.php
https://qid.wisc.edu/crc/index.php
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Care Area Assessment (CAA)
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Care Area Assessment (CAA)

Delirium
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Delirium – Appendix C

On 2/20/24, pulse 
was 110, 
respirations were 
27, and BP was 
90/60.  Baseline 
pulse is 88, 
respiration is 20, 
and BP is 110/70.  
See VS log in EHR.
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Delirium – Appendix C

On 2/20/2024 NA level 
was 155.  Normal range 
is between 125-145.  
See labs section in paper 
chart.
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Delirium – Appendix C
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Delirium – Appendix C
Intake monitoring from 2/1 
through 2/20 show an 
average of 1500cc/day found 
in I&O log in paper chart.  
NA is also elevated.  See lab 
work dated 2/20/24 in paper 
chart.  Resident is flagging in 
the MDS in section J1550C 
for fluid intake and abnormal 
labs.
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Delirium – Appendix C

Dehydration was trigged on the 
SCSA assessment with ARD of 
2/20/24.  CNA documentation 
describes urine to dark and 
odorous from observations 
dated 2/1/24 through 2/20/24 
found in EHR CNA charting.  Per 
MAR, MD ordered Lasix 60mg 
daily on 12/20/23 for edema to 
LE’s.



Wisconsin Department of Health Services 15

Delirium – Appendix C

On 2/15/24 MD 
ordered an increase in 
Lasix from 60mg daily 
to 80 mg daily to 
decrease edema in 
LE’s.
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Delirium – Appendix C



Wisconsin Department of Health Services 17

Delirium – Appendix C

Prior quarterly assessment 
done with ARD of 
11/3/2023 had no triggers 
for the CAM assessment.  
CAM assessment with ARD 
of 2/20/24 shows 
evidence of acute change 
in mental status, 
continuous inattention 
and fluctuating 
disorganized thinking.  See 
EHR behavior charting.
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Delirium – Appendix C

Resident reports not feeling well as of late, wife’s spouse indicates that 
resident appears more disorganized in her thinking and lethargic.
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Delirium – Appendix C

Resident has had a recent increase in her Lasix dosage 
d/t BLE edema.  For approximately the last two weeks 
resident has had lower BP’s, elevated P and R, elevate 
NA level, and average intake has been 1500 cc’s of fluid.  
Risk factors include weight loss, hallucinations, 
delusions, worsening functional impairment, worsening 
cognition/confusion,  and hospitalization   

Y



Wisconsin Department of Health Services 20

Delirium – Appendix C

PCP for direction on plan of care

Wilma Simpson, RN 2/21/2024
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Appendix C

There are other CAT’s that may be affected by this or 
any other issue the resident is experiencing.  
❑Nutritional status
❑Dehydration/fluid maintenance

Consider all CAT’s when looking at the big picture!
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Care Planning

Impaired fluid balance care plan
Goal:  The resident will no longer show signs of 
dehydration/delirium as evidenced by systolic blood 
pressure greater than or equal to 110, heart rate 60-
100 beats/min, R 12-20 breaths/min, fluid intake 
>2500cc/day, delirium (CAM) assessment back to 
baseline, urine less concentrated, and sodium level 
within normal range by April 1, 2024.
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Care Planning

Interventions
• Monitor and document vital signs every AM and PM.
• Assess skin turgor and oral mucous membranes for 

signs of dehydration daily.
• CNAs and nurses to monitor residents' mood 

(including inattention, disorganized thinking, and 
altered level of consciousness) every shift and 
document on behavior log.
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Care Planning

• Obtain labs per MD order and report abnormalities 
promptly.

• Monitor bilateral lower extremity edema AM and PM.
• Monitor and document intake every shift.
• Push fluids every shift, resident prefers Kool-Aid or 

lemonade.  To have a minimum of 2500 cc/day.
• Monitor for concentrated urine, report to RN if urine 

is dark and/or odorous.
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Care Planning

• Monitor for any adverse effects to any new diuretics 
provided to resident.

• Monitor weights on Tuesday, Thursday, and Saturday.  
If up >3 lbs. from prior weight, report to RN/MD.

• Repeat BIMs and CAMs assessment by end of March.
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After the Care Plan

• Communicate with the health care team
• Continue to monitor and adjust care plan as needed
• Follow up with provider
• Review with the IDT on resident’s status
• Discuss with resident and family 



To protect and promote the health and safety of the people of Wisconsin

Nursing Facility 
Quality Measures
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Quality Measures

Definitions:  
• Target period – The span of time that defines the QM 

reporting period
• Stay – Time between an entry/re-entry into a facility 

and either a discharge/death or end of the target 
period, whichever comes first

• Episode – Period of time spanning one or more stays
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Quality Measures

• Cumulative days in facility (CDIF) – Total number of 
days within an episode during which the resident was 
in the facility

• Short stay – Episode with CDIF less than or equal to 
100 days as of the end of the target period

• Long stay – Episode with CDIF greater than or equal 
to 101 days as of the end of the target period
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Quality Measures

• Target date – event date for an MDS
o Entry record (A1600)
o Discharge record or death (A2000)
o All other records (A2300)
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QM Name SS/LS Publicly 

Reported

Five Star

Percent of Residents Who Newly Received an Antipsychotic Medication N011.03 (exclude as 

assessment with target dates on or after 10/1/23 except initial)

SS Yes Yes

Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury S038.02 SS Yes Yes

Percent of Residents Who Have Had an Outpatient Emergency Department Visit (claims) SS Yes Yes

Percent of Residents Who Were Assessed and Appropriately Given the Seasonal Influenza 

Vaccine N003.03

SS Yes No

Percent of Residents Who Made Improvements in Function – Replaced with Discharge Function 

Score

SS Yes Yes

Percent of Residents Who Were Re-Hospitalized after a NH Admission (claims) SS Yes Yes
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QM Name SS/LS Publicly 

Reported

Five Star

Percent of Residents Experiencing One or More Falls with Major Injury N013.02 LS Yes Yes

Percent of Residents with Pressure Ulcers N045.01 (excluding assessments prior to 10/1/23) LS Yes Yes

Percent of Residents with a Urinary Tract Infection N024.02 LS Yes Yes

Percent of Residents who Have or Had a Catheter Inserted and Left in Their Bladder N026.03 LS Yes Yes

Percent of Residents Whose Need for Help with Activities of Daily Living Has Increased N028.03 

(exclude prior or target assessment date before 10/1/23)

LS Yes Yes

Percent of Residents Assessed and Appropriately Given the Seasonal Influenza Vaccine N016.03 LS Yes No

Percent of Residents Who Received an Antipsychotic Medication N031.04 (for assessments with 

target dates on or after 10/1/23)

LS Yes Yes
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QM Name SS/LS Publicly 

Reported

Five Star

Percent of Residents Assessed and Appropriately Given the Pneumococcal Vaccine N020.02 LS Yes No

Percent of Residents Who Were Physically Restrained N027.02 LS Yes No

Percent of Residents With New or Worsened Bowel or Bladder Incontinence N046.01 (exclude 

prior or target assessments with dates before 10/1/23) 

LS Yes No

Percent of Residents Who Lose Too Much Weight N029.03 LS Yes No

Percent of Residents Who Have Depressive Symptoms N030.03 LS Yes No

Percent of Residents Who Used Antianxiety or Hypnotic Medication N036.03 (for assessments 

with target dates on or after 10/1/23)

LS Yes No

Percent of Residents Whose Ability to Walk Independently Worsened N035.04 (excluding prior 

or target assessment dates before 10/1/23)

LS Yes Yes
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State Surveyor Measures

• Prevalence of falls
o Falls since admission/prior assessment

• Prevalence of antianxiety/hypnotic use
o Antianxiety and/or hypnotic med use
o Huntington’s, Tourette’s, anxiety, bipolar, psychotic 

disorder, schizophrenia, PTSD, hallucinations, or 
delusions

• Prevalence of behavior symptoms
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Facility Level QM Report
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Facility Level QM Report
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Resident Level QM Report
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Resident Level QM Report
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https://www.cms.gov/files/zip/mds-qm-users-manual-v160-effective-10-1-2023-and-associated-user-manual-files.zip 

https://www.cms.gov/files/zip/mds-qm-users-manual-v160-effective-10-1-2023-and-associated-user-manual-files.zip
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Type Target Date A0310A A0310F A1700

Admit 1/23/23 99 01 1

OBRA Admit 1/29/23 01 99 1

DCRA 2/16/23 99 11 1

Re-entry 2/20/23 99 01 2

SCSA 2/24/23 04 99 2

Quarterly 5/24/23 02 99 2

Quarterly 7/13/23 02 99 2

Quarterly 10/13/23 02 99 2

Annual 1/13/24 03 99 2

Stay:  2/20/23 to 1/31/24 Stay:  1/23/23 to 2/16/23
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Type Target Date A0310A A0310F

Admit 1/23/23 99 01

OBRA Admit 1/29/23 01 99

DCRA 2/16/23 99 11

Re-entry 2/20/23 99 01

SCSA 2/24/23 04 99

Quarterly 5/24/23 02 99

Quarterly 7/13/23 02 99

Quarterly 10/13/23 02 99

Annual 1/13/24 03 99

Episode:  2/20/23 to 1/31/24   
Target Assessment: 10/13/23 - Prior Assessment:  5/24/23
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Type Target Date A0310A A0310B A0310F J1900C

Admit 1/23/23 99 99 01

OBRA Admit 1/29/23 01 01 99 ^

DCRA 2/16/23 99 99 11 1

Re-entry 2/20/23 99 99 01

SCSA 2/24/23 04 01 99 ^

Quarterly 5/24/23 02 99 99 1

Quarterly 7/13/23 02 99 99 ^

Quarterly 10/13/23 02 99 99 ^

Annual 1/13/24 03 99 99 ^

Target Assessment:  10/13/23 Prior Assessment:  5/24/23

Episode: 2/20/23 to 1/31/24
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Falls Quality Measure

*Used in the five-star quality rating system and 
publicly reported
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Facility Level QM Report
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Resident Level QM Report

Matilda Flinstone
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https://www.medicare.gov/care-compare/?providerType=NursingHome 

Care Compare/Public 
Reporting

https://www.medicare.gov/care-compare/?providerType=NursingHome


Wisconsin Department of Health Services 47

Data 
Collection 
Periods 

(SS)
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Data 
Collection 
Periods 

(SS)
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Data 
Collection 
Periods 

(LS)
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Data 
Collection 
Periods 

(LS)
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Data 
Collection 
Periods 

(LS)
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Data 
Collection 
Periods 

(LS)
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Star Rating

Long-stay
• Percentage of residents whose need for help with daily 

activities increased
• Percentage of residents who received an antipsychotic 

medication
• Percentage of residents whose ability to move independently 

worsened
• Number of hospitalizations per 1,000 resident days
• Number of outpatient emergency department (ED) visits per 

1,000 resident days
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Star Rating

Short-stay
• Percentage of residents who improved in their ability to move 

around on their own – (Replaced with discharge function score 
Oct. 2023)

• Rate of successful return to home and community from a SNF 
– (Retired 2019)

• Percentage of short-stay residents who were re-hospitalized 
after a nursing home admission

• Percentage of short-stay residents who have had an outpatient 
emergency department (ED) visit 
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Star Rating

Long-stay
• Percentage of residents experiencing one or more falls with 

major injury
• Percentage of high-risk residents with pressure ulcers
• Percentage of residents with a urinary tract infection
• Percentage of residents who have or had a catheter inserted 

and left in their bladder 
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Star Rating

Short-stay
• Percentage of residents who got an antipsychotic medication 

for the first time
• Percentage of SNF residents with pressure ulcers/pressure 

injuries that are new or worsened – (Replaced by the changes 
in skin integrity measure, Sept. 2020)
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Star Rating

Based upon data from 2017 Q4 through 2018 Q3
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Star Rating
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Star Rating



To protect and promote the health and safety of the people of Wisconsin

Items that affect the PDPM 
Reimbursement
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Reimbursement

• October 1, 2019 – Medicare Part A
o Case mix system of the SNF PPS was replaced with the 

PDPM
• January 1, 2022 - Medicaid
o The nursing case mix index varies based on the third digit of 

the HIPPS code and 
o The non-therapy ancillary case mix index varies based on the 

fourth digit of the HIPPS code. 

https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/nursingfacility/resou
rces_03.htm.spage 

https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/nursingfacility/resources_03.htm.spage
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/nursingfacility/resources_03.htm.spage
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MDS Assessment

• Complete per the instructions of the MDS
• Consider those items that affect the 3rd and 4th digit 

of the HIPPS code
• Make sure bills are submitted accurately
• Utilize Myers and Stauffer to view MCO rates or 

billing guidance
o HIPPS pricing calculator

https://myersandstauffer.com/documents/WI/MCO%20Rates/1.%20SFY%202024%20Family%20Care%20MCO%20Rates%20-%20Last%20Updated%20February%201,%202024.xlsx
https://myersandstauffer.com/documents/WI/PDPM/Wisconsin%20PDPM%20Billing%20Guidance_10-25-2021_Updated%203-3-2022.pdf
https://www.forwardhealth.wi.gov/WIPortal/content/provider/medicaid/NursingFacility/HIPPS_Pricing_Calculator.xlsx.spage
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Medicaid Billing Reference

Medicaid billing reference Nursing/NTA components

file://dhs.wistate.us/1ww/home/DqaHme/NewtoHA/MDS/billing/Medicaid billing nursing and NTA.docx
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Billing Guidance

• HIPPS codes from Traditional Medicare PPS assessments (5-day, IPA) 
may be used in billing for the days that the assessment is active, if 
the PPS assessment is appropriate. If a resident receives a 5-day 
assessment during a Medicare stay and then changes to Medicaid, 
the 5-day may be used for billing until the next required assessment. 
Five-day assessments shall not be submitted while a resident’s 
primary payor is Medicaid. 

• The 5-character HIPPS code is also coded on item Z0100 (Medicare 
Part A HIPPS code) on the MDS. MDS items Z0200 (State Medicaid 
Billing) and Z0250 (Alternate State Medicaid Billing) are optional and 
are not required to be completed. 
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Billing ZZZZZ Examples
Scenario 1 - Discharge Return Not Anticipated (DCRNA) followed by 
Entry ** Bill the HIPPS code from the admission assessment following 
entry if A1700 = 1, beginning with entry date (if admission assessment 
completed within 14 days from admission date) 
Example: D/10 discharge date 1/15/2022  Entry Date 1/25/2022  
admission assessment ARD 2/5/2022  Bill HIPPS code from admission 
assessment starting 1/25/2022 ** If No assessment within 14 days of 
entry followed by a DCRNA record (D/10) or A1700 = 1 (admission) 
Example: D/10 discharge date 1/15/2022  Entry Date 1/25/2022  no 
subsequent assessment  HIPPS code ZZZZZ must be billed starting 
1/25/2022 
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Billing Examples

Scenario 2 - Discharge Return Anticipated (DCRA) followed by entry 
within 30 days of discharge. (discharge date plus 30 days) ** Bill the 
HIPPS code from the assessment preceding discharge if D/11 followed 
by entry within 30 days and A1700 = 2 (reentry), until ARD of next 
assessment (or until the assessment is 92 days old). 

Example: 1/5/2022 OBRA assessment  D/11 discharge date 
1/15/2022  Reentry Date 1/25/2022  Bill HIPPS code from 1/5/2022 
OBRA assessment starting 1/25/2022
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Heather Newton

RAI/MDS and OASIS Education Coordinator

920-360-6102

Heathera.newton@dhs.Wisconsin.gov

Emily Virnig

RAI/MDS and OASIS Automation Coordinator

608-266-1718

emily.virnig@dhs.wisconsin.gov 

https://www.dhs.wisconsin.gov/regulations/nh/rai-mds.htm 

mailto:Heathera.newton@dhs.Wisconsin.gov
mailto:emily.virnig@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/regulations/nh/rai-mds.htm
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References

• Quality Measure User’s Manual v16
• QSO-23-21-NH – Updates to NH CC Staffing and QMs
• CMS QM Webpage
• CC NH Five-Star Quality Rating System: User’s Guide
• Care Compare Webpage
• Nursing Home Rate Schedule
• HIPPS Pricing Calculator
• Methods of Implementation for NH Payment Rates

https://secure-web.cisco.com/1ssMAMLqW7dJWzX_bo0v1-KjTorxnNyToxfaTAl1hvKwYi6TM4Vg1Ww-204OYtphUQja0ofyzoAP4lAgZVAmwuUDLSvIWDb4fDHRy2_UMfN4UFNreXvgSpk6DQi6ZjWa570869g4BdYrThLZ5OS7qCpPfEfnBxEZCY8PoD-3DKH7AMDKZDyV9A_VheEcuhCvaDTfQtVdKxkZZQW_4GVzBYMIXXZoMDF8c2Sf_L50IfXuue2hWIMklxshXvNcFp9I-qzuWL8RJAjLg9V3qLb1d09sbpCFvS38cGyyvy0PB3u1f-jG3PfM34et-2XA6cUXY_aSbG18BhvC8BAVGHyPuWg/https%3A%2F%2Femail.qrmhealth.com%2Fe3t%2FCtc%2FX%2B113%2Fd2PTMr04%2FVWDYCF4BP4hRW3Ygzlw5_F0rBW4vJbXQ54d3hCN7lCf0v3qgyTW8wLKSR6lZ3nWW3Qn0sZ3sHVBmW6_Hh0r8JxdW-W8y9_j-4GBL6QW1dvyTb6bMljLW4Z-ZqP6_1N-KW8FNnpj8qfGj4W66fyVX21zJc9W8nPD4f3MgV2mW37zNgl1TwwKZW1r4nM-4DdNkHW89tG3B7m_mZ6W8Skg6T97v1STW3RDTPL6XmFd5W5306VQ2ns1xVVyJ60_84MR2CW7lQDSK2HkMBMVf8jGQ6vQKfMW6gZPdy5LzDxqW97JMbg2pHRZ0W7ZwKgB578j7hN4Tk_8XnQbnSW180sN61Twf4tVtbWbp3r04TdVxKxQF2-180GW1hdm7H7HykxmW44lJBK6khl2ZW6P-dQc8GyFWzVPP4x79lR8cCf6t7Mx004
https://www.cms.gov/files/document/qso-23-21-nh.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/downloads/usersguide.pdf
https://www.medicare.gov/care-compare/
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Public/NursingHomeRateSchedule.aspx
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/nursingfacility/HIPPS_Pricing_Calculator.xlsx.spage
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/provider/medicaid/nursingfacility/MethodsOfImplementation.pdf.spage
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3rd Digit of HIPPS Code - Nursing 

                     

 

 
Determine if resident qualifies for depression based upon the PHQ 2 to 9 score: 

*D0160 is > or = to 10 but not 99 

OR 

*D0600 is > or = to 10 



Medicaid Billing Reference Nursing and NTA Components 
 

Extensive Services

Tracheostomy & 
Vent/Respirator

GG score 0-14 ES3 (A) $3.95

Tracheostomy or 
Vent/Respirator

GG score 0-14 ES2 (B) $2.99

Isolation/

Quarantine
GG score 0-14 ES1 (C) $2.85

If the GG Score is 15 or 16, the resident 

qualifies for the clinically complex nursing 

component. 



Medicaid Billing Reference Nursing and NTA Components 
 

 

Special 

Care 

High

*Comatose & completely dependent 
or activity did not occur

*Septicemia (I2100)

*Diabetes (I2900) and insulin 
injections all 7 days (N0350A) & 
Insulin order changes 2 or > days 

(N0350B)

*Quadriplegia (I5100) w/GG score of 
<=11

*COPD (I6200) & SOB when lying flat 
(J1100C)

*Fever (J1550A) and one of the 
following: 

Pneumonia (I2000), vomitting 
(J1550B), weight loss (K0300), feeding 

tube (K0520B2/K0520B3

*Parenteral/IV feedings 
(K0520A2/K0520A3)

*Respiratory therapy all 7 days 
(O0400D2)

Depressed

GG score 0-5 HDE2 (D) $2.33

GG score 6-14 HBC2 (E) $1.94

Not depressed

GG score 0-5 HDE1 (F) $2.18

GG score 6-14 HBC1 (G) $1.81

GG score 15-16

Resident 
qualifies for the 

clinically 
complex nursing 

component



Medicaid Billing Reference Nursing and NTA Components 
 

 

Special 
Care Low

Any of the following with a nursing 
function score <=11:

*Cerebral palsy (I4400)

*MS (I5200)

*Parkinson's (I5300) OR any of the 
following:

*Respiratory therapy & O2 
(I6300/O0110C1b)

*Feeding tube (K0520B2/K0520B3)

*2  or > PU w/2 or > skin txs 
(M0300B1/M1200)

*Any stage 3 or 4 PU or any US w/2 or 
> skin txs (M0300C1/D1/F1, M1200)

*2 or > venous/arterial ulcers w/2 or > 
selected skin txs (M1030/M1200) 

*1 stage 2 PU and 1 venous/arterial 
ulcer w/2 or > skin txs (M0300B1, 

M1010, M1200)

*Foot infection, diabetic foot ulcer or 
other open lesion of foot w/application 
of dressings to the feet (M1040A/B/C, 

M1200I)

*Radiation Tx (O0110B1b)

*Dialysis (O0110J1b)

Depressed

GG score 0-5 LDE2 (H) $2.02

GG score 6-14 LBC2 (J) $1.67

Not depressed

GG score 0-5 LDE1  (I) $1.68

GG score 6-14 LBC1 (K) $1.39

GG score 15-16

Resident 
qualifies for 

clinically 
complex 
nursing 

component
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Clinically 
Complex

Coded if one of the following 
conditions:

*Pneumonia (I2000)

*Hemiplegia/hemiparesis w/GG 
score <=11 (I4900)

*Open lesions or surgical 
wounds w/any selected skin tx 

(M1040D/E, M1200)

*Burns (M1040F)

Chemotherapy (O0110A1b)

*O2 (O0110C1b)

*IV meds O0110H1b)

*Transfusions (O0110I1b)

Depressed

GG score 0-5 CDE2 (L) $1.82

GG score 

6-14
CBC2 (N) $1.51

GG score 

15-16
CA2 (O) $1.06 

Not depressed

GG score 0-5 CDE1 (M) $1.58

GG score 

6-14
CBC1 (P) $1.30

GG score 

15-16
CA1 (Q) $0.91



Medicaid Billing Reference Nursing and NTA Components 
 

 

Behavior Sx 
Cognition

Code if one of the 
following conditions:

*Coma (B0100) & 
completely dependent or 
activity did not occur at 

admission (GG)

*Severly impaired 
(C1000=3)

*2 or > of the following 
impairement indicators 

are present: 

Usually, sometimes, or 
rarely/never understood 

(B0700>0)

Short term memory 
problem (C0700 = 1)

Impaired cognitive skills 
for daily decision making 

(C1000>0)

AND

One or more of the 
following are present:

B0700>=2

C1000>=2

 

Any one of the 
following:

*Hallucinations 
(E0100A)

*Delusions 
(E0100B)

*Physical 
toward others 

(E0200A = 2or3)

*Verbal directed 
toward 

others (E0200B 
=2or3)

*Other bx 
directed toward 

others 
(E0200C=2or3)

*Rejection of 
care 

(E0200=2or3)

*Wandersing 
(E0900=2or3)

Count the number of 
the following services 
provided for 15 or > 
mins a day for 6 or > 

in the last 7 days:

*Urinary and/or 
bowel toilet program 

(H0200C, H0500)

*Passive and/or active 
ROM (O0500A/B)

*Splint or brace 
(O0500C)

*Bed mobility and/or 
walking (O0500D/F)

*Transfer (O0500E)

*Dressing and/or 
grooming (O0500G)

*Eating and/or 
swallowing (E0500H)

*Amputation/

prostheses care 
(O0500I)

*Communication 
(O0500J)

GG score 
11-16

Restorative 
count 2 or >

BAB2 (R) 
$1.01

Restorative 
count 0-1

BAB1 (S) 
$0.96
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Reduced 
Physical 
Function

Count the number of the 
following servies provided 
for 15 or > mins a day for 6 

or > in the last 7 days:

*Urinary and/or bowel 
toilet program (H0200C, 

H0500)

*Passive and/or active ROM 
(O0500A/B)

*Splint or brace (O0500C)

*Bed mobility and/or 
walking (O0500D/F)

*Transfer (O0500E)

*Dressing and/or grooming 
(O0500G)

*Eating and/or swallowing 
(E0500H)

*Amputation/prostheses 
care (O0500I)

*Communication (O0500J)

Resorativ
e count 

2or>

GG score 0-5 PDE2 (T) $1.53

GG score 6-
14

PBC2 (V) $1.19

GG score 15-
16

PA2 (W) $0.69

Restorati
ve count 

0-1

GG score 0-5 PDE1 (U) $1.43

GG score 6-
14

PBC1 (X) $1.10

GG score 15-
16

PA1 (Y) $0.64

Default (Z) $0.64
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4th Digit of HIPPS Code – Non-Therapy Ancillary (NTA) 

1. HIV/AIDS not reported on the MDS but is recorded on the SNF claim (ICD-10-CM code B20)  

2.  Determine presence of parenteral/IV feeding: 

 

 

 

 

Parenteral/IV feeding 
(K0520A3)

Yes

51% or more (K0710A2=3) High intensity

26-50% (K0710A2) 

AND 

501cc/day or more 
(K0710B2)

Low intensity

No Do not meet criteria
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3.  Determine NTA-related comorbidities. 

HIV/AIDS  N/A (SNF claim)  8  

Parenteral IV Feeding: Level High  K0520A3, K0710A2  7  

Special Treatments/Programs: Intravenous Medication Post-admit Code  O0110H1b  5  

Special Treatments/Programs: Invasive Mechanical Ventilator or Respirator Post-admit 

Code  

O0110F1b  4  

Parenteral IV Feeding: Level Low  K0520A3, K0710A2, K0710B2  3  

Lung Transplant Status  I8000  3  

Special Treatments/Programs: Transfusion Post-admit Code  O0110I1b  2  

Major Organ Transplant Status, Except Lung  I8000  2  

Active Diagnoses: Multiple Sclerosis Code  I5200  2  

Opportunistic Infections  I8000  2  

Active Diagnoses: Asthma COPD Chronic Lung Disease Code  I6200  2  

Bone/Joint/Muscle Infections/Necrosis - Except: Aseptic Necrosis of Bone  I8000  2  

Chronic Myeloid Leukemia  I8000  2  

Wound Infection Code  I2500  2  

Active Diagnoses: Diabetes Mellitus (DM) Code  I2900  2  

Endocarditis  I8000  1  

Immune Disorders  I8000  1  

End-Stage Liver Disease  I8000  1  

Narcolepsy and Cataplexy  I8000  1  

Cystic Fibrosis  I8000  1  

Special Treatments/Programs: Tracheostomy Care Post-admit Code  O0110E1b  1  

Active Diagnoses: Multi-Drug Resistant Organism (MDRO) Code  I1700  1  

Special Treatments/Programs: Isolation Post-admit Code  O0110M1b  1  

Specified Hereditary Metabolic/Immune Disorders  I8000  1  

Morbid Obesity  I8000  1  

Special Treatments/Programs: Radiation Post-admit Code  O0110B1b  1  

Stage 4 Unhealed Pressure Ulcer Currently Present
1 
 M0300D1  1  

Psoriatic Arthropathy and Systemic Sclerosis  I8000  1  
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Chronic Pancreatitis  I8000  1  

Proliferative Diabetic Retinopathy and Vitreous Hemorrhage  I8000  1  

Other Foot Skin Problems: Foot Infection Code, Diabetic Foot Ulcer Code, Other Open 

Lesion on Foot Code  

M1040A, M1040B, M1040C  1  

Complications of Specified Implanted Device or Graft  I8000  1  

Bladder and Bowel Appliances: Intermittent Catheterization  H0100D  1  

Inflammatory Bowel Disease  I1300  1  

Aseptic Necrosis of Bone  I8000  1  

Special Treatments/Programs: Suctioning Post-admit Code  O0110D1b  1  

Cardio-Respiratory Failure and Shock  I8000  1  

Myelodysplastic Syndromes and Myelofibrosis  I8000  1  

Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and Inflammatory 

Spondylopathies  

I8000  1  

Diabetic Retinopathy - Except: Proliferative Diabetic Retinopathy and Vitreous 

Hemorrhage  

I8000  1  

Nutritional Approaches While a Resident: Feeding Tube  K0520B3  1  

Severe Skin Burn or Condition  I8000  1  

Intractable Epilepsy  I8000  1  

Active Diagnoses: Malnutrition Code  I5600  1  

Disorders of Immunity - Except: RxCC97: Immune Disorders  I8000  1  

Cirrhosis of Liver  I8000  1  

Bladder and Bowel Appliances: Ostomy  H0100C  1  

Respiratory Arrest  I8000  1  

Pulmonary Fibrosis and Other Chronic Lung Disorders  I8000  1  

 

See https://www.cms.gov/files/zip/fy-2024-pdpm-icd-10-mapping.zip (NTA Comorbidity excel spreadsheet) 

Using the above noted spreadsheet, for example, if within I8000 and of the below ICD-10-CM codes are used, this correlates with 

Endocarditis and be 1-point NTA. 

 

A01.02  Typhoid fever with heart involvement  

A18.84  Tuberculosis of heart  

A32.82  Listerial endocarditis  

https://www.cms.gov/files/zip/fy-2024-pdpm-icd-10-mapping.zip
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A39.51  Meningococcal endocarditis  

A52.03  Syphilitic endocarditis  

A78  Q fever  

B33.21  Viral endocarditis  

B37.6  Candidal endocarditis  

I33.0  Acute and subacute infective endocarditis  

I33.9  Acute and subacute endocarditis, unspecified  

I38  Endocarditis, valve unspecified  

I39  Endocarditis and heart valve disorders in diseases classified elsewhere.  

M32.11  Endocarditis in systemic lupus erythematosus 

 

4.  After determining the amount of NTA points the resident has  

  

 

 

 

 

 

 

 

HIPPS DSC_HIPPS AMT_CMI 

A NA - NTA CASE MIX GROUP 12+ Points $3.15 

B NB - NTA CASE MIX GROUP – 9-11 Points $2.46 

C NC - NTA CASE MIX GROUP – 6-8 Points $1.79 

D ND - NTA CASE MIX GROUP – 3-5 Points $1.29 

E NE - NTA CASE MIX GROUP – 1-2 Points $0.93 

F NF - NTA CASE MIX GROUP - Default $0.70 

Z DEFAULT CODE - SNF PDPM $0.70 
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Nursing Home Rate Schedule  

 

 

2024 Family Care MCO Rates 
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HIPPS Pricing Calculator    
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