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• Hard transition from MMQ to PDPM on 10/1/2023
• Use the MDS 3.0 OBRA item set
• Use the Nursing PDPM group only

oNo NTA
oNo PT/OT
oNo SLP

• No additional MDS assessment required by the state for payment purposes
• No extra steps required
• Each OBRA MDS submitted to iQIES will be received by MassHealth daily

MMQ to PDPM
T R A N S I T I O N  F R O M
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Follow the RAI Manual for OBRA timing and scheduling.
• Admission- signed by RN by the 14th calendar of the resident’s 

admission date
• Annual- signed by RN by the ARD plus 14 calendar days
• Significant Change- signed by RN by the 14th calendar day after the 

determination of the significant change in status
• Significant Correction- signed by RN by the 14th calendar after 

determination of the significant error
• Quarterly- signed by RN by the ARD plus 14 calendar days

Timing
M D S
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• No more than 92 days between OBRA assessments (ARD to ARD)
• No more than 366 days between comprehensive assessments (ARD to ARD)
• Significant Change in Status or Significant Correction to Prior 

Comprehensive: RESTART the 92/366-day count
• MassHealth requires an admission assessment for any billed days

oThis includes stays less than 14 days

3.0
M D S
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• MassHealth will not adjust the MDS questions or timelines
• Follow all RAI Guidelines and Rules
• Pay attention to look-back periods
• GG Performance Items

oAdmission- 1st 3 days of the stay
oOBRA (except admission)- ARD and 2 previous days

• MassHealth requires an Admission assessment for any billed days

3.0
M D S
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The MDS MUST include the Medicaid number in A0700 in order to be processed

Enter the Medicaid Number even if MassHealth is not the primary payer

Modify EVERY MDS that impacts payment with Medicaid ID (when provided)

Medicaid ID Number
M D S
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N U R S I N G  P D P M  G R O U P
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• Nursing Services

• Diagnosis 

• Conditions

• Behaviors

• Cognition

Items Impacting the Component
N U R S I N G  C O M P O N E N T

Name or Source

• Respiratory Therapy

• Functional Score (Section GG)

• PHQ-2 to 9

• Restorative Nursing
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• Eating Admission Performance (GG0130A1)
• Toileting Hygiene Admission Performance (GG0130C1)
• Sit to Lying Admission Performance (GG0170B1)
• Lying to Sitting on the Side of Bed Admission Performance (GG0170C1)
• Sit to Stand Admission Performance (GG0170D1)
• Chair/Bed-to-Chair Transfer Admission Performance (GG0170E1)
• Toilet Transfer Admission Performance (GG0170F1)

Step #1: Calculate the Function Score
N U R S I N G  C O M P O N E N T
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• Start at the top and STOP at the first qualifying Nursing group
o Extensive Services
o Special Care High
o Special Care Low
o Clinically Complex
o Behavioral Symptoms and Cognitive Performance
o Reduce Physical Function

Step #2: Use the Hierarchical 
Classification System

N U R S I N G  C O M P O N E N T
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N U R S I N G  C O M P O N E N T
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Nursing Services
• Tracheostomy while a resident
• Invasive Mechanical Ventilator or Respirator while a resident
• Isolation or Quarantine for an Active Infectious Disease while a resident

Extensive Services
N U R S I N G  C O M P O N E N T
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Section I
• Septicemia
• Diabetes with

o Insulin injections for all 7 days
AND
o Insulin order changes on 2 or more days

• Quadriplegia and nursing function for ≤11
• COPD AND SOB while lying flat

Special Care High
N U R S I N G  C O M P O N E N T
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Section J
• Fever and one of the following:

oPneumonia
oVomiting
oWeight Loss
oFeeding tube*

Special Care High
N U R S I N G  C O M P O N E N T
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Section K
• Parenteral/IV Feedings

oWhile not a resident
 AND

oWhile a resident
• 7-day look-back period

Special Care High
N U R S I N G  C O M P O N E N T
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Nursing Function Score Depressed? PDPM Nursing Classification

0-5 Yes HDE2

0-5 No HDE1

6-14 Yes HBC2

6-14 No HBC1

Special Care High
N U R S I N G  C O M P O N E N T
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Section I
• Cerebral Palsy with nursing function score ≤11
• Multiple Sclerosis with nursing function score ≤11
• Parkinson’s Disease with nursing function score ≤11
• Respiratory Failure WITH oxygen use while a resident (Section O)

Special Care Low
N U R S I N G  C O M P O N E N T
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Section K
• Feeding Tube while a resident or while not a resident

Special Care Low
N U R S I N G  C O M P O N E N T
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Section M
• Any of the following wounds with 2 or more selected skin treatments

oStage 3, stage 4, or unstageable due to slough or eschar with 2 
or more selected treatments

o2 or more venous or arterial ulcers with 2 or more selected skin 
treatments

o 1 stage 2 and 1 venous or arterial ulcer with 2 or more selected 
skin treatments

• Foot infection, diabetic foot ulcer, or other open lesion of the foot 
with a dressing to the feet

Special Care Low
N U R S I N G  C O M P O N E N T
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Section O
• Radiation while a resident
• Dialysis while a resident

Special Care Low
N U R S I N G  C O M P O N E N T
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Nursing Function Score Depressed? PDPM Nursing Classification

0-5 Yes LDE2

0-5 No LDE1

6-14 Yes LBC2

6-14 No LBC1

Special Care Low
N U R S I N G  C O M P O N E N T
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Section I
• Pneumonia
• Hemiplegia/hemiparesis with nursing function score ≤11

Clinically Complex
N U R S I N G  C O M P O N E N T
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Section M
• Open lesions or surgical wounds with a selected treatment
• Burns (2nd or 3rd degree)
• Selected skin treatments

oSurgical wound care
oApplication of nonsurgical dressing (other than to feet)
oApplication of ointments/medications (other than to feet)

Clinically Complex
N U R S I N G  C O M P O N E N T
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Section O
• Chemotherapy while a resident
• Oxygen Therapy while a resident
• IV medications while a resident
• Transfusions while a resident

Clinically Complex
N U R S I N G  C O M P O N E N T



2727

Nursing Function Score Depressed? PDPM Nursing Classification

0-5 Yes CDE2

0-5 No CDE1

6-14 Yes CBC2

6-14 No CBC1

15-16 Yes CA2

15-16 No CA1

Clinically Complex
N U R S I N G  C O M P O N E N T
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• If the function score is less than 11, skip to Reduced Physical Function.
• Look at the BIMS score or the resident interview for cognition.
• If they do not qualify for cognition, look at behaviors.
• The end split is determined by restorative programs.

Behavioral Symptoms and 
Cognitive Performance

N U R S I N G  C O M P O N E N T
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Section E
• Any of the following at all during the look-back:

oHallucinations
oDelusions

• Any of the following 4-6 days or daily:
oPhysical behavioral symptoms directed toward others
oVerbal behavioral symptoms directed toward others
oOther behavioral symptoms NOT directed toward others

Behavioral Symptoms and 
Cognitive Performance

N U R S I N G  C O M P O N E N T
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N U R S I N G  C O M P O N E N T
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Count the number of the following services provided for 15 or more minutes 
a day for 6 or more of the last 7 days:

• Urinary toileting program and/or bowel toileting program**
• Passive and/or active range of motion**
• Splint or brace assistance
• Bed mobility and/or walking training**
• Transfer training
• Dressing and/or grooming training
• Eating and/or swallowing training
• Amputation/prostheses care
• Communication training

Behavioral Symptoms and 
Cognitive Performance

N U R S I N G  C O M P O N E N T
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Nursing Function Score Restorative Nursing Count PDPM Nursing Classification

11-16 2 or more BAB2

11-16 0 or 1 BAB1

Behavioral Symptoms and 
Cognitive Performance

N U R S I N G  C O M P O N E N T
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• Any resident who does not meet the criteria for the upper 
categories will fall into this category.

• The end split is determined by restorative programs.

Reduced Physical Function
N U R S I N G  C O M P O N E N T
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Nursing Function Score Restorative Nursing Count PDPM Nursing Classification

0-5 2 or more PDE2

0-5 0 or 1 PDE1

6-14 2 or more PBC2

6-14 0 or 1 PBC1

15-16 2 or more PA2

15-16 0 or 1 PA1

Reduced Physical Function
N U R S I N G  C O M P O N E N T
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M A S S H E A L T H  P A Y M E N T  P E R I O D S
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• Each resident has his/her “own” quarter.
• MassHealth began importing MDS assessments in June 2023 to 

determine the “resident quarter" and levels of care.
• This quarter count will determine payment starting October 1, 2023.
• Track residents’ quarters as they may not follow the same schedule 

as the MDS assessments.
o An ARD may be after the resident quarter.

Resident Quarters
M A S S H E A L T H
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Example 1
• Admission with an ARD 7/13/2024

o Initial Payment: 7/13/2024-7/31/2024

• Resident Payment Quarter 8/1/2023-10/31/2023
o Payment month 1:  8/1/2024-8/31/2024
o Payment month 2: 9/1/2024-9/30/2024
o Payment month 3: 10/1/2024-10/31/2024

Next Quarterly due 10/13/2024
Next Resident Quarter 11/1/2023-1/31/2024

Resident Quarters
M A S S H E A L T H
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Example 2
• Admission with an ARD 7/13/2024

o Initial Payment: 7/13/2024-7/31/2024

• Resident Payment Quarter 8/1/2023-10/31/2023
o Payment month 1:  8/1/2024-8/31/2024
o Payment month 2: 9/1/2024-9/30/2024
o Payment month 3: 10/1/2024-10/31/2024

• Sig-Change with an ARD 9/11/2024
• Payment 9/11/2024-9/30/2024

New reset Resident Payment Quarter 10/1/2024-12/31/2024
Next Quarterly due 12/12/2024

Resident Quarters
M A S S H E A L T H
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• It is the facility’s responsibility to know the resident quarters and the 
appropriate code to bill.
o "Facilities may use POSC to determine the MDS LOC for a specific member; 

however, each facility will need to determine an internal communication plan to 
ensure that all are aware of the correct HIPPS/categories for billing purposes."

• If an early quarterly or annual is completed, it WILL NOT reset the billing cycle.

Payment
M A S S H E A L T H
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Assessment Types Start Impacting Payment End Impacting Payment

Admission/5-day Pay from admit or 1st 
noncovered Medicare day

Until last day of resident quarter

Quarterly Pay from 1st day of next resident 
quarter

End of resident quarter unless 
interrupted

Annual Pay from 1st day of  next resident 
quarter

End of resident quarter unless 
interrupted

Significant Change in Status ARD Thru end of next resident quarter

Significant Correction to Prior 
Comprehensive

ARD Thru end of next resident quarter

Significant Correction to Prior 
Quarterly

ARD Thru end of next resident quarter

OBRA Discharge Assessment 
(RA)

- If combined with quarterly may pay 
thru end of quarter

OBRA Discharge Assessment 
(RNA)

- If combined with quarterly pay thru 
d/c

Impacting Payment
A S S E S S M E N T  T Y P E S
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Assessment Types Start Impacting Payment End Impacting Payment

Medicare PPS Discharge NA NA

Entry Tracking Record NA NA

Death in Facility NA Day of Death

NOT Impacting Payment
A S S E S S M E N T  T Y P E S
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B I L L I N G  F O R  M A S S H E A L T H
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• Payment periods are going to be full months unless a Significant Change 
or Correction is completed.

• If a required MDS is late or missing, the associated claims will suspend for a 
3-week period.

• If no MDS is received by the end of the 3 weeks, the claim will be denied 
until an appropriate MDS is received.

• Consider a “Triple Check” process before you bill.

Billing
P A Y M E N T
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• 1st Character PT/OT Group
• 2nd Character SLP Group
• 3rd Character Nursing Group
• 4th Character NTA Group
• 5th Character Assessment Type

DAVE1= PBC2 Payment Group

HIPPS CODES
P A Y M E N T
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Nursing Payment 
Group

MassHealth 
Conversion

Nursing Payment 
Group

MassHealth 
Conversion

ES3 A CBC2 N

ES2 B CA2 O

ES1 C CBC1 P

HDE2 D CA1 Q

HDE1 E BAB2 R

HBC2 F BAB1 S

HBC1 G PDE2 T

LDE2 H PDE1 U

LDE1 I PBC2 V

LBC2 J PA2 W

LBC1 K PBC1 X

CDE2 L PA1 Y

CDE1 M
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Rates
P A Y M E N T
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Impact
P A Y M E N T
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• Only 1 HIPPS code can be submitted for each claim.
• Only the HIPPS for active LOC can be submitted on the claim.
• New payment quarter effective the first of the month after the LOC 

effective date.
• If a Significant Change or Correction is completed, two separate claims 

are required.
• If on Medical LOA when assessment is due, the MDS assessment may 

be completed up to 14 days after return.
• Recommend a "Triple Check" process to ensure the correct HIPPS is 

being billed for the correct time frame.

Billing
P A Y M E N T
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S I G N I F I C A N T  C H A N G E  I N  S T A T U S
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• MassHealth will conduct an audit 
on ALL Medicaid Significant 
Change MDS Assessments

Significant Change
M A S S H E A L T H

5050
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What is Significant Change?

• A “significant change” is a major decline or improvement in a resident’s 
status that:
1. Will not normally resolve itself without intervention by staff or by 

implementing standard disease-related clinical interventions, the 
decline is not considered “self-limiting”;

2. Impacts more than one area of the resident’s health status; and
3. Requires interdisciplinary review and/or revision of the care plan.

M A S S H E A L T H
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Improvement or decline 
in resident’s condition 

from their baseline

The resident’s condition 
is not expected to return 

to baseline within               
2 weeks

Resident enrolls in 
hospice

Resident changes 
hospice providers

Resident revokes 
hospice

When is a Significant Change Appropriate?
M A S S H E A L T H
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When a resident’s status 
changes and it is not clear 

whether the resident meets 
the SCSA guidelines, the 

nursing home may take up 
to 14 days to determine 

whether the criteria are met.

A Significant Change MDS 
will begin payment on          

the ARD.

Document! Document! 
Document!

Follow RAI Significant 
Change Criteria.

Significant Change MDS
M A S S H E A L T H
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M A S S H E A L T H  M D S  A U D I T
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When?
• Audits will be conducted TWICE each year.
• The facility will continue with the same audit cycle.

Where?
• All audits will be conducted on site.
• They will be random.

MDS Audit
M A S S H E A L T H
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What?
• 25% of Quarterly and Annual Assessments (focus on assessments with 

high PDPM scores)
• All Significant Change Assessments
• All assessments for members with claims that billed Behavior add-ons
• Sample assessments will be pulled from the previous three months

MDS Audit
M A S S H E A L T H
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What?
• The audit will consist of a review of the MDS sections that support 

the nursing payment grouper of the PDPM score.
• The facility must provide all clinical documentation supporting the 

MDS coding.
• All documentation contained within the medical record (paper or 

electronic) is subject to review and must be readily available at the 
time of audit.

MDS Audit
M A S S H E A L T H
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What?
• MDS assessments must be completed and submitted in accordance 

with CMS RAI guidelines.
• Medical Record documentation should accurately support the MDS 

coding and PDPM score.
• The original writer of supporting documentation is the only one 

who can make any corrections.

MDS Audit
M A S S H E A L T H
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• If the error rate of the first audit exceeds the average error rate of all 
facilities, a second audit will be conducted on a larger number of 
quarterly and annual assessments.

• This will be in addition to the audit of all Significant Change 
Assessments and all assessments for members with claims billed for 
the Behavior add-on (focused on E0200A, E0200B, E0200C, 
E0800, E0900 of the MDS assessment).

MDS Audit
M A S S H E A L T H
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• Any errors that result in an inappropriate payment will count towards 
the facility’s error rate.
o Example: A Significant Change MDS submitted that does not 

adhere to the CMS RAI Manual.
• Issues not affecting payment, but out of compliance with CMS 

MDS 3.0 RAI Manual, may result in a corrective action plan and 
DPH referral.

MDS Audit
M A S S H E A L T H
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Transmission/Validation 
Reports will be 

considered for dates of 
services as of 10/1/2023

Behavior logs, ADL 
flowsheets, positioning 

flowsheets

OT/PT/SLP evaluations 
and progress notes

Restorative 
documentation Care Plans

Physician progress 
notes/H&P, Orders, 

Diagnoses

Pharmacy 
recommendations

MAR/TAR, vital signs, 
blood glucose 

logs, PU/skin logs

Respiratory 
documentation, daily 

nursing notes, monthly 
nursing summary

Review for Audits
D O C U M E N T A T I O N
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Pain, Fall Risk, and 
Bladder and Bowel 

Assessments

Fall History Dietician 
Assessments 
and Progress 

Notes

SLP Evaluations and 
Progress Notes 

Dental Documentation 
and Use of Adaptive 

Equipment 

Social Service 
Documentation 

Mental Health 
Specialist 

Documentation 

Review on Audit
D O C U M E N T A T I O N
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M M Q  R E M I N D E R S



6464

Licensed Nursing Summaries will 
NOT need to be completed for 
dates of service after 10/1/2023.

NOTE- If an MMQ is submitted for service 
dates prior to 10/1/2023, a Licensed Nursing 
Summary will continue to be required.

Summaries
N U R S I N G
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MMQ turnarounds will still be due for September 2023 
to allow appropriate payment to the facility.

If a MassHealth member converts to MassHealth on or 
before 9/30/2023, MMQ data will need to be submitted 
for payment purposes.

Note
T H I N G S  T O
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• How is the GG information going to be gathered?
• Who and where are the GG items going to be documented?
• How are you going to track the payment quarters?
• Should you start an MCD Triple Check claim audit process before billing?
• Do you understand the nursing component?
• How will you ensure accurate information is on the MDS?
• Who has access to the POSC System? Can they find the needed information?
• Who will review the weekly reports?
• Does your entire IDT understand the basics of MDS?
• Does your staff understand the timeframes for resident interviews for the MDS?

Consider
T H I N G S  T O



Questions?
T H A N K  Y O U  F O R  A T T E N D I N G
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• 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 

Learn More 

MDS Oversight Services
Q R M  S E R V I C E  O F F E R I N G S

https://qrmhealth.com/mds-oversight/
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5057 Keller Springs Rd 
Suite 150, Addison, TX 75001

800.506.6925

info@QRMhealth.com QRMhealth.com

Contact Information
S T A Y  I N  T O U C H

Buzz PodcastPresentations

Upcoming Events

mailto:info@qrmhealth.com
http://www.qrmhealth.com/
https://www.instagram.com/qrmhealth/?hl=en
https://www.facebook.com/QRMhealth
https://www.linkedin.com/company/qrm-quality-rehab-management/
https://qrmhealth.com/series/buzz-podcast/
https://qrmhealth.com/series/buzz-podcast/
https://qrmhealth.com/category/presentation/
https://qrmhealth.com/events/
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