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1. Q: If you admit a hospice respite resident and they stay less than 14 days and payment is 
a fixed rate, do you still have to do an ADM OBRA Assessment? 
A: Massachusetts hospice providers will have their room and board reimbursement based off 
PDPM levels of care when the nursing facility reimbursement changes. Starting on 10/1/23, an 
MDS assessment will need to be completed for the determination of the resident’s room and 
board rate as it is based on 95% of what MassHealth would pay the facility for routine services 
of non-hospice Medicaid beneficiaries. We recommend reaching out to your hospice partners 
to review if they have any new or changed requirements for the facility.  

 
2. Q: Why is that it only counts while laying flat? 

A: When CMS created the RUG-IV reimbursement groupers, they determined that for a 
resident with a chronic obstructive or restrictive resident to be considered acute enough to 
qualify for the Special Care High category, they would need to meet a threshold of respiratory 
impairment, not just have the qualifying diagnosis. Of the three patient positions that are 
documented within the MDS, CMS chose whether the patient experiences shortness of breath 
when lying flat to indicate if a respiratory impairment is severe enough to place their care 
needs in the Special Care High category. 

 
3. Q: How is this going to impact a patient who is admitted as MassHealth and then has an 

MLOA that pushes back the admission MDS? 
A:  The federal RAI requirements do not require the facility to complete an Admission 
Assessment for stays less than 14 days; MassHealth clarified in their July FAQ that an MDS will 
need to be completed to receive payment even for stays less than 14 days.  
 

4. Q: I thought NSG summaries weren't going to be required? 
A: While nursing summaries will no longer be required under the new PDPM reimbursement 
model that becomes effective for all days billed on and after 10/1/23, nursing summaries for 
billing any days under the MMQ reimbursement for dates of service before 10/1/23 will still 
require their completion. 

5. Q: If you want to capture IV fluids to get a resident into a higher-paying RUG, would you 
do a quarterly or a sig change? 
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A:  A Significant Change in Status Assessment (SCSA) must be opened if a resident has 
undergone a significant change as outlined under the RAI manual, but an SCSA cannot be 
opened if the RAI requirements are not met. In other words, you cannot simply complete an 
SCSA to capture IV fluids for reimbursement purposes unless it meets the criteria lined out in 
the RAI Manual (pages 2-24 through 2-31).  
 
The state has not fully revealed its exact methodology on how the “regularly scheduled 
quarterly assessment” is determined if an assessment is completed much earlier than the 92-
day requirement or if two quarterly assessments are completed within a payment quarter. The 
guidance that has been provided is that the quarterly and annual assessments level of care 
payment will become effective the first day of the next resident quarter, but that there may be 
instances where an ARD date is after the end of the payment quarter. In these instances, the 
rate would change retroactively to the first of the prior month. To ensure that the correct level 
of care is selected for billing, providers will be able to view a MassHealth member’s level of 
care in the Provider Online Service Center (POSC).  We will provide additional clarification 
once more information has been released. 

 
6. Q: Example #2 had a patient admitted in 2024 but showed a 2023 billing example. Could 

you clarify what the dates are for the payment periods? 
A: The matching calendar years for the resident payment quarter period examples have been 
updated in the examples below. 
 
Example 1  
• Admission with an ARD 7/18/2024 for 7/13/2024 Admit 

o Initial payment: 7/13/2024-7/31/2024 
• Resident Payment Quarter 8/1/2024-10/31/2024 

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 10/18/2024 
• Next Resident Payment Quarter 11/1/2024-1/31/2025 
 
Example 2 
• Admission with an 7/18/2024 for 7/13/2024 Admit 

o Initial payment: 7/13/2024-7/31/2024 
• Resident Payment Quarter 8/1/2024-10/31/2024 

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 
o New revised payment 9/11/2024-9/30/2024 

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