
Medicare 
Review and 
Targeted Risk 
Areas Under 
PDPM

• Discuss the Medicare Review error findings 
and targets of a probe sample review.

• What does down-coding/re-coding 
look like under PDPM?

• Identify and discuss the specific target 
areas and denial language

• Review COVID-19 and 1135 Waiver denials

• Identify strategies for a successful 
rebuttal/appeal

• Briefly Discuss Development of a Targeted 
Risk Assessment and training program

In this webinar, we will:



Large Sample 
Medicare Part 
A Probe

• 50 Charts from 2 separate facilities

• 5 facilities involved altogether

• Cumulative Error rate of < 5% 



Section GG Down-coding/Re-coding

• The documentation in the medical record does not support the coding in Section GG for eating, oral hygiene, 
toileting, sit to lying, lying to sitting on side of bed, sit to stand, chair/bed-to-chair transfer, toilet transfer, walk 50 
feet, and walk 150 feet. 

The medical record does not contain sufficient nursing documentation or 
specific therapy documentation to support coding; therefore, the MDS is 
coded as missing information.

The corrected coding changes the PT and OT function score from 22 to 0 and 
the nursing function score from 16 to 0.”





ANOTHER RE-CODING EXAMPLE

“The documentation in the medical record does not support the coding in Section GG for oral hygiene and 
Sit to lying. Based on the documentation the proper coding for the usual performance of the functional 
Abilities is moderate assistance for oral hygiene and sit to lying. The corrected coding changes the PT and OT
Function score from 5 to 8 and the nursing function score from 5 to 6.”







COVID-19 WAIVER RELATED DENIAL 
LANGUAGE



Available CDC data indicates that persons with mild to moderate COVID-19 remain infectious no longer than 10 days after 
symptom onset. Persons with more severe to critical illness or severe immunocompromise likely remain infectious no longer 
than 20 days after symptom onset. Recovered persons can continue to shed detectable SARS-CoV-2 RNA in upper respiratory 
specimens for up to 3 months after illness onset, but at concentrations considerably lower than during illness, in ranges where 
replication-competent virus has not been reliably recovered and infectiousness is unlikely.

This patient tested positive for COVID-19 on 3/13/2020 and 
exhibited mild to moderate symptoms. The physician notes indicated positive COVID-

19, medication changes, and the exacerbation of condition should be monitored; however, observation and assessment are 
skilled services when the likelihood of change in a resident's condition requires skilled nursing personnel to identify and 
evaluate the resident's need for possible modification of treatment or initiation of additional medical procedures, until the
resident's condition is essentially stabilized.

The physician note dated 4/27/2020 indicated, “Acute lower 
respiratory infection. COVID POSITIVE. Stable.” As of 
4/27/2020, this resident was stabilized. The documentation 
does not support that the resident required daily skilled 
nursing services. The last covered day for Medicare Part A is 
4/26/2020.



REBUTTAL/APPEAL
“This patient’s diagnoses included Cirrhosis of the Liver,
Congestive Heart Failure, Chronic Kidney Disease, and
Diabetes Mellitus. All of these diagnoses have an increased
Mortality related to COVID-19.
This patient’s care had not stabilized, and he was receiving
daily skilled services. He had frequent lab tests, which
showed an elevated BUN and Creatinine levels as well as 
elevated blood sugars. There was a high likelihood of 
complications and change in condition, requiring the skills 
and knowledge of licensed nursing staff.”

WE WON!!



ISOLATION 
DENIAL

On 07/24/2020, the CNA ADL tracker codes 
extensive assistance of one for Locomotion Off 
Unit, which indicates resident was not treated in 
room. This does not meet the requirement for 
coding isolation.

• Resident has active infection with highly transmissible 
or epidemiologically significant pathogens…

• Precautions are over and above standard precautions…
• The resident is in a room alone because of active 

infection and cannot have a roommate…
• The resident must remain in his/her room. This 

requires that all services be brought to the resident…



NOTEWORTHY

• DENIAL: The medical record does not support the coding of shortness of breath when lying flat. The 
documentation does not support his condition was active during the lookback period. This coding change 
affects the Nursing score. 

• REBUTTAL: Please see the supporting documentation for SOB while lying flat which was charted on Note 
Report dated 1/10/20 (ARD)

• AUDITOR’s RESPONSE: Reviewed the supplemental Note Report from the modified MDS, ARD 1/0/20, 
that was provided on 10/20/20,. This document, which is assumed to have been recorded by the MDS 
Coordinator, documents that the resident “complained of SOB when lying flat” during the interview, and 
per staff, nurses, and “this writer’s observation”. This same information was not documented by the 
nurses in the medical record. Since documentation was provided, it will be allowed. However, this Note 
Report should be included in the original medical record. The audit finding is reversed. 



MISSED SECTION K CODING OPPORTUNITIES

The medical record supported coding of coughing or choking during meals and complaints of difficulty 
or pain with swallowing in MDS Section K. The Registered Dietician assessment dated 11/20/2019 
indicated swallowing difficulty and “Res endorses some “choking”. This affects the SLP case mix. 

The medical record supports coding of holding food in mouth/cheeks MDS Section K. This affects the

SLP case mix. The SLP evaluation dated 10/20/2019 indicated oral residue with regular solids and regular

ground. 

The medical record supports coding of loss of liquids/solids from the mouth and holding food in
mouth/cheeks in MDS Section K. The SLP evaluation dated 10/4/2019 indicated anterior spillage with 
thin liquids and puree, and noted oral residue with chopped, ground and puree. This affects the SLP
case mix.



NTA MISSED OPPORTUNITIES

• “The medical record supports coding of J80-Acute respiratory distress syndrome. The 
documentation supports this diagnosis was active during the lookback period. This coding 
affects the NTA comorbidity score.”

• “The medical record supports coding of morbid obesity, BMI > 40. The documentation supports this

Diagnosis was active during the lookback period. This coding affects the NTA score.” 



TARGETED RISK AREAS

• DIAGNOSIS CODING

• SECTION GG

• SECTION K

• LOS: exactly 20 days or 90+ days

• FREQUENCY/DURATION

• BIMS/COGNITION

• MD TIMELY SIGNATURE

• TIMELY DOCUMENTATION



Resources 
we created 
for training 
purposes












