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Heading of the Part: Reimbursement for Nursing Costs for Geriatric Facilities

Code Citation: 89 Ill. Adm. Code 147

Section Numbers: Proposed Action:
1475 Repeal
147.125 Repeal
147.150 Repeal
147.175 Repeal
147.200 Repeal
147.310 New Section
147.315 New Section
147.320 New Section
147.325 New Section
147.330 New Section
147.335 New Section
147.340 New Section
147.350 Amendment
147.355 Repeal

147. TABLE A Reped

147. TABLEB Reped

Statutory Authority: Section 12-13 of the Illinois Public Aid Code [305 ILCS 5/12-13]
and Public Act 96-1530

Complete Description of the Subjects and Issues Involved: The proposed amendments
are necessary for compliance with Public Act 96-1530 that requires the Department to
implement, effective July 1, 2012, an evidence-based payment methodol ogy for the
reimbursement of nursing facility services. Additionally, the methodology must take into
consideration the needs of individual residents, as assessed and reported by the most
current version of the nursing facility Resident Assessment Instrument, adopted and in
use by the federal government. Reimbursement for nursing component shall be
calculated using RUGs.

Published studies or reports, and sources of underlying data, used to compose this
rulemaking: None

Will this rulemaking replace any emergency rulemaking currently in effect? No
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Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? No

Are there any other proposed rulemakings pending on this Part? No

Statement of Statewide Policy Objectives: This rulemaking does not affect units of local
government.

Time, Place, and Manner in which Interested Persons may Comment on this Proposed
Rulemaking: Any interested parties may submit comments, data, views, or arguments
concerning this proposed rulemaking. All comments must be in writing and should be
addressed to:

Jeanette Badrov

Genera Counsel

[llinois Department of Healthcare and Family Services
201 South Grand Avenue E., 3" Floor

Springfield IL 62763-0002

217/782-1233
The Department requests the submission of written comments within 45 days after the
publication of this Notice. The Department will consider all written comments it receives
during the first notice period as required by Section 5-40 of the Illinois Administrative
Procedure Act [5 ILCS 100/5-40].

Initia Regulatory Flexibility Anaysis:

A) Types of small businesses, small municipalities and not-for-profit corporations
affected: Medicaid funded long term care facilities

B) Reporting, bookkeeping or other procedures required for compliance: None

C) Types of professional skills necessary for compliance: None

Regulatory Agenda on which this Rulemaking was Summarized: July 2011

Thefull text of the Proposed Amendments begins on the next page:
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TITLE 89: SOCIAL SERVICES
CHAPTER |: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
SUBCHAPTER d: MEDICAL PROGRAMS

PART 147
REIMBURSEMENT FOR NURSING COSTS FOR GERIATRIC FACILITIES

Section

147.5 Minimum Data Set-Mental Health (MDS-MH) Based Reimbursement System
(Repedled)

147.15 Comprehensive Resident Assessment (Repeal ed)

147.25 Functional Needs and Restorative Care (Repeal ed)

147.50 Service Needs (Repealed)

147.75 Definitions (Repealed)

147.100 Reconsiderations (Repeal ed)

147.105 Midnight Census Report

147.125 Nursing Facility Resident Assessment Instrument (Repeal ed)

147.150 Minimum Data Set (MDS) Based Reimbursement System (Repeal ed)

147.175 Minimum Data Set (MDYS) Integrity (Repeal ed)

147.200 Minimum Data Set (MDS) On-Site Review Documentation (Repeal ed)

147.205 Reimbursement for Ventilator Dependent Residents

147.250 Costs Associated with the Omnibus Budget Reconciliation Act of 1987 (P.L. 100-
203) (Repeaed)

147.300 Payment to Nursing Facilities Serving Persons with Mental IlIness

147.301 Sanctions for Noncompliance

147.305 Psychiatric Rehabilitation Service Requirements for Individuals With Mental
[lInessin Residential Facilities (Repealed)

147.310 Implementation of a Case Mix System

147.315 Facility Resident Assessment Instrument

147.320 Definitions

147.325 Resident Reimbursement Classifications and Requirements

147.330 Resource Utilization Groups (RUGs) Case Mix Requirements

147.335 Enhanced Care Rates

147.340 Minimum Date Set On-Site Reviews

147.345 Reimbursement for Program Costs in Nursing Facilities Providing Psychiatric
Rehabilitation Services for Individuals with Mental Il1ness (Repeal ed)

147.350 Reimbursement for Additional Program Costs Associated with Providing

Speciadized Services for Individuals with Developmental Disabilitiesin Nursing
Facilities
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147.355 Reimbursement for Residents with Exceptional Needs (Repeal ed)

147.TABLEA Staff Time (in Minutes) and Allocation by Need Level (Repealed)

147.TABLEB MDS-MH Staff Time (in Minutes and Allocation by Need Level)
(Repedled)

147.TABLEC Comprehensive Resident Assessment (Repeal ed)

147.TABLED Functional Needs and Restorative Care (Repeal ed)

147.TABLE E Service (Repealed)

147.TABLE F Socia Services (Repealed)

147.TABLE G Therapy Services (Repealed)

147.TABLEH Determinations (Repeal ed)

147.TABLE | Activities (Repealed)

147.TABLEJ Signatures (Repeal ed)

147.TABLE K Rehabilitation Services (Repealed)

147.TABLE L Personal Information (Repeal ed)

AUTHORITY: Implementing and authorized by Articleslll, 1V, V, VI and Section 12-13 of the
[llinois Public Aid Code [305 ILCS 5/Arts. 111, IV, V, VI and 12-13].

SOURCE: Recodified from 89 IlI. Adm. Code 140.900 thru 140.912 and 140.Table H and
140.Table| at 12 1ll. Reg. 6956; amended at 13 Ill. Reg. 559, effective January 1, 1989; amended
at 13 11l. Reg. 7043, effective April 24, 1989; emergency amendment at 13 Ill. Reg. 10999,
effective July 1, 1989, for amaximum of 150 days; emergency expired November 28, 1989;
amended at 13 Ill. Reg. 16796, effective October 13, 1989; amended at 14 IIl. Reg. 210, effective
December 21, 1989; emergency amendment at 14 Ill. Reg. 6915, effective April 19, 1990, for a
maximum of 150 days; emergency amendment at 14 1ll. Reg. 9523, effective June 4, 1990, for a
maximum of 150 days; emergency expired November 1, 1990; emergency amendment at 14 111.
Reg. 14203, effective August 16, 1990, for a maximum of 150 days,; emergency expired January
13, 1991; emergency amendment at 14 Ill. Reg. 15578, effective September 11, 1990, for a
maximum of 150 days; emergency expired February 8, 1991; amended at 14 Ill. Reg. 16669,
effective September 27, 1990; amended at 15 Ill. Reg. 2715, effective January 30, 1991;
amended at 15 Ill. Reg. 3058, effective February 5, 1991; amended at 15 Ill. Reg. 6238, effective
April 18, 1991; amended at 15 Ill. Reg. 7162, effective April 30, 1991; amended at 15 Ill. Reg.
9001, effective June 17, 1991; amended at 15 Ill. Reg. 13390, effective August 28, 1991;
emergency amendment at 15 Ill. Reg. 16435, effective October 22, 1991, for a maximum of 150
days, amended at 16 IIl. Reg. 4035, effective March 4, 1992; amended at 16 Ill. Reg. 6479,
effective March 20, 1992; emergency amendment at 16 Ill. Reg. 13361, effective August 14,
1992, for amaximum of 150 days; amended at 16 Ill. Reg. 14233, effective August 31, 1992;
amended at 16 Ill. Reg. 17332, effective November 6, 1992; amended at 17 Ill. Reg. 1128,



ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF PROPOSED AMENDMENTS

effective January 12, 1993; amended at 17 1ll. Reg. 8486, effective June 1, 1993; amended at 17
II. Reg. 13498, effective August 6, 1993; emergency amendment at 17 1ll. Reg. 15189, effective
September 2, 1993, for amaximum of 150 days, amended at 18 Ill. Reg. 2405, effective January
25, 1994; amended at 18 Ill. Reg. 4271, effective March 4, 1994; amended at 19 Ill. Reg. 7944,
effective June 5, 1995; amended at 20 Ill. Reg. 6953, effective May 6, 1996; amended at 21 IlI.
Reg. 12203, effective August 22, 1997; amended at 26 Ill. Reg. 3093, effective February 15,
2002; emergency amendment at 27 1ll. Reg. 10863, effective July 1, 2003, for a maximum of 150
days, amended at 27 IIl. Reg. 18680, effective November 26, 2003; expedited correction at 28 IlI.
Reg. 4992, effective November 26, 2003; emergency amendment at 29 Ill. Reg. 10266, effective
July 1, 2005, for amaximum of 150 days; amended at 29 Ill. Reg. 18913, effective November 4,
2005; amended at 30 I1l. Reg. 15141, effective September 11, 2006; expedited correction at 31
Il. Reg. 7409, effective September 11, 2006; amended at 31 Ill. Reg. 8654, effective June 11,
2007; emergency amendment at 32 Ill. Reg. 415, effective January 1, 2008, for a maximum of
150 days; emergency amendment suspended at 32 11l. Reg. 3114, effective February 13, 2008;
emergency suspension withdrawn in part at 32 11l. Reg. 4399, effective February 26, 2008 and 32
II. Reg. 4402, effective March 11, 2008 and 32 Ill. Reg. 9765, effective June 17, 2008; amended
at 32 11l. Reg. 8614, effective May 29, 2008; amended at 33 Ill. Reg. 9337, effective July 1, 2009;
emergency amendment at 33 1ll. Reg. 14350, effective October 1, 2009, for a maximum of 150
days, emergency amendment modified in response to the objection of the Joint Committee on
Administrative Rules at 34 Ill. Reg. 1421, effective January 5, 2010, for the remainder of the 150
days, emergency expired February 27, 2010; amended at 34 Ill. Reg. 3786, effective March 14,
2010; amended at 36 11l. Reg. , effective April 27, 2012; amended at 36 I1l. Reg.
effective :

Section 147.5 Minimum Data Set-Mental Health (MDS-MH) Based Reimbur sement
System (Repealed)
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(Source: Repedled at 36 I11. Reg. , effective )

Section 147.125 Nursing Facility Resident Assessment I nstrument (Repealed)
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(Source: Repedled at 36 111. Reg. , effective )

Section 147.150 Minimum Data Set (MDS) Based Reimbur sement System (Repeal ed)
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(Source: Repedled at 36 I11. Reg. , effective )

Section 147.175 Minimum Data Set (MDS) Integrity (Repealed)
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(Source: Repedled at 36 I11. Reg. , effective )

Section 147.200 Minimum Data Set (MDS) On-Site Review Documentation (Repealed)
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(Source: Repedled at 36 111. Reg. , effective )

Section 147.310 Implementation of a Case Mix System

a)

b)

P.A. 96-1530 requires the Department to implement, effective July 1, 2012, an
evidence-based payment methodol ogy for the reimbursement of nursing facility
services. The methodology shall take into consideration the needs of individual
residents, as assessed and reported by the most current version of the nursing
facility Resident Assessment Instrument (RAI), adopted and in use by the federal
government.

This Section establishes the method and criteria used to determine the resident
reimbursement classification based upon the assessments of residents in nursing
facilities. Resident reimbursement classification shall be established according to
the 48 group, Resource Utilization Groups IV (RUGs-1V) classification scheme
and weights as published by the United States Department of Health and Human
Services, Centers for Medicare and Medicaid Services (CMS) except the CMS
weights for groups PA1, PA2, BA1 and BA2 shall be reduced by 50 percent and
in addition, an Illinois specific group will be established and identified asAA1
with an assigned weight equal to the weight assigned to group PA1.

Determination of a statewide base nursing component of the per diem rate. For
each fiscal year, the Department shall:

1) Determine the total dollar anount available to be paid for nursing facility
services under this Section. In making such determination, the
Department shall (i) take into consideration available appropriations and
(i1) identify an amount to be reserved to account for improved compliance
and coding by the nursing facilities.
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Estimate the number of resident-days to be paid under each of the 49
groups (the 48 RUGs-1V groups plus group AA1).

For each of the groups, multiply the number of resident-daysin each
group, as estimated in subsection (c)(2) of this Section, by the weight
assigned to that group, as described in subsection (b) of this Section.

Compute the statewide base nursing component as the quotient that results
from dividing the total dollar amount available, asin subsection (c)(1) of
this Section, by the sum of the products computed in subsection (c)(3) of
this Section.

Determination of resident-specific nursing component of the per diem rate. The
nursing component of the rate shall be calculated quarterly. For each resident, the
Department shall:

1)

2)

Determine the group to which resident is assigned using the 48-group
RUG-IV classification scheme with an index maximization approach. A
resident for whom RUGs resident identification information is missing or
inaccurate, or for whom thereis no current MDS record for that quarter,
shall be assigned to group AA1. A resident for whom an assessment
necessary to determine group classification isincomplete or has not been
submitted within 14 calendar days of the time requirementsin Section
147.315 shall be assigned to group AA1.

Compute the resident-specific nursing component as the product of the
statewide base nursing component, as determined in subsection (c)(4) of
this Section, and the weight associated with the group to which the
resident has been assigned.

For services provided on or after:

1)

July 1, 2012, the Department shall compute and pay a facility-specific
nursing component of the per diem rate as the arithmetic mean of the
resident-specific nursing components, as determined in subsection (d)(2)
of this Section, assigned to Medicaid-enrolled resident on record, as of 30
days prior to the beginning of the rate period, in the Department’s
Medicaid Management Information System (MMIS), as present in the
facility on the last day of the second quarter preceding the rate period.
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2) July 1, 2013, or alater date as determined by the Department, the nursing

component of the rate, as determined in subsection (d)(2) of this Section,
shall be paid on aresident-specific basis.

f) The Department shall provide each nursing facility with information that
identifies the group to which each resident has been assigned.
(Source: Added at 36 1ll. Reg. , effective )

Section 147.315 Nursing Facility Resident Assessment I nstrument

a)

b)

A facility shall conduct and electronically submit a Minimum Data Set (MDS)
assessment that conforms with the assessment schedul e and guidance defined by
Code of Federal Regulations, Title 42, Section 483.20, and published by the
United States Department of Health and Human Services, Centers for Medicare
and Medicaid Services (CMS), in the Long Term Care Assessment Instrument
Users Manual, Version 3.0, and subsequent updates when issued by CMS. The
Department may substitute successor manuals or questions and answer documents
published by CM S, to replace or supplement the current version of the manual or
document.

A facility shall complete the MDS Comprehensive Item Set form, that includes all
items Section A-Z, for each resident quarterly, regardless of the resident’s
payment source. The Comprehensive Item Set refersto the MDS items that are
active on a particular assessment type or tracking form. While a Comprehensive
Item Set isrequired for all assessments including quarterlies, a comprehensive
assessment is not required on a quarterly basis. A comprehensive assessment is
defined as both the completion of a Comprehensive Item Set as well as
completion of the Care Area Assessment (CAA) process and care planning.
When compl eting the Comprehensive Item Set for the quarterly MDS, the CAA
processisnot required. The federal regulatory requirements at 42 CFR 483.20(d)
requires nursing facilities to maintain all resident assessments completed within
the previous 15 months in the resident’ s active clinical record.

A facility shall electronically transmit to the database the following MDS
assessments in the timeframes identified.
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The Omnibus Budget Reconciliation Act (OBRA) regulations require
nursing facilities that are Medicare and/or Medicaid certified to conduct
initial and periodic assessments for al their residents. The MDS3.0is
part of that assessment process and is required by CMS. The assessment
that will be used for the purpose of rate calculations shall be identified as
an OBRA assessment on the MDS following the guidance in the RAI
manual.2) Admission, Annual, Significant Change in Status, and
Significant Correction to Prior Comprehensive Assessments shall identify
the MDS was transmitted to CM S database no later than 14 calendar days
after the care plan completion date. The quarterly assessment shall
indentify the MDS was transmitted to the CM S database no later than 14
calendar days after the MDS completion date.

An MDS admission assessment and CAAs shall be completed by the 14™
calendar day from the resident’s admission date. This assessment shall
include completion of the MDS Comprehensive Item Set aswell as
completion of the CAA process and care planning. Care plan completion
date is 7 calendar days after the MDS/CAA completion date. Transmission
date iswithin 14 calendar days after the care plan completion date.

An annua assessment shall have an assessment reference date (ARD)
within 366 calendar days of the ARD after the last comprehensive
assessment. This assessment shall include completion of the MDS
Comprehensive Item Set as well as completion of the CAA process and
care planning. The MDS/CAA completion date isthe ARD plus 14
calendar days. The care plan completion dateis MDS/CAA completion
date plus 7 calendar days. Transmission date is care plan completion date
plus 14 calendar days.

A significant change assessment shall be completed within 14 calendar
days after the identification of a significant change. This assessment shall
include completion of the MDS Comprehensive Item Set aswell as
completion of the CAA process and care planning. The MDS/CAA
completion date is 14 calendar days after the determination date plus 7
calendar days. Transmission date is care plan date plus 14 calendar days.

All quarterly assessments shall have an ARD within 92 calendar days of
the previous ARD assessment. This assessment includes the completion
of the MDS Comprehensive Item Set, but does not include the completion
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of the CAA process and care planning. MDS completion dateis ARD
plus 14 calendar days. Transmission date is completion date plus 14
calendar days.

7) The significant correction to a prior comprehensive assessment or
significant correction to a prior quarterly assessment shall be completed
when the interdisciplinary team determines that aresident’s prior
assessment contains a significant error that has not been corrected by more
recent assessments. Nursing facilities document the initial identification
of asignificant error in a prior assessment in the progress notes.

d) A facility shall comply with the following:

1) All staff completing any part of the MDS shall enter their signatures, titles,
section or portion(s) of section(s) they completed and the date completed.

2) Staff completing the MDS is expected to read the attestation statement on
the MDS carefully. The signature attests that the information entered by
them, to the best of their knowledge, most accurately reflects the resident’s
status during the timeframes identified.

3) Federal regulations require the RN assessment coordinator to sign and
thereby certify that the assessment is completed.

4) When the electronic MDS record submitted to the state does not match the
facility’s copy of the MDS, the items on the MDS submitted will be used
for purposes of validation.

(Source: Added at 36 1ll. Reg. , effective )

Section 147.320 Definitions

For purposes of this Part, the following terms shall be defined as follows:
“Active Disease Diagnosis’ means an illness or condition that is currently causing or
contributing to aresident’s complications and/or functional, cognitive, medical and

psychiatric symptoms or impairments.

“ Assessment Reference Date” means the last day of the minimum data set observation
period. The date sets the designated endpoint of the common observation period, and al
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minimum data set items refer back in time from that point. This period of timeis also
called the observation or assessment period.

“Case Mix” means amethod of classifying care that is based on the intensity of care and
services provided to the resident.

“Case Mix Index” means the weighting factors assigned to RUG-IV classifications.

Case Mix Reimbursement System” means a payment system that measures the intensity
of care and services required for each resident, and transl ates these measures into the
amount of reimbursement given to the facility for care of aresident.

“Department” means the lllinois Department of Healthcare and Family Services (HFS).

“Fraud” means an intentional deception, omission, or misrepresentation made by a person
with the knowledge that the deception, omission, or misrepresentation could result in
some unauthorized benefit to himself/herself or some other person. It includes any act
that constitutes fraud under applicable federal or state law. Because payment of claimsis
made from both state and federal funds, submission of false or fraudulent claims,
statements, or documents or the concealment of a material fact may be prosecuted as a
felony in either federal or state court.

“Index Maximization” classifies aresident who could be assigned to more than one
category, to the category with the highest case mix index.

“Minimum Data Set” means the assessment instrument specified by the Centers for
Medicare and Medicaid Services (CMS) and designated by HFS. A core set of screening,
clinical, and functional status elements, including common definitions and coding
categories, forms the foundation of a comprehensive assessment.

“Monitoring” means the ongoing collection and analysis of information (such as
observations and diagnostic test results) and comparison to baseline and current datain
order to ascertain the individual’ s response to treatment and care, including progress or
lack of progresstowardsagoal. Monitoring can detect any improvements, complications
or adverse consequences of the condition or of the treatments, and support decisions
about adding, modifying, continuing or discontinuing any interventions,

“Nursing Monitoring” means clinical monitoring (e.g. serial blood pressure evauations,
medi cation management, etc.) by alicensed nurse.
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“Resource Utilization Group” or “RUG” means the system for grouping a nursing
facility’ s residents according to their clinical and functional statusidentified in data
supplied by afacility’s minimum data set.

“Significant Error” means an error in an assessment where aresident’ s overall clinical
status in not accurately represented, and the error has not been corrected via submission
of amore recent assessment.

(Source: Added at 36 1ll. Reg. , effective )

Section 147.325 Resident Reimbursement Classifications and Requirements

a)

b)

Resident reimbursement classification shall be based on the Minimum Data Set
(MDS), Version 3.0 assessment instrument, or its successor version mandated by
the United States Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) that nursing facilities are required to
complete for al residents. The Department shall establish resident classes
according to the 48 grouper, Version IV or RUG-1V model. Resident classes shall
be established based on the individual items indentified on the MDS and shall be
completed according to the Case Mix Classification Manual issued by the
Department. The Department may substitute successor manuals or question and
answer documents to replace or supplement the current version of the manual.
Each resident shall be classified based on the information from the MDS
according to the categories as identified in Section 147.330 and as defined in the
case mix classification manual issued by the Department.

General Documentation Requirements

1) A facility shall maintain resident records on each resident in accordance
with acceptable professional standards and practices.

2) Supportive documentation in the clinical record used to validate the MDS
item response(s) shall be dated during the Assessment Reference Date
(ARD) period or other timeframe as specified by the Department. Records
shall be retained for at |east three years from the date of discharge.

3) Supportive documentation entries shall be dated and their authors
identified by signature or initials. Signatures are required to authenticate
all documentation utilized to support MDS item response(s). At a
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minimum, the signature shall include the first initial, last name, and
title/credentials. Any time afacility choosesto useinitialsin any part of
the record for authentication of an entry, there shall also be corresponding
full identification of the initials on the same form or on a signature legend.
Initials may never be used where asignature is required by law (i.e. on the
MDS). When electronic signatures are used, the facility shall have
policiesin place to identify those who are authorized to sign electronically
and have safeguards in place to prevent unauthorized use of electronic
signatures.

Each page or individual document in the clinical record shall contain the
resident’ s identification information.

A multi-page supportive documentation form completed by one staff
member may be signed and dated at the end of the form, provided that
each pageisidentified with the resident’ s identification information and
the date(s) are clearly indentified on the form.

Corrections/Obliterations/Errors/Mistaken entries. At a minimum, there
shall be one line through the incorrect information, the staff’ sinitial, the
date of correction was made, and the corrected information. Information
that is deemed illegible by Department reviews will not be considered for
validation purposes.

An error correction in the electronic record applies the same principles as
for the paper clinical record. Some indication that a previous version of
the entry exists shall be evident to the caregiver or other person viewing
the entry.

Late entries shall be clearly labeled as alate entry and contain the current
date, time and authorized signature. Amendments are aform of late entry.
Amendments shall be clearly labeled as an addendum or amendment and

include the current date, time and authorized signature.

Facilities shall have awritten policy and procedures that stateswho is
authorized to make amendments, late entries, and correct errorsin the
electronic health records (EHRS) and clearly dictate how these changes to
the EHR are made.
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Resident records shall be complete, accurately documented, readily
accessible to Department staff, and systematically organized. At a
minimum, the record shall contain sufficient information to identify the
resident, arecord of the resident’ s assessments, care plan, record of
services provided, and progress notes.

Documentation from all disciplines and all portions of the resident’s
clinical record may be used to validate an MDS item response. All
supporting documentation shall be produced by afacility during an onsite
visit.

Documentation shall support all conditions or treatments were present or
occurred within the observation period which includes the full 24 hours of
the ARD. Documentation shall apply to the appropriate observation
period and reflect the resident’ s status on all shifts.

Documentation in the clinical record shall consistently support the item
response and reflect care related to the symptom or problem.
Documentation shall reflect the resident’ s status on all shifts.

Problems that are identified by the MDS item responses that affect the
resident’ s status shall be addressed on the care plan.

Insufficient or inaccurate documentation may result in a determination that
the MDS item submitted was not validated.

Documentation shall support that the services delivered were medically
necessary.

Documentation shall support an individualized care plan was devel oped
based on the MDS and other assessments and addressed the resident’s
strengths and needs. In addition, documentation, observation and/or
interview shall support services were delivered as required by the care
plan.

When there is asignificant change in status assessment done,
documentation shall include the identification of the significant change in
statusin the clinical record.
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Disease Diagnosis Requirements

1)

2)

3)

4)

The disease condition shall require a physician-documented diagnosisin
the clinical record during the 60 days prior to ARD.

The diagnosis shall be determined to be active during the 7-day
observation period. Conditions that have been resolved or no longer affect
the resident’ s current functioning or care plan during the 7 day observation
period shall not be included.

Documentation shall support that the active diagnoses have a direct
relationship to the resident’s current functional status, cognitive status,
mood or behavior, medical treatments, nursing monitoring, or risk of death
during the observation period.

There shall be specific documentation in the record by a physician stating
the disease is active. Including a disease/diagnosis on the resident’s
clinical record problem list is not sufficient for determining active or
inactive status. In the absence of specific documentation that adiseaseis
active, the following indicators may be used to confirm active disease.

A) Recent onset or acute exacerbation of the disease or condition
indicated by a positive study, test or procedure, hospitalization for
acute symptoms and/or recent change in therapy during the 7 day
observation period.

B) Symptoms and abnormal signs indicating ongoing or
decompensating disease in the last 7-days observation period.

C) Ongoing therapy with medication or other interventions to mange a
condition that requires monitoring for therapeutic efficacy or to
monitor potentially severe side effectsin the 7 day observation
period. A medication indicates active disease if that medication is
prescribed to mange an ongoing condition that requires monitoring

or is prescribed to decrease active symptoms associated with a
condition.

D) When documentation of conditions that are generally short term in
nature (i.e., fever, Septicemia, pneumonia, etc) are noted over a
long period of time by the facility staff, the physician may be
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interviewed to determine appropriateness of the diagnosis. In
addition, when questions regarding the validity of the diagnosis are
found during review of the documentation the physician may be
interviewed.

(Source: Added at 36 1ll. Reg. , effective )

Section 147.330 Resource Utilization Groups (RUGS) Case Mix Requirements

a)

b)

Activities of Daily Living (ADL)

1) Documentation shall support the ADL coded level as defined in the
Resident Assessment Instrument (RAI) manual.

2) Documentation of ADLs shall be 24 hours/7 days on all three shifts within
the observation period while in the facility. There shall be
signatures/initials for each shift and dates to authenticate the services
provided. If usingan ADL grid for supporting documentation, the key for
self-performance and support provided shall be equivaent to definitions to
the MDS key.

3) The ADL scores for residents lacking documentation shall be reset to zero.

Extensive Services. Documentation shall support that the following requirements
were met during the observation period based on the MDS items identified.

1 Documentation shall support tracheostomy care was completed during the
observation period while aresident in the facility.

2) Documentation shall support the use of a ventilator or respirator during the
observation period while aresident in the facility. Documentation shall
support the device was an electrically or pneumatically powered closed-
system mechanical ventilator support device that ensures adequate
ventilation in the resident who is, or who may become, unable to support
his or her own respiration. This does not include BiPAP or CPAP devices
or aventilator or respirator that is used only as a substitute for BiPAP or
CPAP.

3 Documentation supports the need for and use of isolation during the
observation period while aresident isin the facility.
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4) Documentation shall support the following conditions for “strict isolation”
was met during the observation period:

A) The resident has active infection with highly transmissible or
epidemiologically significant pathogens that have been acquired by
physica contact or airborne or droplet transmission:;

B) Precautions are over and above standard precautions. That is,
transmission-based precautions (Contact, droplet, and/or airborne)
must be in effect; and

(@) The resident isin aroom alone because of active infection and
cannot have aroommate even if the roommate has a similar active
infection that requiresisolation. The resident must remain in
his’her room. Thisrequiresthat all services be brought to the
resident (e.g., rehabilitation, activities, dining €tc).

5 Treatment and/or procedures the resident received shall be care planned
and reevaluated to ensure continued appropriateness.
6) Extensive Services are defined as indicated in the chart below.

Category (Description) ADL End Splits or Specia IL RUG
Score Requirements GROUP

Extensive Services-At least
one of the following:
Tracheostomy Carewhilea | >=2 Tracheostomy care and ES3
resident Ventilator/Respirator
(O0100E2) >=2 Tracheostomy care OR ES2
Ventilator or Respirator Ventilator/Respirator
while aresident
(O0100F2) >=2 Infection Isolation: ES1
Infection Isolation while a e Without trach
resident e Without Ventilator
0O0100M2) [Respirator

C) Rehabilitation-Documentation shall support the following requirements were met

during the observation period based on the MDS items identified.
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All RAI requirements and definitions shall be met, including the
gualifications for therapists.

Documentation shall support medically necessary therapies that occurred
after admission/readmission to the facility that were:

A) Ordered by a physician based on a qualified therapist’s (i.e., one
who meets Medicare requirements) and treatment plan;

B) Documented in the clinical record; and

C) Care planned and periodically evaluated to ensure the resident
receives needed therapies and the current treatment plans are
effective. Any service provided at the request of the resident or
family that is not medically necessary shall not be included, even
when performed by atherapist or atherapy assistant. It does not
include the services performed when afacility electsto have
licensed professionals perform repetitive exercises and other
mai ntenance treatments or to supervise aids performing these
maintenance service that are considered restorative care.

Documentation shall support the therapies were provided once the

individual was living and being cared for at the long-term care facility. It

does not include therapies that occurred while the person was an inpatient
at ahospital or recuperative/rehabilitation center or other long-term care
facility, or recipient of home care or community based services.

Documentation supports the services were ordered or certified by a
physician.

Documentation supports the services shall be directly and specifically
related to an active written treatment plan that is approved by the physician
after any needed consultation with aqualified therapist and is based on an
initial evaluation performed by a qualified therapist prior to the start of
these servicesin the facility.

Documentation supports the services shall be of alevel of complexity and
sophistication, or the condition of the resident must be of a nature that
requires the judgment, knowledge , and skills of a therapist.
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Documentation supports the services shall be provided with expectation,
based on the assessment of the resident’ s restoration potential made by the
physician, that the condition of the patient will improve materialy in a
reasonable and generally predictable period of time, or the services must
be necessary for the establishment of a safe and effective maintenance
program.

Documentation shall support the services are considered under accepted
standards of medical practice to be specific and effective treatment for the
resident’s condition.

Documentation shall support the medically necessary for the treatment of
the resident’ s condition. Thisincludes the requirement that the amount,
frequency, and duration of the services must be reasonable and they must
be furnished by qualified personnel.

Documentation shall include the actual minutes of therapy. Minutes shall
not be rounded to the nearest 5™ minute and conversion of units to minutes
or minutes to units is not acceptable.

Documentation shall identify the different modes of therapy (i.e.,
individual, concurrent, group) and the documentation shall support the
criteriafor the mode identified is met.

Documentation shall support that the restorative program include nursing
interventions that promote the residents ability to adapt and adjust to living
as independently and safely as possible. The program actively focuses on
achieving and maintaining optimal physical, mental, and psychosocial
functioning.

Documentation shall support the following components for arestorative
program is met:

A) There are measurable objectives/interventions established for the
performance of the activity;

B) A registered nurse must evaluate and document the results of the
evaluation related to the program on a quarterly basis.
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C) Documentation includes the actual number of minutes the activity
was performed and supports at least 15 minutesin a 24 hour period

for aminimum of 6 days, and

D) Individual s who implement the program must be trained in the
interventions and supervised by anurse.

14)  Documentation shall support the requirementsidentified for coding ADL
was met:

15) Rehabilitation is defined as indicated in the chart below.

Category (Description) ADL End Splits or Specia IL Rug
Score Requirements Group

5 days or more (15 min per 15-16 None RAE

day minimum) in any

combination of Speech, 11-14 None RAD

Occupational or Physical

Therapy in the last 7 days. 6-10 None RAC

(O0400A4, O0400B4,

0O0400C4) AND 150 minutes | 2-5 None RAB

or greater of any combination

of Speech, Occupational or 0-1 None RAA

Physical Therapy inthelast 7
days (O0400A 1, O0400A2,
0O0400A3, O0400B1,
00400B2, O0400B3,
00400C1, 0O0400C2,
00400C3)

OR
3 days or more (15 min per
day minimum) in any
combination of Speech,
Occupational, or Physical
Therapy inthelast 7 days
(O0400A4, O0400B4,
00400C4) AND 45 minutes
or greater in any combination
of Speech, Occupational or
Physical Therapy inthelast 7
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days (O0400A 1, O0400A2,

O0400A3, O0400B1,

00400B2, O0400B3,

00400C1, O0400C2,

00400C3) AND at |east 2

nursing rehabilitation

Services.

d) Specia Care High-Documentation shall support the following requirements were
met during the observation period based on the MDS items identified.

1)

2)

3)

4)

5)

6)

7)

Documentation shall support the requirements/criteriafor coding an active
disease diagnosis was met.

Documentation shall support the ADL scores met the criterialrequirements
for coding.

Documentation shall include the time/date, and the staff member
completing the Mood interview when indicated. Documentation shall
demonstrate the presence and frequency of clinical mood indicators when
staff assessment of mood is utilized. This shall include date/time
observed, abrief description of the symptoms, staff observing, and any
interventions.

Documentation shall support a diagnosis of coma or persistent vegetative
state.

Documentation shall support an active diagnosis of Septicemia.
Interventions and/or treatments for the diagnosis shall be documented
upon delivery.

Documentation shall support an active diagnosis of diabetes, and supports
insulin injections were given the entire 7 days of the observation period
and there were orders for insulin changes on 2 or more days during the
observation period.

Documentation supports the active diagnosis of Quadriplegia.
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Documentation supports the active diagnosis of Chronic Obstructive
Pulmonary Disease and/or asthma with shortness of breath while lying flat.

Interventions and/or treatments for the condition shall be documented
upon delivery.

Documentation to support fever shall include a recorded temperature of at
least 2.4 degrees higher than the baseline temperature and documentation
of one of the following: pneumonia, vomiting, weight loss, and/or feeding
tube with at least 51% of total calories or if 26-50% of the caloriesthereis
also fluid intake of 501cc or more per day. Interventions and/or treatments
for the condition shall be documented upon delivery.

Documentation to support parenteral or IV feedings. Documentation shall
support the intervention was administered for nutrition or hydration.

Documentation of respiratory therapy that includes the following:

A) Physician orders that include a statement of frequency, duration,
and scope of treatment;

B) The actual minutes the therapy was provided while aresident in the
facility;

C) Evidence that the services are provided by a qualified professional;
and

D) That the services are directly and specifically related to an active
written treatment plan that is based on an initial evaluation
performed by qualified personnel.

E) Specia Care High is defined as indicated in the chart below.

Category (Description) ADL End Splits or Special Requirements | IL RUG

Score v
Group

Special Care High (ADL Score of

15-16

Depression

>=2 or more and at |east one of the
following:

Comatose (B0100) and completely
ADL dependent or ADL did not

15-16

No Depression

11-14

Depression

HE2
HE1

HD2
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occur (G0100A1, G0100B1,
G0100H1, GO100I1 all =4 or 8) 11-14 No Depression
Septicemia (12100)

Diabetes (12900) with both of the | 6-10 Depression
following:
e |nsulininjectionsfor al 7 6-10 No Depression
days (NO350A=7)
e |Insulin order changeson?2 | 2-5 Depression
or more days (NO350B>=2)
Quadriplegia (15100) with ADL 2-5
score >=5
Asthma or COPD (16200) AND (Note: See description of
shortness of breath while lying flat depression indicators)
(J1100C)
Fever (J1550A) and one of the
following:

e Pneumonia (12000)

e Vomiting (J1550B)

e Waeight Loss (K0300=1 or
2)

e Feeding Tube (K0510B1 or
K0510B2) with at least
51% of total calories
(KO700A=3) OR 26% to
50% through
parenteral/enteral intake
(KO700A=2) and fluid
intake is 501cc or more per
day (K0700B=2)

Parenteral/lV Feeding (K0510A1

or KO510A2)
Respiratory Therapy for all 7 days

(©0400D2=7)

If aresident qualifies for Specid
Care High but the ADL scoreisal
or less, then the resident classifies
as Clinically Complex
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Specia Care Low — Documentation shall support the following requirements were
met during the observation period based on the MDS items identified.

1)

2)

3)

4)

5)

6)

7)

Documentation shall support the requirements/criteriafor coding disease
diagnosis was met. Thisincludes an active diagnosis of Cerebral Palsy,
Multiple Sclerosis, and/or Parkinson’s.

Documentation shall support an active diagnosis of respiratory failure and
the administration of oxygen therapy while aresident. Documentation
shall include the date and method of delivery. Documentation shall
support aneed for the use of oxygen.

Documentation shall support the requirements/criteriafor coding ADLsS
were met.

Documentation shall include the time, date, and staff completing the Mood
interview. Documentation shall demonstrate the presence and frequency
of clinical mood indicators when staff assessment of mood is utilized.
This shall include date and time observed, a brief description of the
symptom, any interventions and identification of staff observing.
Documentation shall support the presence of afeeding tube and the
proportion of calories received through the tube feeding.

Documentation shall support the presence of 2 or more Stage 2 pressure
ulcersor any Stage 3 or 4 pressure ulcer as defined in the RAI manual.
Documentation shall include observation date, location, and
measurement/description of the ulcer. Other factors related to the ulcer
shall be noted including: condition of the tissue surrounding the area
(color/temperature/etc.), exudates/drainage present, fever, presence of

pain, absence/diminished pulses, and origin of the wound (such as
pressure, injury or contributing factors) if known. Interventions/treatments
for the ulcer shall be documented as delivered.

Documentation shall support the presence of two or more venous/arterial
ulcers as defined in the RAl manual. Documentation shall include
observation date, location, and measurement/description of the ulcer.
Interventions/treatment for the ulcer shall be documented as delivered.
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8) Documentation shall support the presence of a Stage 2 pressure ulcer and a
venousarterial ulcer. Documentation shall include observation date,
location, and measurement/description of the ulcer.
Interventions/treatments for the ulcer shall be documented as delivered.

9) Documentation shall support two or more of the following interventions
when ulcers are noted: pressure relieving devices, turning/repositioning,
nutrition/hydration, ulcer care, application of dressing and/or application
of ointments. Documentation shall support the interventions identified
were implemented during the observation period.

10)  Documentation and/or observation shall support the use of pressure
relieving devices for the resident. This does not include egg crate
cushions, doughnuts or rings.

11)  Documentation for aturning/repositioning program shall include specific
approaches for changing the resident’ s position and realigning the body
and the frequency it isto be implemented. Documentation shall support
the program was implemented and is monitored and reassessed to
determine the effectiveness of the intervention.

12)  Documentation shall support the nutrition/hydration interventions were
delivered. These shall be based on an individual assessment of the
resident’s nutritional deficiencies and needs. Vitamins and minera
supplements shall only be coded when noted through a thorough
nutritional assessment.

13)  Documentation for ulcer care shall support the care was delivered.
Documentation shall include the date/time; type of care delivered, and
identifies the person delivering the care.

14)  Documentation shall support the application of non-surgical dressing and
shall include date and time applied and identification of the staff
delivering the care. This does not include application of a band-aid.

15)  Documentation shall support the application of ointments or medications
were actually applied to somewhere other than the feet. Thisincludes only
ointments or medications used to treat and/or prevent skin conditions.
Documentation shall include name and description of the ointment used,
date and time applied, and identification of the staff delivering the care.
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16)  Documentation of infections of the foot and/or presence of diabetic foot
ulcers or open lesions to the foot shall include a description of the area.

17)  Interventions/treatments for the problem shall be noted. Documentation
shall define the intervention and treatment, the date and time delivered and
the identification of the staff delivering the care.

18)  Documentation shall support the application of dressing to the feet was
actually delivered. Documentation shall include the date and time applied
and identification of the staff delivering the care.

19)  Documentation shall support the reason for and the administration of
radiation while aresident. Documentation shall include the date and time
of administration and identification of the staff delivering the care.

20)  Documentation shall support diaysis was administered while a resident.
Documentation shall include type of dialysis, date and time, and
identification of the staff delivering the care.

21)  Special Care Low isdefined asindicated in the chart below.

Category (Description) ADL End Splits or Special ILL RUG
Score Requirements IV Group

Special Care Low-ADL scoreof 2 or | 15-16 Depression LE2

more and at least one of the

following: 15-16 No Depression LE1

Cerebral Palsy (14400) with ADL

score >=5 11-14 Depression LD2

Multiple Sclerosis (15200) with ADL

score >=5 11-14 No Depression LD1

Parkinson’s disease (15300) with

ADL score>=5 6-10 Depression LC2

Respiratory Failure (16300) and

oxygen therapy while aresident 6-10 No Depression LC1

(O0100C2)

Feeding Tube (K0510B1 or 2-5 Depression LB2

K0510B2) with at least 51% of total

caories (KO700A=3) OR 26% to 2-5 No Depression LB1
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50% through parenteral/entera
intake (KO700A=2) and fluid intake
is 501cc or more per day
(K0700B=2)
Two or more Stage 2 pressure ulcers
(M0300B1) with two or more skin
treatments
e Pressurerelieving device for
chair (M1200A) and/or bed
(M1200B)
e Turning/Repositioning
(M1200C)
e Nutrition or hydration
intervention (M1200D)
e Ulcer care (M1200E)
e Application of dressing
(M1200G)
e Application of ointments
(M1200H)
Any Stage 3 or 4 pressure ulcer
(M0300C1, D1, F1) with two or
more skin treatments-See above list
Two or more venous/arterial ulcers
(M1030) with two or more skin
treatments-See above list
One Stage 2 pressure ulcer
(M0Q300B1) and one venous/arterial
ulcer (M1030) with two or more skin
treatments-See above list
Foot infection (M1040A), Diabetic
foot ulcer (M1040B) or other open

lesion of foot (M1040C) with
application of dressing to feet
(M12001)

Radiation treatment while aresident
(O0100B2)

Dialysis treatment while a resident

00100J2

Note: See description of

depression indicators
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If aresident qualifies for Specid
Care Low but the ADL scoreis 1 or
less-then the resident classifies as
Clinicaly Complex

f) Clinically Complex — Documentation shall support the following requirements
were met during the observation period based on the MDS items identified.

1) Documentation shall support the requirements/criteriafor coding disease
diagnosis was met. This shall include documentation of an active
diagnosis of pneumoniathat includes current symptoms and any
interventions.

2) Documentation shall also support an active diagnosis of
hemiplegia/hemiparesis.

3) Documentation shall support the requirements/criteriafor coding ADLs
was met.

4) Documentation shall include the time, date, and staff completing the Mood
interview when indicated. Documentation shall demonstrate the presence
and frequency of clinical mood indicators when staff assessment of mood
isutilized. This shall include date and time observed, brief description of
the symptom, any interventions, and identification of staff observing.

5) Documentation shall support the presence of open lesions other than
ulcers. The documentation shall include, but is not limited to, an entry
noting the observation date, |ocation, measurement/description of the
lesion and any interventions. Documentation of interventions shall include
at least one of the following: surgical wound care, application of
nonsurgical dressing to an area other than the feet and/or application of
ointments to an area other than the feet, and documentation that it was
implemented.

6) Documentation shall support the presence of asurgical wound. The
documentation shall include an entry noting the observation date, origin of
the wound, location, measurement/description, and any interventions.
Documentation of interventions shall include at |east one of the following:
surgical wound care, application of nonsurgical dressing to an area other




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

7)

8)

9)

10)

NOTICE OF PROPOSED AMENDMENTS

than the feet and/or application of ointments to an area other than the feet.
Documentation shall include the type of intervention, date and time
delivered and the staff delivering the care.

Documentation shall support the presence of aburn. Documentation shall
include an entry noting the observation date, location,
measurement/description, and any interventions.

Documentation shall support the administration of a chemotherapy agent
while aresident in the facility. Documentation shall include the name of
the agent, date and time delivered and the staff delivering the care.

Documentation shall support the administration of oxygen while aresident
in the facility. Thisshal include the date and method of delivery.
Additionally, documentation shall support a need for the use of oxygen.

Documentation shall support the administration of an IV medication while
aresident in the facility. The documentation shall include the name of the

medication, date delivered, method of delivery and identification of staff

delivering the care.
11)  Documentation shall support the resident received atransfusion while a

the resident was at the facility. Documentation shall include the date and

time, reason for use and identification of staff delivering the care.

12)  Clinically Complex is defined as indicated in the chart below.

Category (Description) ADL End Splits or Special Requirements | ILL
Score RUG IV
Group

Clinically Complex-At least one of | 15-16 Depression CE2
the following:
Pneumonia (12000) 15-16 No Depression CEl
Hemiplegia/hemiparesis (14900)
with ADL score >=5 11-14 Depression CD2
Surgical wounds (M1040E) or open
lesion (M1040D) with any selected | 11-14 No Depression CD1
skin treatment below

e Surgical wound care 6-10 Depression cc2

(M1200F)
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e Application of nonsurgical 6-10 No Depression CcC1
dressing (M1200G) not to
feet 2-5 Depression CB2
e Application of ointment
(M1200H) not to feet 2-5 CB1
Burns (M 1040F)
Chemotherapy while a resident 01 Depression CA2
(O0100A2)
Oxygen therapy while aresident 01 CA1l
(O0100C2)
|V Medication while aresident
(O0100H2)
Transfusions while aresident
(O010012)

If aresident qualifies for Specid

Care High or Special Care Low, but

the ADL score of 1 or 0, then the

resident classifiesin Clinically

Complex CAlor CA2

9)

Behavioral Symptoms and Cognitive Performance — Documentation shall support
the following requirements were met during the observation period based on the
MDS itemsidentified.

1)

2)

3)

4)

Documentation shall include the time, date, and staff completing the Mood
interview. Documentation shall demonstrate the presence and frequency
of clinical mood indicators when staff assessment of mood is utilized. This
shall include date and time observed, brief description of the symptom,

any interventions and identification of staff observing.

Documentation shall include the time, date and staff completing the Brief
Interview for Mental Status (BIMS).

Documentation shall support the occurrence of a hallucination and/or
delusion that include the time, date, description, and name of staff
observing.

Documentation shall include the date/time, staff observing, frequency, and
description of resident’ s specific physical/verba or other behaviora
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symptom. Documentation shall include any interventions and the
resident’ s response.

Documentation shall include the date/time, staff observing, frequency and
description of the behavior of rejection of care. Rejection of care shall
meet al of the coding requirements. Residents, who have made an
informed choice about not wanting a particular treatment, procedure, etc.,
shall not be identified as “regjecting care”. Documentation shall include
any interventions and the resident’ s response.

Documentation shall include the date/time, staff observing, frequency and
description of any wandering behavior. Documentation shall support a
determination for the need for environmental modifications (door alarms,
door barriers, etc.) that enhance resident safety and the resident’ s response
to any interventions. Care plans shall address the impact of wandering on
resident safety and disruption to others and shall focus on minimizing
these issues.

Documentation shall identify how the coded behavior affected the
resident, staff and/or others. Care plan interventions shall address the
safety of the resident and others and be aimed at reducing distressing
symptoms.

Documentation supports presence of arestorative program. This shall
include, but is not limited to, the following: Documentation of the actual
number of minutes the program was provided that equals 15 minutes, a
restorative care plan that contains measurable objectives, and goals that are
specific, realistic and measurable. In addition, documentation shall

support the programs are supervised by alicensed nurse, a quarterly
evaluation is completed by alicensed nurse, and staff aretrained in skilled
techniques to promote the resident’ s involvement in the activity.

Behavioral Symptoms and Cognitive Performance is defined as indicated
in the chart below.

Category (Description) ADL End Splits or Special ILL RUG

Score Requirements v
GROUP

Behavioral Symptoms and 2-5 2 or more Restorative Nursing BB2
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Cognitive Performance

BIMS score of 9 or less AND an
ADL scoreof 5 or less

OR

Defined as Impaired Cognition by
Cognitive Performance Scale AND
an ADL score of 5 or less
Hallucinations (EQ100A)

Delusions (E0100B)

Physical Behaviora symptom
directed toward others (E0200A=2
or3)

Verba behavioral symptom
directed towards others (E0200B=2
or3)

Other behaviora symptom not
directed towards others (E0200C=2
or3)

Rejection of care (E08002 or 3)
Wandering (E0900=2 or 3)

Programs
0-1 Restorative Nursing Programs

BB1

2 or more Restorative Nursing

Programs
0-1 Restorative Nursing Programs

BA1l

h) Reduced Physical Function

1) Documentation shall support the ADL coded level.

2) Documentation support presence of arestorative program. This shall
include, but is not limited to, documentation of the actual number of
minutes the program was provided that equals 15 minutes aday for 6 or
more days aweek, arestorative care plan that contains measureable

objectives, and goals that are specific, realistic and measurable,

documentation that supports the programs are supervised by alicensed
nurse, a quarterly evaluation is completed by alicensed nurse and staff are
trained in skilled techniques to promote the resident’ s involvement in the

activity.

3) Reduced Physical Function is defined as indicated in the chart below.

Category (Description) ADL End Splits or Special ILL RUG
Score Reguirements IV Group
Reduced Physical Function 15-16 2 or more Restorative PE2
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No Clinical Conditions 15-16 0-1 Restorative PE1
11-14 2 or more Restorative PD2
11-14 0-1 Restorative PD1
6-10 2 or more Restorative PC2
6-10 0-1 Restorative PC1
2-5 2 or more Restorative PB2
2-5 0-1 Restorative PB1
0-1 20r more Restorative PA2
0-1 0-1 Restorative PA1
[linois Specific Classification
An assessment that is missing N/A AAl
and/or submitted more than 14 days
late from the due date
Additional Scoring Indicators
DL Self-Performance Support ADL
Score
Bed Mobility (GO100A) Coded -,0,1,7,0r8 Any Number 0
Transfer (G0110B)
Toilet Use (G0110I) Coded 2 Any Number 1
Coded 3 -0,1,0r2 2
Coded 4 -0,1.0r2 3
Coded 3 0r 4 3 4
Eating (G0110H) Coded -,0,1,2,70r 8 -0,10or8 0
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Coded -,0,1,2,7 0r 8 20r3 2
Coded 3 0r 4 -0orl 2
Coded 3 20r3 3
Coded 4 20r3 4

Depression Indicator

The depression end split is determined by either the total severity score from the resident
interview in Section D0200 (PHQ-9) or from the total severity score from the caregiver
assessment of Mood D0500 (PHQ9-OV)

Residents that were interviewed D0300 (Tota Severity Score) >=10 and D0300<=27

Staff Assessment-Interview not conducted DO600 (Total Severity Score >=10 and D0600 <=30.

Restorative Nursing — Activities that are individualized to the resident’ s needs, planned,
monitored, evaluated, and documented in the resident’ s clinical record. These are nursing
interventions that promote the resident’ s ability to adapt and adjust to living as independently and
safely as possible. The concept actively focuses on achieving and maintaining optimal physical,
mental, and psychosocial functioning. The program must be performed for atotal of at least 15
minutes during a 24-period. Measurable objective and interventions must be documented in the
care plan. There must be evidence of periodic evaluation by the licensed nurse. A registered
nurse or licensed practical nurse must supervise the activities. This does not include groups with
more than four residents per supervising staff.

Restorative Nursing Programs-2 or more reguired to be provided 6 or more days aweek

Passive Range of Motion (O0500A) and/or Active Range of Motion (O0500B)*

These are exercises performed by the resident or staff that are individualized to the resident’s
needs, planned, monitored, and evaluated. Movement by aresident that is incidental to dressing,
bathing, etc. does not count as part of aformal restorative program. Staff must be trained in the

procedures.

Splint or Brace Assistance (O0500C)-This includes verbal and physical guidance and direction
that teaches the resident how to apply, manipulate, and care for a brace or splint; or thereisa
scheduled program of applying and removing a splint or brace. The resident’s skin and
circulation under the device should be assessed and the limb repositioned in correct alignment.
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The following activities include repetition, physical or verbal cueing, and/or task segmentation
provided by any staff member under the supervision of alicensed nurse.

Bed Mohility Training (O0500D) and/or walking training (O0500F)* - Activities provided to
improve or maintain the resident’ s self-performance in moving to and from alying position,
turning side to side and position self in bed. Walking-Activities provided to improve or maintain
the resident’ s self-performance in walking, with or without assistive devices.

Transfer Training (O0500E)-Activities provided to improve or maintain the resident’ s self-
performance in moving between surfaces or planes either with or without assistive devices.

Dressing and/or grooming training (O0500G)-Activities provided to improve or maintain the
resident’ s self-performance in dressing and undressing, bathing and washing, and performing
other personal hygiene tasks.

Eating and/or swallowing training (O0500H)-Activities provided to improve or maintain the
resident’ s self-performance in feeding onesalf food and fluids, or activities used to improve or
maintain the resident’ s ability to ingest nutrition and hydration by mouth.

Amputation/Prosthesis (O05001)-Activities provided to improve or maintain the resident’ s self-
performance in feeding onesdlf food and fluids, or activities used to improve or maintain the
resident’ s ability to ingest nutrition and hydration by mouth.

Communication training (O0500J)-Activities provided to improve or maintain the resident’ s self-
performance in functiona communication skills or assisting the resident in using residua
communication skills and adaptive devices.

No count days required for current toileting program or trail (H0200C) and/or Bowel training
program (HO500)* -This is a specific approach that is organized, planned, documented,
monitored, and evaluated that is consistent with the nursing home's policies and procedures and
current stands of practice. The program is based on an assessment of the resident’s unique
voiding pattern. The individualized program reguires notations of the resident’ s response to the
program and subsequent evaluations as needed. It does not include simple tracking continence
status, changing pads or wet garments, and random assistance with toileting or hygiene.

*Count as one service even if both are provided.
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Cognitive Impai rment

Cognitive impairment is determined by either the summary score from the resident interview in
Section C0200-C0400 (BIMYS) or from the calculation of Cognitive Performance Scaleiif the
BIMS is not conducted.

Brief Interview for Mental Status (BIMS)
BIMS summary score (C0500 <=9)

Cognitive Performance Scale

Determine whether the resident is cognitively impaired based on the staff assessment rather than
on resident interview. The RUG-1V Cognitive Performance Scale (CPS) is used to determine
cognitive impairment.

Theresident is cognitively impaired if one of the three following conditions exists.

B0100 Coma (B0100=1) and completely ADL dependent or ADL did not occur (GO110A1,
G0110B1, G0110H1, G0100I1 all =4 or 8)

C0100 Severely impaired cognitive skills (C1000=3)

B0700, C0700, C1000 Two or more of the following impairment indicators are present:
B0700>0 Problem being understood
C0700=1 Short term memory problem
C1000>0 Cognitive skills problem
And
One or more of the following severe impairment indicators are present:
B0700>=2 Severe problem being understood

C1000>=2 Severe cognitive skills problem

(Source: Added at 36 1ll. Reg. , effective )

Section 147.335 Enhanced Care Rates
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An additional enhance rate is applied for certain categories of residents that are in need of more
resources. A facility must complete and submit the Department required form for each areato be
eligible for an enhanced rate. In addition, a Section S item response may be used for each
category.

a) Ventilator Services

1) Ventilators are defined as any type of electrical or pneumatical powered closed
mechanical system for residents who are, or who may become, unable to
support their own respiration. It does not include Continuous Positive
Airway Pressure (CPAP) or Bi-level Positive Airway Pressure (BIPAP)
devices.

2) nursing facility shall notify the department using a department designated form
that includes a physician order sheet that identifies the need and delivery
of ventilator services. A facility shall also use the designated form to
notify the department when aresident is no longer receiving ventilator
services. The following criteria shall be met in order for afacility to
qualify for ventilator care reimbursement.

A) A facility shall establish admission criteriato ensure the medical
stability of patients prior to transfer from an acute care setting.

B) Facilities shall be equipped with technology that enables it to meet
the respiratory therapy, mobility and comfort needs of its patients.

C) Clinical assessment of oxygenation and ventilation-arterial blood
gases or other methods of monitoring carbon dioxide and
oxygenation shall be available on-site for the management of
residents.

D) Emergency and life support equipment, including mechanical
ventilators, shall be connected to electrical outlets with back-up
generator power in the event of a power failure.

E) Ventilators shall be equipped with internal batteriesto provide a
short back-up system in case of atotal loss of power.
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An audible, redundant ventilator alarm system shall be required to
aert staff of aventilator malfunction, failure or resident
disconnect. A back-up ventilator shall be available at all times.

For facilities licensed under the Nursing Home Care Act, a
minimum of one RN on duty for eight consecutive hours, seven
days per week, asrequired by77 1l1l. Adm. Code 300.1240. For
facilities licensed under the Hospital Licensing Act, an RN shall be
on duty at all times, asrequired by 77 Ill. Adm. Code 250.910.
Additional RN staff may be determined necessary by HFS, based
on the HFS' review of the ventilator services.

Licensed nursing staff shall be on duty in sufficient numbersto
meet the needs of residents as required by 77 1ll. Adm. Code
300.1230. For facilities licensed under the Nursing Home Care
Act, HFS requires that an RN shall be on call, if not on duty, at all
times.

No less than one licensed respiratory care practitioner licensed in
[llinois shall be available at the facility or on call 24 hours aday to
provide care, monitor life support systems, administer medical
gases and aerosol medications, and perform diagnostic testing as
determined by the needs and number of the residents being served
by afacility. The practitioner shall evaluate and document the
respiratory status of aventilator resident on no less than a weekly
basis.

A pulmonologist, or physician experienced in the management of
ventilator care, shall direct the care plan for ventilator residents on
no less than a biweekly basis.

At least one of the full-time licensed nursing staff members shall
have successfully completed a course in the care of ventilator
dependent individuals and the use of the ventilators, conducted and
documented by a licensed respiratory care practitioner or a
qualified registered nurse who has at |east one-year experience in
the care of ventilator dependent individuals.
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L) All staff caring for ventilator dependent residents shall have documented
in-service training in ventilator care prior to providing such care.
In-service training shall be conducted at least annually by a
licensed respiratory care practitioner or qualified registered nurse
who has at |east one-year experience in the care of ventilator
dependent individuals. Training shall include, but is not limited to,
status and needs of the resident, infection control techniques,
communicating with the ventilator resident, and assisting the
resident with activities. In-service training documentation shall
include name and qualification of the in-service director, duration
of the presentation, content of presentation, and signature and
position description of al participants.

Facilities shall be required to have established written protocols on the following
areas.

Pressure Ulcers. A facility shall have established policies and procedures on
assessing, monitoring and prevention of pressure ulcers, including
development of a method of monitoring the occurrence of pressure ulcers.
Staff shall receive in-service training on those areas.

A) Documentation shall support the resident has been assessed quarterly for
their risk for developing pressure ulcers.

B) Interventions for pressure ulcer prevention shall be in place that include,
but are not limited to, aturning and repositioning schedule, use of
pressuring reducing devices, hydration and nutritional interventions
and daily skin checks.

Pain. A facility shall have established policies and procedures on assessing the
occurrence of pain, including development of a method of monitoring the
occurrence of pain. Staff shall recelve in-service training on this area.

A) Documentation shall support the resident has been assessed quarterly for
the presence of pain and the risk factors for developing pain.

B) Documentation shall support an effective pain management regimeisin
place for the resident.
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Immobility. A facility shall have established policies and procedures to assess the

A)

B)

4)

5)

possible effects of immobility and risk for developing infections. These
shall include, but not be limited to, range of motion techniques,
contracture risk, proper hand washing techniques, aseptic techniquein
delivering care to aresident and proper care of the equipment and supplies.
Staff shall receive in-service on those aress.

Documentation shall support the resident’ s risk for contractures were
assessed quarterly and interventions are in place to reduce the risk.

Documentation shall support the resident was given oral care every shift to
reduce the risk of infection.

Social Isolation. A facility shall have a method of assessing aresident’s
risk for social isolation. Interventions shall bein placeto involve a
resident in activities when possible.

Ventilator Weaning. A facility shall have a method of routinely assessing a
resident’ s weaning potential and interventions implemented as needed.

HFS staff shall conduct on-site visits on arandom or targeted basis to ensure both
facility and resident compliance with requirements identified in this subsection
(c). All records shall be accessible to determine that the needs of aresident are
being met and to determine the appropriateness of ventilator services. In addition
to the requirements of this subsection, HFS review shall include, but not be
limited to, the following:

1)

2

Ventilator Associated Pneumonia;

Ventilator Weaning;

3) Length of Stay and Hospital Discharge;

4)

Length of Stay and Discharge Destination; and

5) Length of Stay and Desath.

An enhanced payment shall be added to the rate determined by the methodol ogy
currently in place:
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1) Payment shall be made for each individual resident receiving ventilator services,
2) Reimbursement shall be made at two levels based on the number of hours a
resident is on aventilator; and
Criteria Level

Resident has met the criteriaidentified, and required theuse of | |

aventilator for aminimum of ten hoursin a 24-hour period

Resident has met the criteriaidentified, and required the use of | I

aventilator for aminimum of 16 hoursin a 24-hour period.

3)

TBI

1)

2)

3)

Level | rate shal include the facility specific support, capital and nursing
components plus $102. Leve |1 rate shall include the facility specific
support, capital and nursing components plus $204.

Any facility meeting the criteria set forth in this subsection for TBI careto a
resident shall receive the enhanced TBI reimbursement rate identified.

TBI is a nondegenerative, noncongenital insult to the brain from an external
mechanical force, possibly leading to permanent or temporary impairment
of cognitive, physical, and psychosocial functions, with an associated
diminished or altered state of consciousness.

The following criteria shall be met in order for afacility to qualify for TBI
reimbursement.

A) The facility shall have written policies and procedures for care of the
residents with TBI and behaviors that include, but are not limited
to, monitoring for behaviors, identification and reduction of
agitation, safe and effective interventions for behaviors, and
assessment of risk factors for behaviors related to safety of
residents, staff and others.

B) Thefacility shall have staff to complete the required physical (PT),
occupational (OT) or speech therapy (SP), as needed. Additionadly,
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afacility shall have staffing sufficient to meet the behavior,
physical and psychosocial needs of the resident.

C)  Staff caring for a TBI resident shall receive in-service for the care of a TBI
resident and dealing with behavior issues identifying and reducing
agitation, and rehabilitation for the TBI resident. In-service training
shall be conducted at least annually. In-service documentation shall
include name and qualifications of the in-service director, duration
of the presentation, content of presentation, and signature and
position description of al participants.

D) The facility environment shall be such that it isamed at reducing
distractions for the TBI resident during activities and therapies.
This shall include, but not be limited to, avoiding overcrowding,
loud noises, lack of privacy, seclusion and socia isolation.

E) Care plans on all residents shall address the physical, behaviora and
psychosocial needs of the TBI residents. Care plans shall be
individualized to meet the resident’ s needs, and shall be revised as
necessary.

F) The facility shall use the “Rancho Los Amigos Cognitive Scale” to
determine the level of cognitive functioning. The assessment shall
be completed quarterly by atrained rehabilitation registered nurse.
Based on the level of functioning, and the services and
interventions implemented, aresident will be placed in one of three
tiers of payments. Tier 3 isthe highest reimbursement. By
completing a department designated form, facilities will be
responsible for notifying the department of the applicabletier in
which aresident falsis placed.

G) Documentation found el sewhere in the resident records shall support the
scoring on the Rancho assessment as well as the delivery of coded
interventions.

4) Admission Criteria

A)  Documentation by a neurologist that the resident has a TBI diagnosis on
the MDS 3.0 (15500=1) that meets the RAI requirements for
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coding. In addition, documentation from the neurologist shall
identify the resident has the ability to benefit from rehabilitation
and a potential for independent living.

Documentation the resident was assessed using the Rancho Los Amigos
Cognitive Assessment and scored aLevel 1V-X. Residents scoring
aLeve I, Il or 11l on the Rancho assessment shall not be eligible
for TBI reimbursement.

Documentation the resident is medically stable and has been assessed for
potential behaviors and safety risk to self, staff and others.

Tier | requirements are as follows.

A)
B)

C)

D)

E)

H)

Tier | shall not exceed six months.
The resident must have previously scored in Tier Il or Tier Il1.

The resident has received intensive rehabilitation and is preparing for
discharge to the community. The resident shall receive instructions
focusing on independent living skills, prevocational training and
employment support.

Resident scoresalLevel VIII-X on the Rancho Amigos Cognitive Scale
(Purposeful, Appropriate, and stand-by assistance to Modified
Independence).

No behaviors or Behaviors present, but less than 4 days (E0200A-C<2
AND E0500A-C=0 AND E0800,2 and E1000A+B=0 on the MDS
3.0).

Cognitive- Brief Interview for Mental Status (BIMS) is 13-15 (Cognitively
intact, C0O500 on the MDS 3.0).

G) Activities of daily living (ADL) functioning. All ADL tasks shall
be coded less than 3 (Section G on the MDS 3.0).

An assessment shall be completed to identify the resident’s needs and risk
factors related to independent living. This assessment shall include,
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but is not limited to, physical development and mobility,
communication skills, cognition level, food preparation and eating
behaviors, personal hygiene/grooming, health/safety issues,
social/behavioral issues, ADL potential with household chores,
transportation, vocational skills and money management.

) Discharge Potential. Thereis an active discharge plan in place (Q0400A=1
on the MDS 3.0) or referral has been made to the local contact
agency (Q0600=1 on the MDS 3.0). There shall be weekly
documentation by alicensed social worker related to discharge
potential and progress.

Tier 1l requirements are as follows.
A) Tier 11 shall not exceed twelve months.

B) Resident has reached a plateau in rehabilitation ability, but still
requires services related to the TBI. Resident must have previously
scored in Tier 111.

C) Resident scoresalevel 1V-VII on the Rancho Amigos Cognitive
Scale (Confusion, may or may not be appropriate).

D) Cognition. BIMSisless than 13 (C0500 on MDS 3.0) or Cognitive Skills
for decision making are moderately to severely impaired (C1000=2
or 3on MDS 3.0).

E) Resident has behaviors (E0300=1 or E1000=1 on MDS 3.0) and these
behaviors impact resident (EO500A-C=1) or impact others
(EOB00A-C=1). Behaviors shall be tracked daily and interventions
implemented as needed. There shall be documentation of weekly
meetings with interdisciplinary staff to discuss behaviors,
effectiveness of interventions and implementation of revisions as
necessary.

F) ADL function (Section G on MDS 3.0) 3 or more ADL require limited or
extensive assistance.
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Resident is on 2 or more of the following restorative: Bed Mobility
(O0500D=1 on MDS 3.0), Transfer (O0500E=1 on MDS 3.0),
Walking (O0500F=1 on MDS 3.0), Dressing/Grooming
(O0500G=1 on MDS 3.0), Eating (O0500H=1 on MDS 3.0) or
Communication (O0500J=1 on MDS 3.0).

H) Resident receives either Psychological (O0400E2>1 on MDS 3.0)
or Recreational Therapy (O0400F2>1 on MDS 3.0) at least two or
more days a week.

Documentation shall support one to one meeting with alicensed social
worker at least twice aweek to discuss potential needs, goals and
any behavior issues.

At least quarterly oversight of care plan by a neurologist.

Documentation the resident has received instruction and training that
includes, but is not limited to, behavior modification, anger
management, time management goal setting, life skills and social
skills.

Tier 111 requirements are as follows.

Tier 111 shall not exceed nine months.

Theinjury resulting in a TBI diagnosis must have occurred within the prior
six monthsto scorein Tier I11.

Includes the acutely diagnosed resident with high rehabilitation needs.

Resident scores an IV-V1I on the Rancho Amigos Cognitive Scale.

Cognition- BIMS isless than 13 (C0500 on the MDS 3.0) or Cognitive
Skillsfor decision making are moderately to severely impaired
(C1000=2 or 3 onthe MDS 3.0).

Documentation shall support the facility is monitoring behaviors and has

implemented interventions to identify the risk factors for behaviors
and to reduce the occurrence of behaviors.
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€)] Resident receives Rehabilitation therapy (PT, OT or ST) at least 500
minutes per week and at least 1 rehabilitation discipline 5
days/week (0400 on the MDS 3.0). The therapy shall meet the RAI
guidelines for coding.

H) The facility shall have trained rehabilitation staff on-site working
with the resident on adaily basis. This shall include atrained
rehabilitation nurse and rehabilitation aides.

1) Documentation shall support there are weekly meetings of the
interdisciplinary team to discuss the residents’ rehabilitation
progress and potential.

J) Resident receives Psychological Therapy (O0400E2>1 on MDS 3.0) at
least 2 days per week.

K) There shall be documentation to support monthly oversight by a
neurologist.

8) Rates of payment for each Tier are asfollows:
A)  The payment amount for Tier | is $265.17 per day
B) The payment amount for Tier |l is $486.49 per day.
C) The payment amount for Tier 11l is $767.46 per day.

(Source: Added at 36 1ll. Reg. , effective )

Section 147.340 Minimum Data Set On-site Reviews

a) The Department shall conduct reviews to determine the accuracy of the resident
assessment information transmitted in the Minimum Data Set (MDS) that are
relevant to the determination of reimbursement rates. The MDS data used by the
Department to set the reimbursement rate will be used to conduct the validation
reviews. Such reviews may, at the discretion of the Department, be conducted
electronically or onsite in the facility.
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b) The Department shall quarterly select, at random, a number of facilitiesin which to
conduct on-site reviews.

C) The Department shall also select facilities for on-site review based upon facility
characteristics, atypical patterns of scoring MDS items, non-submission/late
submission of assessments, high percentage of significant corrections, previous
history of review changes, or the Department’ s experience. The Department may
also use the findings of the licensing and certification survey conducted by the
Department of Public Health (DPH) indicating the facility is not accurately
assessing residents.

d) In addition, the Department may conduct reviews if the Department determines that
circumstances exist that could alter or affect the validity of case mix
classifications of residents. These circumstance include, but are not limited to, the
following:

1) Freguent changesin administration or management of the facility;
2) Anunusualy high percentage of residentsin a specific case mix classification or
high percentage of change in the number of residents in a specific case mix

classification;

3) Frequent adjustments of case mix classification as result of reconsiderations,
reviews, or significant corrections submitted;

4) A crimina indictment alleging fraud; and

5) Other similar factors that relate to afacility’ s ability to conduct accurate
assessments.

€) Electronic review. The Department shall conduct quarterly an electronic review of
MDS datafor eigibleindividualsto identify facilities for on-site review.

f) On-site review. The Department shall conduct an on-site review of MDS datafor eligible
individuals. The Department is authorized to conduct unannounced on-site
reviews. On-site reviews may include, but shall not be limited to, the following:
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1) Review of the resident records and supporting documentation, asidentified in
Section 147.330 and according to the facility manual for case mix
classification issued by the Department.

2) Observation and interviews of residents, families and/or staff, to determine the
accuracy of datarelevant to the determination of reimbursement rates.

3) Review and collection of information necessary to assess the resident’s need for a
specific service or care area.

4) Review and collection of information from the facility that will establish
the direct care staffing level. The amount of staff available in the facility
shall be sufficient to meet the needs of the services identified for
reimbursement.

The Department shall select at least 20 percent, with a minimum of ten assessments, of
the assessments submitted. The number of residents in any selected facility for
whom information is reviewed may, at the sole discretion of the Department, be
limited or expanded.

If more than 25 percent of the RUG-IV classifications are changed as aresult of theinitial
review, the review shall be expanded to a second 25 percent, with a minimum of
ten assessments. If the total changes between the first and second sample exceed
40 percent, the Department may expand the review to all the remaining
assessments.

If the facilities qualify for an expanded review, the Department may review the facility
again within six months. If afacility has two expanded reviews within a 24-month
period, that facility may be subject to reviews every 6 months for the next 18
months and a penalty may be applied as defined in subsection (s).

Pursuant to 89 Ill. Adm. Code 140.12(f), the facility shall provide Department_staff with
access to residents, professional and non-licensed direct care staff, facility
assessors, clinical records and completed resident assessment instruments, as well
as other documentation regarding the residents care needs and treatments. Failure
to provide timely access to records may result in suspension or termination of a
facility’ s provider agreement in accordance with 89 I11. Adm. Code 140.116(a)(4).

Department staff shall request in writing the current charts of individual residents needed
to begin the review process. Current charts and completed MDSs for the previous
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15 months shall be provided to review team within an hour after the request.
Additional documentation regarding reimbursement areas for the identified
Assessment Reference Date (ARD) timeframe shall be provided to the review
team within four hours after the initial request.

When further documentation is needed by the review team to validate an area, the
team will identify the MDS item, requiring additional documentation and provide
the facility with the opportunity to produce that information. The facility shall
provide the team with additional documentation within 24 hours after theinitia
request.

Facilities shall ensure that clinical records, regardless of form, are easily and
readily accessible to Department staff.

Throughout the review, the Department shall identify to the facility any
preliminary conclusions regarding the MDS item(s)/area(s) that could not be
validated. If the facility disagrees with those preliminary conclusions they shall
present the Department with any and all documentation to support their position.
It is up to the facility to determine what documentation is needed to support both
the Resident Assessment_Instrument (RAI) and rule requirements regarding the
MDS item(s) identified.

All documentation that isto be considered for validation must be provided to the team

p)

prior to exit. All RAI requirements and requirements identified in this subsection
must be presented to validate the identified area.

Corrective Action. Upon conclusion of the review of the review and the
consideration of any subsequent supporting documentation provided by the
facility, the Department shall notify the facility of itsfinal conclusions, both with
respect to accuracy of data and recalculation of the facility’ s reimbursement rate.
The Department shall reclassify aresident if the Department determines that the
resident was incorrectly classified.

Data Accuracy. Fina conclusions with respect to inaccurate data may be referred to the

appropriate agencies, including, but not limited to, the Department’ s Office of
Inspector General, Illinois State Police or DPH.

Recal culation of Reimbursement Rate. The Department shall determineif the reported

MDS data or facility staffing data that were subsequently determined to be
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unverifiable would cause the direct care component of the facility’ srate to be
calculated differently when using the accurate data.

A facility’ srate shall be subject to change if the recalculation of the direct care
component rate, as aresult of using RUGs-IV datathat are verifiable:

1) Decreases the rate by more than one percent. The rate is to be changed, retroactive
to the beginning of the rate period, to the recalculated rate.

2) Decreases the rate by more than ten percent in addition to the rate change
specified in this subsection. The direct care component of the rate may be
reduced, retroactive to the beginning of the rate period, by $1 for each
whol e percentage decrease in excess of two percent.

Based on the areas identified as reclassified, the nursing facility may request that the
Department reconsider the assigned classification. The request for reconsideration
shall be submitted in writing to the Department within 30 days after the date of
the Department’ s notice to the facility. The request for reconsideration shall
include the name and address of the facility, the name of each resident in which
reconsideration is requested, the reason(s) for the reconsideration for each
resident, and the requested classification changes for each resident based on the
MDS items coded. In addition, afacility may offer explanations as to how they
fed the documentation presented during the review supports their request for
reconsideration. However, all documentation used to validate an area must be
submitted to the Department prior to exit. Documentation presented after exit will
not be considered when determining a recalculation request. If the facility failsto
provide the required information with the reconsideration request, or the request is
not timely, the request shall be denied.

u) Reconsideration by the Department shall be made by individuals not directly
involved in that facility review. The reconsideration shall be based upon the initial
assessment documentation and the reconsideration information sent to the
Department by the facility. The Department shall have 120 days after the date of
the request for reconsideration to make

(Source: Added at 36 1ll. Reg. , effective )

Section 147.350 Reimbursement for Additional Program Costs Associated With Providing
Specialized Servicesfor Individualswith Developmental Disabilitiesin Nursing Facilities
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Nursing facilities (ICF and SNF) providing specialized services to individuals
with developmental disabilities, excluding state operated facilities for the
developmentally disabled, will be reimbursed for providing a specialized services
program for each client with developmental disabilities as specified in 89 IlI.
Adm. Code 144.50 through 144.250.

Beginning February 1, 1990, facility reimbursement for providing specialized
servicesto individuals with developmental disabilities will be made upon
conclusion of resident reviews that are conducted by the state's mental health
authority or their contracted agent. Facility reimbursement for providing
specialized services as aresult of resident reviews concluded prior to February 1,
1990, will begin with the facility's February billing cycle.

The additional reimbursement for costs associated with specialized services
programs is based upon the presence of three (3) determinants. The three
determinants are:

1) Minimum Staffing

A) Direct Services— Facilities must be in compliance with the Health
Care Financing Administration's (HCFA) (42 CFR 442.201 or 42
CFR 442.302 (1989)) and the Illinois Department of Public
Health's (IDPH) (77 1ll. Adm. Code 300.1230) minimum staffing
standards relative to facility type.

B) The number of additional direct services staff necessary for
delivering adequate specialized services programs for individuals
with developmental disabilitiesis based upon afull time equivalent
(FTE) staff to client ratio of 1:7.5.

2) Qualified Mental Retardation Professional Services

A) Each individual's specialized services program must be integrated,
coordinated and monitored by a Qualified Mental Retardation
Professional (QMRP). Any facility required to provide specialized
services programs to individuals with developmental disabilities
must provide QMRP services. Delivery of these servicesis based
upon afull-time equivalent ratio of one (1) QMRP to thirty (30)
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individuals being served.

A Quadlified Mental Retardation Professional (QMRP) is aperson
who has at |east one year of experience working directly with
persons with mental retardation and is one of the following:

A doctor of medicine or osteopathy;
A registered nurse;

Anindividual who holds at least a bachelor's degree in one
of the following professional categories. Occupational
Therapist; Occupational Therapy Assistant, Physical
Therapist, Physical Therapy Assistant, Psychologist,
Master's Degree; Social Worker; Speech-Language
Pathologist or Audioligist; Recreation Specialist;
Registered Dietitian; and Human Services, including but
not limited to Sociology, Special Education, Rehabilitation
Counseling, and Psychology (42 CFR 483.430(1989)).

3) Assessment and Other Program Services

A)

B)

A comprehensive functional assessment that identifies an
individual's needs must be performed as needed to supplement any
preliminary evaluations conducted prior to admission to a nursing
facility.

A Comprehensive Assessment must include:

physical development and health;

dental examination that includes an assessment of ord
hygiene practices;

nutritional status;
sensorimotor devel opment/auditory functioning;

socia development;
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Vi)

vii)

Xii)

xiii)

Xiv)

XV)

speech and language devel opment;

adaptive behaviors or independent living skills necessary
for the individual to be able to function in the community
(Scales of Independent Behavior (SIB) or the Inventory for
Client and Agency Planning (ICAP) are the assessment
instruments that must be used for this assessment);

vocational or educational skills (if applicable);

cognitive development;

medication and immunization history;

psychological evaluation (within 5 years) that includes an
assessment of the individual's emotional and intellectual
status;

capabilities and preferences relative to recreation/leisure
activities,

other assessments indicated by the individual's needs, such
as physical and occupational therapy assessments,

seizure disorder history (if applicable) with information
regarding frequency of occurrence and classification; and

screenings (the facility performs or obtains) in the areas of
nutrition, vision, auditory and speech/language.

Costs associated with specialized services programs reimbursement includes other
program costs such as consultants, inservice training, and other items necessary
for the delivery of specialized servicesto clients in accordance with their
individual program plans.

(Source: Amended at 36 Il. Reg. , effective )
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Section 147.355 Reimbursement for Residents with Exceptional Needs (Repealed)



ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS



ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS



ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF PROPOSED AMENDMENTS

(Source: Repedled at 36 I11. Reg. , effective )

Section 147.TABLE A Staff Time (in Minutes) and Allocation by Need L evel (Repealed)




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF PROPOSED AMENDMENTS
bility/ :
Walking



ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS

lood Gl I
End-Stage Care
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Complex-\Weunhd-Care
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GlaB=3¢r Suppert=—2+personphysical-assist
_ — cetivity did
bA = I Porf —
GlbA=0er Self-Performance—independent
GlbA=1 Self-Performance =supervision
A = If_Pert — lirnited acs
GlbA=3er Self-Performance —extensiveassistance
GlbA=4or Self-Performance—total-dependence
A — If_Port — cetivity did
GibB=or Suppeort=missing
G1bB=0-er Suppert=no-set-up-orphysical-help
GibB=1or Suppert—=-set-up-help-only
GibB=2 Suppeort=21-person-assist
GibB=3or Suppert=—2+personphysical-assist
b = — cetivity did
. — I Porf —
GleA=0or Self-Performance—independent
GleA =1 Self-Performance =supervision
B If_Pert — lirnited acs
GleA=3or Self-Performance —extensiveassistance
GleA=4or Self-Performance—total-dependence
_ If_Port — cetivity did
GleB=or Suppeort=missing
GleB=0or Suppert=no-set-up-orphysical-help
GleB=1or Support-=set-up-help-only
GleB=2 Suppeort=21-person-assist
GleB=3or Support=—2+personphysical-assist
_ — cetivity did
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— I Porf —
GHA=0-er Self-Performance—independent
iA—2 If_Pert — lirnited acs
o 15 _Pert _ . .
GHA=4dor Sdf-Performance = total dependence
N Rl
GLB=0or Support = no set up or physical hdp
GLB=1or Support = set up help only
o _ . .
i—g Su|e|eelt_ 2 .|9'EISE|.II||G|I§ sieal-assist
GlgA =1 Sdf-Performance = supervision
GlgA=3or Self-Performance —extensive assistanee
GlgA = 8. Sdf-Performance = activity did not occur
ChA=—of Se-Performance = missng
GHA =1 Sdf-Performance = supervision
PNEDY 15 _Pert — lirmited ass
G}JA—%GF = Sdf-Performance = extensive assistance
GHA =8 Sdf-Performance = activity did not occur
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A= I Porf —
GHhA=0er Self-Performance—independent
GHhA=1 Self-Performance =supervision
hA = If_Pert — lirnited acs
GHhA=3er Self-Performance —extensiveassistance
GihA=4or Self-Performance—total-dependence
hA — If_Port — cptivity did
Or
Kba=1or Parenteral/IV inlast 7 days
b= I be feedina inl |
Intake=1 Seebelow
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H 6= P3a= 7 6-to-7-daysof PROM-rehab 15 3
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: onlimits | |
movement-of neck
I : onlimits | |
movement-ofarm
movement-of-hand
I : onlimits i |
movement of leg
movement-of foot
G4i8>0 7y lh"'et'g'; l”l'" tsl'.“ ."GIE." Hary
less
AND
} 3<P3b<S5 3105 daysof AROM rehab 8 2
RN
2
PN
H 6<P3b< 7 610 7-daysof AROM rehab 12 2
RN
2
PN
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H | 6<P3e<T7 6-to-/-daysof-assistance 12 2
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AND
} 3<PIe<S5 3to 5 days of rehab or restorative 10 3
technigues RN
3
PN
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S$1=90 DoesnetmeettbPH-Subpart S
o
H | P3k=3er Otherrestorative

:
LHEE




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PROPOSED AMENDMENTS

Meoderate-Skin-Care-Services 5
Mla=0or Stage 1 ulcers
Mib>0or Stage 2 uleers
M4b=1 Burns
Mdle=1 Open-lesions-other-than-dleers
M4d=1 Rashes
3 cind 7o :
pressure
Mat=1 Skintears-orcuts{ether-than
Surgery)
Mdg=1 Surgical wounds
AND
3 lioving devices
chair
b= lieving devices for bed
a . N
(= . .
.I ttrtiol Hol l? d El't.' oA
Mbe=1 Uleercare
Mb5f=1 Surgical-wound-care
_ licati f drecs ot
than-feet)
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b= licati o ot
than-feet)
. I ion-for skin (ot
OR thanfeet)
Meb=1-or tnfection-of-the foet
Méc=1) Openlesion-of-the foot
AND
- ! conlicai ¢ o drees
. i .
Mlc>0or Stage-3-uleers 15
RN
15
PN
Mild=>0 Stage 4 ulcers
AND
following:
a lieving devices f
chair
b= lieving devices for bed
3 . N
= . .
.I ftritiol Hol l? G TE.' oR
Mbe=1 Ulecercare
M5f=1 Surgical wound care
B licati ¢ drecs ot
than-feet)
b= licati o ot
than-feet)
. I ion-for skin (ot
than-feet)
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; — T 3
days RN
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B5d=20or | Pertodsofrestlessnessoveriast7
eays
B5e=2or | Pertodsoflethargy-overlast7-days
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K5h=1 On-aplanned-weight-change 2 | 5RN
OR program o

EPN
- . | en |
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_ -
6.6.e=2765 | Velumedepletion
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MDSitems  Description Unl | Lie | SW | Asct
PRa=1-er Behaviorsymptomevaluation | 12 [3RN| 8 | 2
3
LPN

behavior irl I
EdeA =0or Resisted careinlast 7 days
Jte=1or Deusions
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} | Oda=Ter Antipsycheotic-meds 5 | 25
RN
25
EPN
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St=1

I —

6

15

RN

15
EPN
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25

RN

25
EPN

D24
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cPS=2 Cognitiveperformancescaleof 2 | 6
AND
S1=0 DoesnetmeettbPH-Subpart S
o
AND ord 3
PN
S1=0 DoesnetmeettbPH-Subpart S
o
AND or6 RN
55
PN
S1=0 DoesnetmeettbPH-Subpart S
o
itive Perf leCod
Scale | Description
8] tntaet
1 Borderlinetntact
2 Mid-Hmpatrment
3 Meoderate hmpairment
4 Meoderate Severe hmpairment
5 Severe-tmpairment
6 \ery-Severe hmpatrment
. for_tl itive Perf |
tcode | MBSitems Deseription
Ic1 | B2a=1 Mernory-problem
1c2 ~ eoordonce | e kil
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(Source: Repeded at 36 1. Reg. , effective )

Section 147.TABLE B MDS-MH Staff Time (in Minutes) and Allocation by Need L evel
(Repealed)
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Gla=2 Hygienet 8 1
G1=3 Hygiene 2 12 1
Gib=3erGle=3 MeobHity-1 12 1
Glb=4or Gib=50r Mebitity-2 17 1
Gle=4 or Gle=5
Gld=2 Foiet-1 10 1 15
Gld=3 Foilet 2 14 1 1
Gle=2 Eating1 10 1
Gle=3 Eating-2 16 1 1
GH=2 Bathing 1 10 2
GH=3 Bathing 2 14 1 1
Hi=2orH1=3 Hearing-1 3
H2=2 Visiont 3
H2=3orH2=4 Vision2 3 1
H3=206rH3=3 Expression-1 6 2
H3=4 Expression-2 8 2
H4=206rH4=3 Understanding-1 6 2
H4=4 Understanding-2 8 2
1CP-9=250t0-250.9 Diabetes 1 8 2
N2a=1orN2b=1or Nutrition 1 5 1 1
N2e=1 or N2d=1 oF
lipidernial
9=272.0t0 272.9)
N3a=1orN3b=1or | EatingDisorders1 5 3 1
N3e=1 or N4=1
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F2a=1ortL2b=1or Nursihg 2 65 65
F2e=1 {nterventions1
L2a=2orkL2b=2or Nursing 25 65 65 1
L2¢c=2 Interventions 2
L2a=3orkL2b=3or Nursing 35 15 15 1
L2¢=3 Interventions 3
L2a=4 or L2b=4 or Nursing 45 15 15 2
L2c=4 Interventions 4
L2a=5or L2b=5or Nursing 55 2 2 2
L2¢=5 Interventions 5
L2a=6 or L2b=6 or Nursing 6 2 2 2
L2c=6 Interventions 6
LRa=7orkL2b=7or Nursing 7 3 2 2
L2c=7 Interventions 7
CPS=30r4 Cognitive 4 5
Problems 1
CPS=50r6 Cognitive 6 7
Problems 2
Number of Elato Elg Behavior 5 5
scoring =1=1or 2 Disturbance 1
Number-of ElatoElg Behavior 8
seoring=>1=3-6r4 Disturbance 2
Number-of Elato Behavior 10
Elgscoring=1=5 Disturbance3
or-more
Bla=1 Self-tajury-1 2 2
Bia=2 Self-tnajury-2 3 5
Dla=3-erbBla=4 Seljury-3 10 1 2 10
DBib=1 tntentto KiH-Self 1 4 5
Bla=0-andbBlc=1 Considered-Self 5 1
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Pila=0-and-Bid=1 At RiskforSelf 2 5
tajony-1
P2a=1 Violenece 1 2 2
Pra=2 \folence 2 3 5
Pra=3-orbB2a=4 \feolence 3 10 10
P2b=1 athmidation 2 2
ThreatstoOthers1
P2b=2 Intimidation 3 5
ThreatstoOthers 2
P2b=3orDb2b=4 Intimidation 10 10
Fhreatsto-Others3
P2c=2 Vieolent-ldeation1 2 1
P2c=30orD2c=4 Violent-ldeation2 4 4
K2b=1 Medication 6 5
Suppert1
K5=0 Acute Control 2 5
Medications1
M3a=0 Required-Staff 5 2
Accompaniment
Aba=lor2 Hx-Crim-Justice 3
Viel1
Aba=3-er4 HxCrim-Justice 5
Viel2
Abb=1or2 Hx-Crim-Justice 2
Nenviol-1
A5b=3o0r4 Hx-Crim-Justice 4
Nenviol-2
M2a=0orM2b>0 CloseorConstant 15 5
Observation1
M2e>0orM2d>00r | CloseorConstant 30 10
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M2e>0 Observation-2
P3<S5-andL4a>1 Discharge 10
Planning1
Lli=3 PRS Directoror
Coordinator
Counseling
3aort3b=26r3 Community 3 3
and-L4aA=2or-3-and Reintegration
pP3<5
L3bh=2or3and SocialFamily 3 3
hA— o
E3boerb3d+26r3 Psyeh-Rehab/ 3 4
and-L4cA=2o0r3 Recover Readiness
and-Support
L3bh=2or3and Skills Fraintng-and 5 5
L4dA=20r3 Generalization
L3aL3borl3d=2or Substance 6 5
3and-L4eA=20r3 UselAbuse
and-Cl>1or C2=2 Managerent
L3aorl3b=20r3 \ocational! 2 3
and-L4fA=20r3 Academic
Development
E3aerk3b+26r3 | AggresstontAnger 5
and-E4gA=2or-3-and Managerent
D2a=2 or D2b=3 of
D2c=3orEle>1
L3aorl3b=20r3 Behavior 2 3
ane-E4hA=2-and-E1b Managerent
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orEldorEle=0
E3b=2and-L4iA=2 | Enhanced-Activity 5 3
Program
E3aert3b=2and Werk-Program 5
LaborComphiant)
E3b=2-6r3-and HnessSelf- 5 5
E4kA=20r3 Management
(SAMHSA Toolkit)
BaandL3b=26r3 Specialized 5
andL41A=20or 3 Therapies(DBT)
L5=1 Adherencewith 10 4
Programs=
L=t Required-staff 10
accompaniment-to
medical
appeiatment
mandated-by-the
eutside-medical
provider
Psychetropic Psychetropie v 8 8
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Count-of Moderate to Severe tmpairmentsfor  H{(F2=2or 3)add-1 to Cog 2
CPS{Cog2) H-(H3=3or4)add-1to-Cog-2
Compute CPS
Cornpuite CPS Level 1 H{(Cog4=1) CPS=1
Cornpute CPS Level 2 _ _ _
Cornpute CPS Level 3 _ _ _
Compute CPSLevel-4 = = =
Compute CPS Level 5 H(F2=4-or 5-and-Gle<6)CPS=5
Compute CPS Level 6 H-(F2=4-or 5-and-Gle=6-0r8)CPS=6
— -

Categories

(Source: Repedled at 36 111. Reg. , effective )




