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HOME HEALTH PPS ESTIMATOR WORKSHEET

Patient Name (First, M, Last) \ Patient ID No. \ Assessment Date

ASSESSMENT TYPE: [ ] Preadmission Screen [] Start Of Care [] Follow-Up [] Other

MO0110 - Episode Timing: Is the Medicare home health payment episode for which this assessment will define a case mix group an
“early” episode or “later” episode in the patient’s current sequence of adjacent Medicare home health payment episodes? [JEarly [Jlater []Unknown

SERVICE UTILIZATION A STOTAL
0ASIS+ ltem DESCRIPTION y N
M2200 | Therapy Need: In the home health plan of care for the Medicare payment episode for which this assessment will (+" _rto Pac |

define a case mix group, what is the indicated need for therapy visits (total of reasonable and necessary physical, severitv. Jp
occupational, and speech-language pathology visits combined)? (Enter zero [“000”] if no therapy visits indicated)  vefinitic ab!

S -
[Cuncaseverty & SFP,

OASIS+ Item DESCRIPTION y

M1020/ | Code each row as follows: Column 4: (OPTIONAL) If a V-code in Column 2is rep. ~ 7in place of a .ase”  uiar .stha  wires
M1022/ | Column 1:  Enter the description of the diagnosis multiple diagnosis codes under ICD-9-CM coding guide s, enterthe di= sis _riptior uthe
M1024 | Column2:  Enter the ICD-9-CM code for the diagnosis described in Column 1 ICD-9-CM codes in the same row in Columns 3 and 4. Fc ample, ifthe e .diagn~ sa
Column 3:  (OPTIONAL) If a V-code is assigned to any row in Column 2, in place of | manifestation code, record the diagno=  description and I 2-CM code fc . under’  condition
a case mix diagnosis, it may be necessary to complete optional item M1024 Payment in Column 3 of that row and the dia- descriptionand IL Y-CM code fc. the m Ustation in
Diagnoses (Columns 3 and 4). See 0ASIS-C Guidance Manual. Column 4 of that row. Otherwise e mn 4 blank in that .

* Go to www.cms.hhs.gov/HomeHealthPPS/05_CaseMixGroupersoftware.asp for case mix adjustment varia* and scor.

*(M1020) Primary Diagnosis & *(M1024) Payment Diagnoses
*(M1022) Other Diagnoses (OPTIONAL)

1 B 2 I 3 i For 20+ visits in
ICD-9-CM for Complete if a V-code is assigned| Complete only ™ .V code., . any episode see
DIAGNOSES each condition under certain circumstances | is reportedin . of a case mix i EPISODE Note under Table

to Column 2 in place of a thatis itiple coding situa
case mix diagnosis (4 maﬁlfestatloﬁ code) 'THERAPY VIS* 13 3on page 2

Description (V codes are allowed) (V or E codes NOT allowed) st E codes M0T allowed) |
M1020 - Primary Diagnosis
a.

M1022 - Other Diagnoses
b,

(Rev. 12/11)

Form # HC1311H

O

C.

h.

Therapies the patient res 1-4 qus©  .usion therapy (excludes TPN)

(Mark all that apply) 2-Pc we  tion (TPN or lipids)

3- Ent.  nuuition (nasogastric, gastrostomy, jejunostomy, or any other
A artif  entry into the alimentary canal)

Vision (with c2*  Ctive le. s if the patie. 1-FP  ally impaired

usually wears'  >m) . _verely impaired

Frequency of . ininterfe ¢ ‘h patient’s - Daily, but not constantly

activitv.ar move  nt 4 - All of the time

Cur imber Jnhealed  .a-epit* liali= | Qty. Stage lll
P 'c y
sure ‘cersa ach Stag Qty. Stage IV

Stage o° ust Prc 'ematic ( servable) 1- Stage | 2 - Stage Il
Pres< cllaar | 3 - Stage Il 4 - Stage IV
S* ¢ aul ¢ 2matic/ sservable) 2 - Early/partial granulation
C & Jlcer . 3 - Not healing

s of Most P: n* .c (Observable) 2 - Early/partial granulation
Surgical Wound ; 3 - Not healing
Wher® natient dy  neic or noticeably 2 - With moderate exertion 4 - At rest (during day or night)
Sk ¢ J3reath” 3 - With minimal exertion or with agitation

#* .acontic ice Frequency 2- One to three times weekly 4 - On a daily basis
3 - Four to six times weekly 5 - More often than once daily

stomy. < _owel Elimination: Does this 1 - Patient's ostomy was not related to an inpatient stay and did not necessitate
patient< < an ostomy or bowel elimination change in medical or treatment regimen

that™ .inthe last 14 days): 2- The ostomy was related to an inpatient stay or did necessitate change in
.as related to an inpatient facility stay, or medical or treatment regimen

) necessitated a change in medical or

3]
£
9
[}
&
[a]
w
=
N~
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§

800-438-8884

MED-PASS’

The Fine Art of Document Design

Reorder From:

treatment regimen?
Q M2030 | Management of Injectable Medications - Able to independently take the correct medication(s) and proper dosage(s)
at the correct times CLINICAL
- Able to take injectable medication(s) at the correct times if:
(a) individual syringes are prepared in advance by another person; OR
(b) another person develops a drug diary or chart
- Able to take medication(s) at the correct times if given reminders by another
person based on the frequency of the injection
- Unable to take injectable medication unless administered by another person

©2007 MED-PASS, Inc. Page 1 of 4
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Patient Name (First, M, Last)

OASIS+
Item

DESCRIPTION

O O

O

HOME HEALTH PPS ESTIMATOR WORKSHEET

Patient ID No. Assessment Date

SCORE
EPISODE

(continued)

LATE

THERAPY VISIT

M1810

Current Ability to Dress Upper Body
safely (with or without dressing aids)
including undergarments, pullovers,
front-opening shirts and blouses,
managing zippers, buttons, and snaps

1-

2 -
3-

Able to dress without assistance if clothing is laid out or handed to
the patient

Someone must help the patient put on upper body clothing

Patient depends entirely upon another person to dress the upper body

Current Ability to Dress Lower Body
safely (with or without dressing aids)
including undergarments, slacks, socks
or nylons, shoes

Able to dress lower body without assistance if clothing and shoes are laid
out or handed to the patient

Someone must help the patient put on undergarments, slacks, socks or
nylons, and shoes

Patient depends entirely upon another person to dress lower body

Bathing: Current ability to wash
entire body safely. Excludes
grooming (washing face, washing
hands, and shampooing hair)

Able to bathe in shower or tub with the intermittent assistance
person:

(a) for intermittent supervision or encouragementorre”  Jdei OR

(b) to get in and out of the shower or tub, OR

(c) for washing difficult to reach areas
Able to participate in bathing self in shower or tub, but .
of another person throughout the bath for assistan~e or .
Unable to use the shower or tub, but ableto+ _ . ™Mo
or without the use of devices at the sink, ir
Unable to use the shower or tub, but ab'
bed, at the sink, in bedside chair, or ¢
supervision of another person thro:
Unable to participate effectively ’
another person

another

\lires prese ?
‘ervision
andently wi
arboron. 7 de

. participate 1. A g selfin
ommode, with the  s¢ ance or

out the bath

athing a~ ~athed tol /by

Toilet Transferring: Current ability to
get to and from the toilet or bedside
commode safely and transfer on and
off toilet/commode

Unable to get to and fror tt.  oiletbutis 'e* seab .de comn.ode
(with or without assistr

Unabletogettoan® n 21
a bedpan/urinal ir _ende ¢

Is totally deper  tin toilet.

t or bedsic - comr  .e but is able to use

Transferring: Current ability to move
safely from bed to chair, or ability to
turn and position self in bed if patient
is bedfast

Able to bear
transfer self
Unab' tran  rselfandisunabi b we’
by . el n
" aast,u
sedfast, unac

dightand pivota 19 ~transferp  ess but unable to

or pivot when transferred

butis able tu
nd is una’

tran
trany

. and position self in bed
‘o turn and position self

Ambulation/Locomotion: Current
ability to walk safely, once in a standing
position, or use a wheelchair, onen.in
a seated position, on a variety.
surfaces

4-
5-
6-

With the 'se of aone-he « e
walker), ¢ toindepenc
negotiate . with or wi
‘equires us *wo-har
neonale + of
t¢ ~gotiate stc o
Ab. o walk onl,
Nt s

(e.g., cane, single crutch, hemi-
. on even and uneven surfaces and
e ailings
d device (e.g., walker or crutches) to walk
Jlor requires human supervision or assistance
JS or uneven surfaces
ith the supervision or assistance of another person at

FUNCTIONAL
TOTAL

¢ cour
Che.
Bedfa.

 to ambulate but is able to wheel self independently
.0le to ambulate and is unable to wheel self
«able to ambulate or be up in a chair

or 2 (EARLY)

Severity Gro

After Second

pisode (LATE)

All Episodes

"ou| ‘SSYd-A3N 20020 Q

Four-Equg

14TO 19 20+
THERAPY VISITS THERAPY VISITS

0TO 13
THERAPY VISITS
_suning ¢ p: } 1 2 3 4 5

14TO 19
THERAPY VISITS

“ ‘ APY VISITS

:wol4 Japioay

Equs a(s) use L0 Ldlaw N } 1 2 3 4
W cal C1 (Low) 0to2
2 (Moc' 1ite) 3to5
S 23 9+ 6+ 15+
W) Oto8 Oto6
(Moderate) 6 7 9 8 7
r3 (High) 7+ 8+ 10+ 9+ 8+
Services S1 Oto5 14 to 15 Oto5 14to 15
Utilization S2 6 16t0 17 6 16to0 17
(number of
S3 7t09 1810 19 7t09 18to 19

therapy visits)
s4 10 10
11to 13

(2&4)

Oto7
8to 14

UBIS2 3uaLN20q 30 Uy aurd auL

SSVd-ain

Functioi.... F1

[2

888-8€¥-008

20+ (one group)

O

S5 11to 13

Note: For episodes with 20 or more therapy visits, scoring for clinical and functional severity is assigned based on the four-equation model, that is, scoring is assigned
from score values of either Equation 2 or Equation 4, according to whether the episode occurred as “Early” or “Later.” However, severity level classification is based on
the same score intervals for all episodes with 20 or more therapy visits (see Grouping Step 5 above).
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O

Patient Name (First, MI, Last)

O

Patient ID No.

O O

HOME HEALTH PPS ESTIMATOR WORKSHEET

(continued)

Assessment Date

NON-ROUTINE SUPPLIES
Circle score on OASIS Assessment time point for this worksheet

NRS Case-Mix Adjustment Variables and Scores X _

SELECTED SKIN CONDITIONS

Description
Anal fissure, fistula and abscess
Anal fissure, fistula and abscess
Cellulitis and abscess
Cellulitis and abscess
*Diabetic ulcers
Gangrene
Gangrene
Malignant neoplasms of skin
Malignant neoplasms of skin
*Non-pressure and non-stasis ulcers
Other infections of skin and subcutaneo.
Other infections of skin and subcutaneous
Post-operative Complications
Post-operative Complications
Traumatic Wounds and Bur
Traumatic Wounds and F s
V code, Cystostomy ¢
V code, Tracheostr  care
V code, Urostor are -
1or2pressur>L rs, stage
3+ pressur: re tage 1
OASIS M1308 1press dlce ste 2
OASIS M1308 = 2pre .eulcer. ta 2
OASIS M1308 = 3r _sureulcers, g °
OASIS M1308 = 4+ -essure ulcers, gu
OASIS M1308 = 1p ssure ulcer, stag 3
OASIS M1308 = Y pr sure' cers,stag
OASIS M1308 = . & ure rs, stage
OASIS M1308 = 4+, sure s, stage
OASIS M1308 1prec reu “tage
OASIS M1308 ~oressureulc + ot 4
OASIS M1308 ressure u. rs .age4
OASIS M1308 + nstages 3 dressing/device or unstageable slough/eschar
OASIS M1332 2 e S)
OASIS M1332 3(3. sis ers)
OASIS M1332 2 (4++ sis ulcers)
OASIS M1330 1or dnobservable stasis ulcers)
OASIS M133- = 1 atus of most problematic stasis ulcer: fully granulating)
OASIS M1334 = Status of most problematic stasis ulcer: early/partial granulation)
OASIS V1334 3 (status of most problematic stasis ulcer: not healing)
OAS ‘1342 2 (status of most problematic surgical wound: early/partial granulation)

3 (status of most problematic surgical wound: not healing)

C a8 342
OTHER CLINICAL FACTORS

1 (ostomy not related to inpatient stay/no regimen change)

2 (ostomy related to inpatient stay/regimen change)
(rows 1-42 above) AND M1630 = 1 (ostomy not related to inpatient stay/no regimen change)

oelected Sk n’ /ns" (rows 1-42 above) AND M1630 = 2 (ostomy related to inpatient stay/regimen change)
CnSIS M1030 (T sthome) = 1 (IV/Infusion)
OASI© '1610 = 2 (patient requires urinary catheter)
Oor . 1620 = 4 or 5 (bowel incontinence, daily or >daily)
Poi 4+ uditive  wever points may not be given for the same line item in the table more than once. Points are not assigned
. e adary r'  nosis if points are already assigned for a primary diagnosis from the same diagnosis/condition group.

*If episor’ ceives’ nts for diabetic ulcers, it cannot also receive points for “Non-pressure and Non-stasis ulcers”
Please  :Medic: 4ome Health Diagnosis Coding guidance at http://www.cms.gov/HomeHealthPPS/03_coding_billing.asp for
definitior f pr .y and secondary diagnoses

Item Score

Primary diagnosis

Other diagnosis

Primary diagnosis

Other diagnosis

Primary diagnosis

Primary diagnosis

Other diagnosis

Primary diagnosis

Other diagnosis

Primary or other diagnosis
Primary diagnosis

Other diagnosis

Primary diagnosis

Other diagnosis

Primary diagnosis

Other diagnosis

Primary or other diagnosis
Primary or other diagnosis
Primary or other diagnosis
OASIS M1322

OASIS M1322

‘issue
sue

OASIS  .630
O™ +

L “ octed e nditi-

NRS
TOTAL
POINTS

P

Non-Ro®ne Medical Supplies - Six-group Approach

Severity Level

Points (Scoring)

Payment Amount

Severity Level

Points (Scoring)

Payment Amount

1

0

$14.37

4

28 t0 48

$211.45

2

1to 14

$51.91

5

49 to 98

$326.06

3

15t0 27

$142.32

6

99 +

$560.79

Note: NRS conversion factor = $53.28. The NRS conversion factor is the market-basket-updated amount CMS originally included in the

HH PPS episode base rate, after adjustment for nominal change in case-mix.

NRS
AMOUNT

©2007 MED-PASS, Inc.
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HOME HEALTH PPS ESTIMATOR WORKSHEET

(continued)

Patient Name (First, M, Last) Patient ID No. Assessment Date

60 DAY EPISODE RATE

CASE MIX GROUPER Determine the patient’s PPS rate based on Case Mix Weight: Case Mix Adjusted £ Day Rate
o E_ S X 2,138.52 = ( )

Refer to Case Mix Table Case Mix Weight Standardized Rate (CMA- L Day” e
pr

vy & \
X | *77082 = X| *226 3 | =
CMA 60 Day Rate Labor Part Wage Index CMA 60 Day Rate  Non-Labori 't

TOTAL 6 DAY EPISC" _ RATE

a @ )+@ < I)=-9s L )

(NRS Pavment A unt)

AGENCY DIRECT COST ESTIMATIONS y €N Y & 2

AGENCY PLANNED VISITS FOR 60 DAY EPISODE Q
Discipline # of Visits X Cost/Visit TOTAL

Skilled Nursing X

Physical Therapy X

Occupational Therapy

X
Speech Therapy X
Home Health Aide
Medical Social Worker O $
Other/Misc.
SUPPLIES PLANNED FOR 60 DAY EPISODE
[] ABDs ea.=%$__ [ Kerlix s

TOTAL VISIT COSTS

O

[] Ace Wrap __ ea [] ) =g Bag

7 Alcohol O lles
Betadine Swabs ea [0 Nu

] Chux/Underpads [] Ster.

[] Drainage Bag ] Syring

[] Dressing Supplies 1 Tape

[] Exam Gloves I Spr .ty

[] Urinary Catheter .sing

[ Gauze Pads I ther (specify)

[ Insertion Kit

[ Irrigation Set

"oU| ‘SSYd-Q3N L0020

G
I

m
o

O

TOTAL SUPPLIES

4 ) s

.o~ Tk ST W T

—_— — MR —

jof

@0 000 OO.

D
o}

o]
o

[CECNCNORONONONONS]
m

@
o

:Woi4 Japiosy

20 o300 o autg U
.SSVd-a3iin

ubis:

TOTAL AGENCY REIMBURSEMENT: 0[ $

TOTAL AGENCY DIRECT COST: O (-5

#888-8€1-008

AGENCY MARGIN: ¥

|

*Disclaimer: The information contained herein is designed to serve only as an estimation guide. The criteria presented is correct to the best of the knowledge Q
of the developers. The developers are not responsible for discrepancies in estimated versus actual post assessment reimbursement rates. For current rate
information go to www.cms.hhs.gov.
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