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https://home.meditech.com/en/d/customercollaboration/pages/contcarecollaborative.htm
https://home.meditech.com/en/d/customercollaboration/pages/contcarecollaborative.htm
https://home.meditech.com/en/d/customercollaboration/otherfiles/2021newsletterccc.pdf
https://customer.meditech.com/en/d/covid19resources/homepage.htm
https://docs.google.com/forms/d/e/1FAIpQLSfr9BWUIoegvYLV67NKiHBz9aZGWbP4g2AEBsJBEbFUUG07Ug/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSfr9BWUIoegvYLV67NKiHBz9aZGWbP4g2AEBsJBEbFUUG07Ug/viewform?usp=sf_link
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PCS Regulatory:
MDS: COVID-19 and Swing Beds

e I




Item Subset Code

| Type of Record (® 1. Add new record () 2. Modify existing record () 3. Inactivate existing record
| *Type of Provider O 1. Nursing Home (SNF/NF) (® 2. Swing Bed

A. Federal OBRA (0 01. Admission assessment

Reason for (required by day 14)

Assessment () 02. Quarterly review assessment

(_) 03. Annual assessment
) 04. Significant change in status assessment

(_) 05. Significant correction to prior comprehensive assessment

() 06. Significant correction to prior quarterly assessment

| (8 99. None of the above

B. PPS Assessment ® 01. 5-day scheduled assessment (O 08. IPA - Interim Payment Assessment (O 99. None of the above
(PPS
Scheduled/
Unscheduled
Assessments for a
Medicare Part A
 Stay)
*E. Is this ®0.No O 1. Yes
assessment the first
assessment (OBRA,
PPS, or Discharge)
since the most
recent admission?
F. Entry/discharge O o01. Entry tracking record O 11. Discharge assessment - return anticipated (®) 99. None of the above
| reporting | O 10. Discharge assessment - return not anticipated (O 12. Death in facility tracking record
H. SNF PPS Part A ®@o.No O 1. Yes



https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
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LTC vs Acute

- RN

Presented by: Jamie Urrutia and Lauren Wolpe




LTC vs Acute

(=

Return To

Intervention Dictionary (DEV21.CMS)

Bocumenting

“Facilit
ong Term Care Hospita i
Skilled Nursing Facility

+

Continuing Care Treatmen

Header Default Frequencies
Protocol

Confidential

Frequency

Frequency Editable

Monitor Values Editable
Monitor Allow Manual Doc
Automatically Complete
Require Esign

Suppress from Patient Care
Evidence Link @&
Performance Measure |




LTC vs Acute

= Intervention Dictionary (DEV21.CMS) o S

Return To Close

Continuing Care Treatment

Protocol

Confidential

Frequency

Frequency Editable

Monitor Capture

Monitor Capture Default Interval I:J
Monitor Values Editable
Monitor Allow Manual Doc
Automatically Complete
Require Esign

Suppress from Patient Care
Evidence Link @
Performance Measure |
Key Measure &=

Header Default Frequencies

Ability to Document
Care Provider Type Dft Resp
Licensed Practical Nurse

Unable to Change Status to ]
|[] Active [ ] Discharge [[_] Suppress |




LTC vs Acute

E PCS/EDM Access Dictionary (DEV21.CMS) o

Return To Close

[ Fain | Status Soard/Tracker Cotl Lists
Edm Only || Regulatory | Specialty Care || Preview SB/Tracker

Default Chart Page

Default Edm Chart Page Summary
Access to Print PHS

Access to Discharge History

Discharge Transfer Component View

Disable Add Note

Popup for Suggested Problems
Edit Care Plan Item Desci

Edit Plan Review Documentation [ |
Undo Plan Review Documentation [

Spreadsheet Display Text

Spreadsheet Problem Sort O Rank |O Name

Add Items to Plan of Care | O Contracted |O Expalqég

|| Plan Of Care Mode |
/@) List - |
O/ Spreadsheet |

View
(® Overview




LTC vs Acute

E Test,Chanelle MR0O0001690 - PCS Open Chart (DEV21.US)
Return To
Test,Chanelle Code Status Not Ordered Hx Avail
¢ism 26 F 01/01/1994 She/Her/Hers 1.5m 140lb BSA:1.67m2 BMI:28.3kg/mz2
ADM LTCH 1W.MTLTC 1W20MTLTC-KB1 Allergy/Adv: No Known Drug Allergies

Include [ | Interventions Treatmentsf [ ] Outcomes [ | Medications [ | Regulatory

-~
8 = hours

Care Item 7 & @ éﬂite Stgais/ v NOW

LTC Activities Evaluation
T jSkin Care LTC




LTC vs Acute

Formatted Data Dictionary (DEV21.CMS)

Pt Generated | Remote Monitoring

| Instance Page [a] | _Include Interventions |
Interventions 1 [ [QA ]
| | | O Selected Interventions |
(O by Care Provider Type |
(8 Treatments (CC) |




LTC vs Acute

MEDITECH '../
Standard Content —

Long Term Care as of 2020-Q3 (09/2020)

I rventi
Physical Assessment
Advanced Directive/Planning
Admission H ht and Weight
LTC Personal Belongs
LTC Social Service Assessment
LTC Provide Vi
LTC Notify/Call Provider
LTC Admission Assessment
LTC PASRR Tracking
LTC SBAR Communication
Print and Scan Home Medication List
LTC Medication Administration
LTC Self Administration of Medication
Immunization History
LTC Activities Evaluation
LTC Functional Status Observation




LTC vs Acute

MCRA - MEDICARE PART A Last Edit: 10/15/20 07:20
Effective Date: 10/01/19

Insurance Contracts For

Proration

Insurance MCRA

Name MEDICARE PART A
Effective Date 10/01/19

Complete Y

* Account Type Group *Rate Type
ILTC FFS
I SNF LOC

ouT RULE
PSYCH FLAT

Restrict To Account Types

Benefit Day Type
FULL

1
2
3

cancel save naa..
=1
@



Long Term Care in Expanse Revenue Cycle

e Proration is streamlined for Long Term Care accounts
e Functionality from C/S Insurance Contracts built into Reimbursement Rules

e Ability to define unique proration by account type and insurance



LTC vs Acute

Reimbursement Rules Dictionary - (DEV21.CMS) - Correia,Danielle [EST]

[T Clmte e [ g IS ey
Split Billing Functionality e e

Reimbursement Rule @
for Part B

Mnemonic [MCRB
= Active ( J
* Name [Medicare B ]

Test Rule [O Yes |® No

Facility * Active
| Behavioral Health | Yes

[ Critical Access Hospital
| Long Term Care Hospital

Include Pages
Maternity
Surgery
ED and Obs
Medicare/PPS

Flags




LTC vs Acute

Reimbursement Rules Dictionary - (DEV21.CMS) - Correia,Danielle [EST]

(" #wain [ crtera ) Wite-orts) inpatient) (112171 ) Outpatint | 7z J
Split Billing Functionality (55 =0 ) Non-Primary Medicare/oPs ) Late harges =2 o oo )i )

for Part B ey ]

Rehabilitation Fa
Skilled Nursing Facility

* Force Expected Pymt if Calculation is Zero [No )| * Eff Date Event [Reistered Date

| * Bill Type | Effective Date * Apply Contractual
| O Interim | O Final |@® Both 01/01/2018 | Yes |
N (01/01/2014 Mo

| Assign by Financial Class [01/01/2000 |[No

Assign by Insurance

Patient Type Methods
Patient Type __* Method B Rule
[ All Inpatients [

Financial Class

PPS DRG
PPS IRF/CMG
PPS RUG
PPS PSYCH
PPS PDPM
Account Specific R Medicare Part B
Transfer Positive Balance to Next Insurance | Yes

Exclude Patient Types
[ Inpatients [ ] Outpatients




LTC vs Acute

Reimbursement Rules Dictionary - (DEV21.CMS) - Correia,Danielle [EST]

Split Billing Functionality [ e T Cme [imic-om [ spstone I =
for Eht B - oCcermemmm

Facility v Active A
| Long Term Care Hospital Yes
Rehabilitation Facility
Skilled Nursing Facility

Effective Date | Apply Contractual
01/01/2018 Yes
01/01/2014 | No

v
Reimbursement Schedule [MCRB Reimbursement Schedule i
Reimbursement Matrix | Medicare B Matrix
Coinsurance Percent |20
Multiple Payment Procedure Reduction

Reimbursement Schedule | MCRB Multi Pay Proc Reduction
Reimbursement Matrix | Medicare B MPPR Matrix

Therapy Threshold
*Annual Amount

Prorate Therapy Cap Excess | Self Pay

Evaluation Charge Codes
| 42000110

)

43000100 )
J

(44492521 J




LTC vs Acute

Reimbursement Parameters - (DEV.US) - Correia,Danielle [EST]

Last Edit: 11/19/2019 16:18

L] L3 (] L3
Prebilling Functionality

Facility "

liMT Community Skilled Nursing |

| MEDITECH Long Term Care J
| MEDITECH Rehabilitation v
+X

_ Effective Date
| 01/01/2018

Room Charges
Patient Liability

Capture Patient Liability for Insurance

* Partial Month Calculation Method | Calc Using Avg Days per Month
* Prebill Patient Liability




LTC vs Acute

Reimbursement Parameters - (DEV.US) - Correia,Danielle [EST]
Last Edit: 11/19/2019 16:18

Prebilling Functionality for
Facility ~

Room Charges b

Effective Date
1/2018
[01/01/2000

Room Charges
Daily Room & Board
* Prebill Self Pay Room & Board (@ Yes | O No]

= ACCOWIE Types [O Al Inpatients ‘
Account Types
[Long Term Care Hospital )
| Skilled Nursing )
)
)
]

Rent

Daily Rent Calculation Method [ Calc Using Avg Days per Month
*= Prebill Monthly Rent (@ Yes O No
* Prebill Rent Transaction On (@ End

[O Al Inpatients

Account TYPes | @) select Account Types

Account Types
| Assisted Living )




LTC vs Acute

Resident Trust Accounting
Feature

Desktop - Bus Unit: BU 1 (MTUNV615/D6.15F/S Meditech,Joseph Jr [EST]

' Facility 01/26/21

Behavioral Health 530.00

Long Term Care Hospital 995.00

Skilled Nursing Facility 9,813.35

Total 11,338.35
i

5000

12/027/20 01/03/21

Resident Trust Accounting
12/27/20 - 01/31/21

01/27/21 01/28/21 01/29/21 01/30/21 01/31/21
530.00 530.00 530.00 530.00 530.00
995.00 995.00 995.00 995.00 995.00

9,813.35 9,813.35 9,813.35 9,813.35 9,813.35
11,338.35 11,338.35 11,338.35 11,338.35 11,338.35
—m

Total Balance

01/10/21 01/17/21 01/24/21 01/31/21

Home
Worklist

[
Summary pea)
Fiduciary Info $2
BAR Accounts 0E

Transactions
Statements
Batches Y

Functions [

Preferences 3¢




Enhancements
Print Assessments from EMR (CLIN-183271)

e I




Print Assessments from EMR
Available for customers updating to 6.15.55, 2.1.23 & 2.2.10

: ONEIL,BARBARA MR00017832 - PCS Open Chart - (DEV21.US) - Senra,R [EST]
Oneil,Barbara Full Code

® 62 F 02/03/1958 1.73m 180lb BSA:2.00mZ BMI:27.4kg/m?

ADM IN 3S 3S10-15 Allergy/Adv: No Known Drug Allergies

Assessment Plan Of Care

m

| Surgery Assessmen

2 Selected

Date Name Note Documented By | Provider Type  Cosign | Esign | Src |

LAl ) I
[ 11/04/2020 09:52 EST Psychosocial assessment

(]
1/ 11/04/2020 08:18 EST  Vital Signs
[] 11/04/2020 08:16 EST Vital Signs
1/04/2020 07:53 EST Wound Assessment
I EST | W ssment [
I:I 11/03/2020 09:10 EST | Wound Assessment
D 11/02/2020 16:50 EST Wound Assessment
) 11/02/2020 08:15 EST Vital Signs

R Senra

R Senra
R Senra
R Senra

R Senra
R Senra
R Senra
R Senra

Registered Nurse

| Registered Nurse
Registered Nurse
Registered N

| Registered Nurse |
| Registered Nurse
| Registered Nurse

MR00017832
D111116150

| PoC

Status Board
Select Visits

Summary
Review Visit
Panant Msgs
Jits
Clinical Panels
Vital Signs
1&0
Medications
Laboratory
Microbiology
Blood Bank
Reports
Patient Care

Refresh EMR

Orders
Amb Orders

Clinical Data
Snapshot
Critical Care
Plan Of Care
Worklist

Mar

Write Note
TAR
Discharge
Discharge Plan
Questionnaires

e A=A

Print button has been added
to the footer in the Patient
Care panel.



Print Assessments from EMR

Standard Assessment Regulatory Assessment

Page: 1

Date: 01/12/2021 10:19 EST
IMEDITECH Gen. Hosp. - DEV21.US

1 MEDITECH Circle

Page: 1
Care Assessments Date: 01/12/2021 10:14 EST

[Westwood, MA 02090
ONEIL, BARBARA
Fac: MEDITECH General Hospital Loc:3 SOUTH Bed:3510-15
62 F 02/03/1958 Med Rec Num:MR00017832 Visit:MG0000052261
Attending:Meditech Mt Reg Date:10/30/2020

Fac: MEDITECH General Hospital Loc:3 SOUTH
62 F 02/03/1958 Med Rec Num:MR00017832 :
Attending:Meditech Mt Reg Date:10/30/2020
Reason

MDS Tracking Form (v3.00.4) - NT
RAI/SB Form Submission
Form Submission
Is this Assessment for Non-Medicare/
Medicaid Insurance?
A. Identification Information
A0050. Type of Record
Type of Record 1. Add new record
A0100. Facility Provider Numbers
National Provider Identifier (NPI) 2563652152
CMS Certification Number (CCN) 123456
State Provider Number 25632563
A0200. Type of Provider
Type of Provider 1. Nursing Home (SNF/NF)
A0300. Optional State Assessment
A. Is this assessment for state payment 0. No
purposes only?
B. Assessment type
A0310. Type of Assessment
A. Federal OBRA Reason for Assessment 99. None of the above
B. PPS Assessment (PPS Scheduled/ 99. None of the above
Unscheduled Assessments for a Medicare
Part A Stay)
E. Is this assessment the first
assessment (OBRA, PPS, or Discharge)
since the most recent admission?
F. Entry/discharge reporting 01. Entry tracking record
G. Type of discharge
Gl. SNF PPS Part A Interrupted Stay
H. SNF PPS Part A Discharge (End of Stay
) Assessment
Item Subset Code NT
A0410. Unit Certification or Licensure Designation

-Wound Bed Appearance
Peeling Skin,
Staples,
nde




Round Table Discussion

Moderator: Leah Fungi




COVID-19: One Year Later

e How have we transformed from managing COVID-19 in the
short-term, to adjusting to the long-term??

e \accinations



e Sharing Contact Information

e Future Collaboratives and
Forums

e Additional Applications

e Topics of Interest Survey



https://docs.google.com/forms/d/e/1FAIpQLSfr9BWUIoegvYLV67NKiHBz9aZGWbP4g2AEBsJBEbFUUG07Ug/viewform

Karla Cootware

Manager, Client Services
781-774-3278 | kcootware@meditech.com

Cori Callinan

Supervisor, Nursing, PCS BMV Client Services
781-774-2573 | ccallinan@meditech.com

Leah Fungi
Sr. Specialist, Continuing Care, PCS Client Services

781-774-4255 | Ifungi@meditech.com
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