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SUBJECT: Medicare Part A Skilled Nursing Facility (SNF) Prospective Payment
System (PPS) Pricer Update and Health Insurance Prospective Payment System
(HIPPS) Coding Update Effective January 1, 2006

I. SUMMARY OF CHANGES: This instruction provides information on the updates to
the payment rates and health insurance prospective payment system (HIPPS) coding
changes as a result of the refined case-mix system effective January 1, 2006.

NEW/REVISED MATERIAL :
EFFECTIVE DATE : January 01, 2006
IMPLEMENTATION DATE : January 03, 2006

Disclaimer for manual changes only: The revision date and transmittal number apply
only to red italicized material. Any other material was previously published and remains
unchanged. However, if this revision contains a table of contents, you will receive the
new/revised information only, and not the entire table of contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R = REVISED, N = NEW, D = DELETED - Only One Per Row.

IR/N/D  |Chapter / Section / SubSection / Title

|R |6/30.1/Health Insurance Prospective Payment System (HIPPS) Rate Code
|R |6/30.6.2/SNF PPS Rate Components

R 16/30.6.3/Decision Logic Used by the Pricer on Claims

I1l. FUNDING:

No additional funding will be provided by CMS; Contractor activities are to be
carried out within their FY 2006 operating budgets.

IV. ATTACHMENTS:

Business Requirements

Manual Instruction

*Unless otherwise specified, the effective date is the date of service.






Attachment - Business Requirements

| Pub. 100-04 | Transmittal: 630 | Date: July 29, 2005 | Change Request: 3962 |

SUBJECT: Medicare Part A Skilled Nursing Facility (SNF) Prospective Payment System (PPS)
Pricer Update and Health Insurance Prospective Payment System (HIPPS) Coding Updates
Effective January 1, 2006

I.  GENERAL INFORMATION

A. Background: Annual updates to the PPS rates are required by §1888(e) of the Social Security
Act, as amended by the Medicare, Medicaid, and SCHIP Balanced Budget Refinement Act of 1999 (the
BBRA), and the Medicare, Medicaid and SCHIP Benefits Improvement and Protection Act of 2000 (the
BIPA), relating to Medicare payments and consolidated billing for SNFs. These updates, effective
October 1, 2005, were implemented by Change Request 3972.

Effective January 1, 2006, the CMS is revising the case-mix system which includes nine new RUG-III
groups, in addition to further payment rate updates.

This instruction contains new HIPPS codes that will be added to the standard system resulting from the
addition of nine new RUG-III groups. These changes will be reflected in an updated SNF PPS pricer.

The attached file contains the list of the newly added HIPPS codes. The 5-digit HIPPS code includes two
components: the 3-digit classification code assigned to each resource utilization group (RUG), version 3
(RUG-III) group, and a 2-digit assessment indicator that specifies the type of Medicare-required
assessment used to support billing.

B. Policy: The SNF PPS final rule for FY 2006 implemented 9 new RUG-I11 categories, effective for
dates of service on or after January 1, 2006, resulting in a 53-group RUG-I111 coding system (formerly 44-
group RUG-1II coding system). As a result of the RUG-I11 refinements, the temporary add-on payments
from section 101 of BBRA and sections 312 and 314 of BIPA (resulting in a 20 percent add-on for the 12
clinical/intensive nursing care RUGs and a 6.7 percent adjustment for rehabilitation RUG-II1 categories)
will no longer apply. The temporary AIDS 128 percent add-on from section 511 of the Medicare
Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) remains in effect.

I1.  BUSINESS REQUIREMENTS

“Shall™ denotes a mandatory requirement
"Should" denotes an optional requirement
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3962.1

Medicare systems shall apply the FY 2006 SNF
PPS payment rates effective for statement cover
through dates on or after January 1, 2006
through September 30, 2006. Claims having
dates of service that cross January 1, 2006 must
be split billed to ensure the correct payment.

X| O —mT

Pricer

3962.2

Medicare systems shall discontinue temporary
add-on payments, except for the add-on
payment for residents with AIDS, with the
implementation of the 53-Group RUG-III
coding system effective for claims with dates of
service on or after January 1, 2006.

Pricer

3962.3

Medicare contractors shall add the attached list
of HIPPS codes to their claims processing
systems effective for claims with dates of
service on or after January 1, 2006.

3962.4

Medicare systems shall revise the existing edit
to include the following therapy HIPPS codes,
billed under the 0022 revenue code with the
sum of covered units greater than 10 on bill
types 18x and 21x, to ensure at least one
therapy revenue code, either 042x, 043x or
044x, is reported for claims with dates of
service on or after January 1, 2006:

RHLxx, RHXxx, RLXxX, RMLxX, RMXXX,
RVLxx and RVXxx

3962.5

Medicare systems shall revise the existing edit
to include the following therapy HIPPS codes,
billed under the 0022 revenue code with the
sum of covered units greater than 10 on bill
types 18x or 21x, to ensure at least two different
therapy revenue codes, 042x, 043x and 044x,
are reported for claims with dates of service on
or after January 1, 2006:

RULXX, RUXXxX




I11. PROVIDER EDUCATION

Requirement

Requirements

Responsibility (“X” indicates the

instruction will be available at
www.cms.hhs.gov/medlearn/matters shortly
after the CR is released. You will receive
notification of the article release via the
established "medlearn matters"” listserv.
Contractors shall post this article, or a direct
link to this article, on their Web site and include
information about it in a listserv message within
1 week of the availability of the provider
education article. In addition, the provider
education article shall be included in your next
regularly scheduled bulletin and incorporated
into any educational events on this topic.
Contractors are free to supplement Medlearn
Matters articles with localized information that
would benefit their provider community in
billing and administering the Medicare program
correctly.
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3962.6 A provider education article related to this X

IV. SUPPORTING INFORMATION AND POSSIBLE DESIGN CONSIDERATIONS

A. Other Instructions:

X-Ref Requirement # | Instructions

3962.1

The case-mix system will be revised effective January 1, 2006,
however, wage indices effective 10/1/05 will continue to apply.

B. Design Considerations: N/A

X-Ref Requirement #

Recommendation for Medicare System Requirements

C. Interfaces: N/A




D. Contractor Financial Reporting /Workload Impact: N/A
E. Dependencies: N/A
F.  Testing Considerations: N/A

V. SCHEDULE, CONTACTS, AND FUNDING

Effective Date*: January 1, 2006 No additional funding will be
provided by CMS; contractor
Implementation Date: January 3, 2006 activities are to be carried out

within their FY 2006 operating
Pre-Implementation Contact(s): Jason Kerr (410) | budgets.

786-2123, Jason.Kerr@cms.hhs.qgov ; Yvonne
Young (410) 786-1886,
Yvonne.Young@cms.hhs.gov .

Post-Implementation Contact(s): Regional Office

*Unless otherwise specified, the effective date is the date of service.

ATTACHMENT
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HIPPS
code

RUX11

RUXO01

RUXO07

RUX02

RUX03

RUX04

RUX54

RUX38

RUX08

RUX41

RUX47

RUX42

RUX43

RUX44

RUX31

RUX37

RUX32

Description

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
5 day assessment (comprehensive) AND initial admission assessment
Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
5 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
14 day assessment (Full or comprehensive)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
30 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
60 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Medicare
90 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA
replacing 60-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment



RUX33

RUX34

RUX05

RUX17

RUX18

RUX28

RUX30

RUX35

RUX40

RUX45

RUX48

RUX78

RUX19

RUX29

RUX39

RUX49

RUX79

RUL11

RULO1

RULO7

RULO2

RULO3

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Readmission/Return Medicare assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/14-day
Medicare assessment AND initial admission assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 5-day Medicare assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 30-day Medicare assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant change assessment REPLACES a readmission/return Medicare-
required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-
18/Significant correction of a prior assessment REPLACES a readmission/return
assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 90-day Medicare-required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 14-day Medicare-required assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 5-day assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 30-day assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 60-day assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 90-day assessment

Rehabilitation, Ultra High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 14-day assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare 5
day assessment (comprehensive) AND initial admission assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare 5
day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare
14 day assessment (Full or comprehensive)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare
30 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare
60 day assessment (Full)



RULO4

RUL54

RUL38

RULO8

RUL41

RUL47

RUL42

RUL43

RUL44

RUL31

RUL37

RUL32

RUL33

RUL34

RULOS5

RUL17

RUL18

RUL28

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Medicare
90 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-
15/Readmission/Return Medicare assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/14-day
Medicare assessment AND initial admission assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/OMRA
replacing 5-day Medicare assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/OMRA
replacing 30-day Medicare assessment



RUL30

RUL35

RUL40

RUL45

RUL48

RUL78

RUL19

RUL29

RUL39

RUL49

RUL79

RVX11

RVX01

RVX07

RVX02

RVX03

RVX04

RVX54

RVX38

RVX08

RVX41

RVX47

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
change assessment REPLACES a readmission/return Medicare-required
assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Significant
correction of a prior assessment REPLACES a readmission/return assessment
Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/OMRA
replacing 90-day Medicare-required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/OMRA
replacing 14-day Medicare-required assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 5-day assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 30-day assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 60-day assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 90-day assessment

Rehabilitation, Ultra High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 14-day assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
5 day assessment (comprehensive) AND initial admission assessment
Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
5 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
14 day assessment (Full or comprehensive)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
30 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
60 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Medicare
90 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA
replacing 60-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 14 Day Assessment



RVX42

RVX43

RVX44

RVX31

RVX37

RVX32

RVX33

RVX34

RVX05

RVX17

RVX18

RVX28

RVX30

RVX35

RVX40

RVX45

RVX48

RVX78

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/[7/98
def.] SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Readmission/Return Medicare assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/14-day
Medicare assessment AND initial admission assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 5-day Medicare assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 30-day Medicare assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant change assessment REPLACES a readmission/return Medicare-
required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-
18/Significant correction of a prior assessment REPLACES a readmission/return
assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 90-day Medicare-required assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/OMRA
replacing 14-day Medicare-required assessment



RVX19

RVX29

RVX39

RVX49

RVX79

RVL11

RVLO1

RVLO7

RVLO02

RVLO3

RVLO4

RVL54

RVL38

RVLO8

RVL41

RvVL47

RVL42

RVL43

RvVL44

RVL31

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 5-day assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 30-day assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 60-day assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 90-day assessment

Rehabilitation, Very High, plus Extensive Services, High, ADL Index 16-18/Special
payment situation 14-day assessment

Rehabilitation, Very High, plus Extensive Services, Low, Low, ADL Index 7-
15/Medicare 5 day assessment (comprehensive) AND initial admission assessment
Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Medicare 5
day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Medicare
14 day assessment (Full or comprehensive)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Medicare
30 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Medicare
60 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Medicare
90 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment



RVL37

RVL32

RVL33

RVL34

RVLO5

RVL17

RVL18

RVL28

RVL30

RVL35

RVL40

RVL45

RVL48

RVL78

RVL19

RVL29

RVL39

RVL49

RVL79

RHX11

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-
15/Readmission/Return Medicare assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15 /14-day
Medicare assessment AND initial admission assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/0MRA
replacing 5-day Medicare assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/O0MRA
replacing 30-day Medicare assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
change assessment REPLACES a readmission/return Medicare-required
assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Significant
correction of a prior assessment REPLACES a readmission/return assessment
Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/O0MRA
replacing 90-day Medicare-required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/O0MRA
replacing 14-day Medicare-required assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 5-day assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 30-day assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 60-day assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 90-day assessment

Rehabilitation, Very High, plus Extensive Services, Low, ADL Index 7-15/Special
payment situation 14-day assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 5
day assessment (comprehensive) AND initial admission assessment



RHX01

RHX07

RHX02

RHX03

RHX04

RHX54

RHX38

RHX08

RHX41

RHX47

RHX42

RHX43

RHX44

RHX31

RHX37

RHX32

RHX33

RHX34

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 5
day assessment (Full)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 14
day assessment (Full or comprehensive)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 30
day assessment (Full)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 60
day assessment (Full)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Medicare 90
day assessment (Full)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
day Medicare required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Other
Medicare Required Assessment (OMRA)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment



Rehabilitation, High, plus Extensive Services, High, ADL Index 13-
RHX05 18/Readmission/Return Medicare assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/14-day
RHX17 Medicare assessment AND initial admission assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/OMRA
RHX18 replacing 5-day Medicare assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/OMRA
RHX28 replacing 30-day Medicare assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Off-cycle
RHX30 significant change assessment (outside assessment window)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant

change assessment REPLACES a readmission/return Medicare-required
RHX35 assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Off-cycle

significant change correction assessment of a prior assessment (outside
RHX40 assessment window)

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Significant
RHX45 correction of a prior assessment REPLACES a readmission/return assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/OMRA
RHX48 replacing 90-day Medicare-required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/OMRA
RHX78 replacing 14-day Medicare-required assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Special
RHX19 payment situation 5-day assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Special
RHX29 payment situation 30-day assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Special
RHX39 payment situation 60-day assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Special
RHX49 payment situation 90-day assessment

Rehabilitation, High, plus Extensive Services, High, ADL Index 13-18/Special
RHX79 payment situation 14-day assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 5 day
RHL11 assessment (comprehensive) AND initial admission assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 5 day
RHLO1 assessment (Full)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 14 day
RHLO7 assessment (Full or comprehensive)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 30 day
RHLO2 assessment (Full)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 60 day
RHLO3 assessment (Full)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Medicare 90 day
RHLO4 assessment (Full)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Quarterly review
RHL54 assessment-Medicare 90 day assessment (Full)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]

Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
RHL38 day Medicare required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Other Medicare
RHLO8 Required Assessment (OMRA)



RHL41

RHLA47

RHL42

RHL43

RHL44

RHL31

RHL37

RHL32

RHL33

RHL34

RHLO5

RHL17

RHL18

RHL28

RHL30

RHL35

RHL40

RHL45

RHL48

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-
12/Readmission/Return Medicare assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/14-day
Medicare assessment AND initial admission assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/OMRA replacing
5-day Medicare assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/OMRA replacing
30-day Medicare assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
change assessment REPLACES a readmission/return Medicare-required
assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Significant
correction of a prior assessment REPLACES a readmission/return assessment
Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/OMRA replacing
90-day Medicare-required assessment



RHL78

RHL19

RHL29

RHL39

RHL49

RHL79

RMX11

RMXO01

RMXO07

RMX02

RMX03

RMX04

RMX54

RMX38

RMX08

RMX41

RMX47

RMX42

RMX43

RMX44

RMX31

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/OMRA replacing
14-day Medicare-required assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Special payment
situation 5-day assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Special payment
situation 30-day assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Special payment
situation 60-day assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Special payment
situation 90-day assessment

Rehabilitation, High, plus Extensive Services, Low, ADL Index 7-12/Special payment
situation 14-day assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare 5
day assessment (comprehensive) AND initial admission assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare 5
day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare
14 day assessment (Full or comprehensive)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare
30 day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare
60 day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Medicare
90 day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment



RMX37

RMX32

RMX33

RMX34

RMX05

RMX17

RMX18

RMX28

RMX30

RMX35

RMX40

RMX45

RMX48

RMX78

RMX19

RMX29

RMX39

RMX49

RMX79

RML11

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-
18/Readmission/Return Medicare assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/14-day
Medicare assessment AND initial admission assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/OMRA
replacing 5-day Medicare assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-187/OMRA
replacing 30-day Medicare assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Off-cycle
significant change assessment (outside assessment window)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
change assessment REPLACES a readmission/return Medicare-required
assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Off-cycle
significant change correction assessment of a prior assessment (outside
assessment window)

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Significant
correction of a prior assessment REPLACES a readmission/return assessment
Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/OMRA
replacing 90-day Medicare-required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/OMRA
replacing 14-day Medicare-required assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Special
payment situation 5-day assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Special
payment situation 30-day assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Special
payment situation 60-day assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Special
payment situation 90-day assessment

Rehabilitation, Medium, plus Extensive Services, High, ADL Index 15-18/Special
payment situation 14-day assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 5
day assessment (comprehensive) AND initial admission assessment



RMLO1

RMLO7

RMLO2

RMLO3

RMLO4

RML54

RML38

RMLO8

RML41

RML47

RML42

RML43

RML44

RML31

RML37

RML32

RML33

RML34

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 5
day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 14
day assessment (Full or comprehensive)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 30
day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 60
day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Medicare 90
day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Quarterly
review assessment-Medicare 90 day assessment (Full)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
Significant Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-
day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Other
Medicare Required Assessment (OMRA)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
Correction of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
Correction of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
Correction of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
Correction of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
Correction of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
SCSA or OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 5-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
SCSA or OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
SCSA or OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
SCSA or OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/[7/98 def.]
SCSA or OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.]
Significant change assessment REPLACES 90-day Medicare required assessment



Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-
RMLO5 14/Readmission/Return Medicare assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/14-day
RML17 Medicare assessment AND initial admission assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/OMRA
RML18 replacing 5-day Medicare assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/OMRA
RML28 replacing 30-day Medicare assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Off-cycle
RML30 significant change assessment (outside assessment window)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant

change assessment REPLACES a readmission/return Medicare-required
RML35 assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Off-cycle

significant change correction assessment of a prior assessment (outside
RML40 assessment window)

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Significant
RML45 correction of a prior assessment REPLACES a readmission/return assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/OMRA
RML48 replacing 90-day Medicare-required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/OMRA
RML78 replacing 14-day Medicare-required assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Special
RML19 payment situation 5-day assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Special
RML29 payment situation 30-day assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Special
RML39 payment situation 60-day assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Special
RML49 payment situation 90-day assessment

Rehabilitation, Medium, plus Extensive Services, Low, ADL Index 7-14/Special
RML79 payment situation 14-day assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 5 day
RLX11 assessment (comprehensive) AND initial admission assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 5 day
RLX01 assessment (Full)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 14 day
RLX07 assessment (Full or comprehensive)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 30 day
RLX02 assessment (Full)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 60 day
RLX03 assessment (Full)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Medicare 90 day
RLX04 assessment (Full)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Quarterly review
RLX54 assessment-Medicare 90 day assessment (Full)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] Significant

Change in Status Assessment (SCSA), [10/98 def.] OMRA replacing 60-day
RLX38 Medicare required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Other Medicare
RLX08 Required Assessment (OMRA)



RLX41

RLX47

RLX42

RLX43

RLX44

RLX31

RLX37

RLX32

RLX33

RLX34

RLX05

RLX17

RLX18

RLX28

RLX30

RLX35

RLX40

RLX45

RLX48

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant Correction
of Prior Full Assessment/Medicare 5 Day Assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant Correction
of Prior Full Assessment/Medicare 14 Day Assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant Correction
of Prior Full Assessment/Medicare 30 Day Assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant Correction
of Prior Full Assessment/Medicare 60 Day Assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant Correction
of Prior Full Assessment/Medicare 90 Day Assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] SCSA or
OMRA/ Medicare 5 Day Assessment (Replacement), [10/00 def.] Significant change
assessment REPLACES 5-day Medicare required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] SCSA or
OMRA/ Medicare 14 Day Assessment (Replacement), [10/00 def.] Significant
change assessment REPLACES 14-day Medicare required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] SCSA or
OMRA/ Medicare 30 Day Assessment (Replacement), [10/00 def.] Significant
change assessment REPLACES 30-day Medicare required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] SCSA or
OMRA/ Medicare 60 Day Assessment (Replacement), [10/00 def.] Significant
change assessment REPLACES 60-day Medicare required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/[7/98 def.] SCSA or
OMRA/ Medicare 90 Day Assessment (Replacement), [10/00 def.] Significant
change assessment REPLACES 90-day Medicare required assessment
Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Readmission/Return
Medicare assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/14-day Medicare
assessment AND initial admission assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/OMRA replacing 5-
day Medicare assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/OMRA replacing 30-
day Medicare assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Off-cycle significant
change assessment (outside assessment window)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant change
assessment REPLACES a readmission/return Medicare-required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Off-cycle significant
change correction assessment of a prior assessment (outside assessment window)

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Significant correction
of a prior assessment REPLACES a readmission/return assessment
Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/OMRA replacing 90-
day Medicare-required assessment



RLX78

RLX19

RLX29

RLX39

RLX49

RLX79

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/OMRA replacing 14-
day Medicare-required assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Special payment
situation 5-day assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Special payment
situation 30-day assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Special payment
situation 60-day assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Special payment
situation 90-day assessment

Rehabilitation, Low, plus Extensive Services, ADL Index 7-18/Special payment
situation 14-day assessment



30.1 - Health Insurance Prospective Payment System (HIPPS) Rate
Code

(Rev. 630, Issued: 07-29-05, Effective: 01-01-06, Implementation: 01-03-06)

The HIPPS rate code consists of the three-character resource utilization group (RUG)
code (see Table 1 below) that is obtained from the “Grouper” software program followed
by a 2-digit Al (see Table 2 below) that specifies the type of assessment associated with
the RUG code obtained from the Grouper. SNFs must use the version of the Grouper
software program identified by CMS for national PPS as described in the Federal
Register for that year. The Grouper translates the data in the Long Term Care Resident
Instrument into a case-mix group and assigns the correct RUG code. The Als were
developed by CMS. The Grouper will not automatically assign the 2-digit Al, except in
the case of a swing bed MDS that is will result in a special payment situation Al (see
below). The HIPPS rate code that appears on the claim must match the assessment that
has been transmitted and accepted by the State in which the facility operates. The SNF
cannot put a HIPPS rate code on the claim that does not match the assessment.

TABLE 1: RUG CODES
AAA (the default code)
BA1, BA2, BB1, BB2
CAl, CA2,CB1, CB2,CC1, CC2
1A, 1A2, IB1, IB2
PA1, PA2, PB1, PB2, PC1, PC2, PD1, PD2, PE1, PE2

RHA, RHB, RHC, RHL, RHX, RLA, RLB, RLX, RMA, RMB, RMC, RML, RMX,
RUA, RUB, RUC, RUL, RUX, RVA, RVB, RVC, RVL, RVX

SE1, SE2, SE3, SSA, SSB, SSC

NOTE: The following RUG Codes are only valid on or after January 1, 2006:
RHL, RHX, RLX, RML, RMX, RUL, RUX, RVL and RVX
TABLE 2 ASSESSMENT INDICATOR CODES (effective July 1, 2002)

Code Definition

00 Default code

01 5-day Medicare-required assessment/not an initial admission assessment
02 30-day Medicare-required assessment

03 60-day Medicare-required assessment

04 90-day Medicare-required assessment




Code

Definition

05

Readmission/Return Medicare-required assessment

07

14-day Medicare-required assessment/not an initial admission assessment

08

Other Medicare-required assessment (OMRA) with an ARD set on day 9, 10, 20,
35. 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 65, 66, 67, 68, 69, 70,
71,72,73,74,75,76, 77,78, 79, 93, 94, 95, 96, 97, 98, 99 or 100 of the covered
stay.

11

5-day (or readmission/return) Medicare-required assessment AND initial
admission assessment

17

14-day Medicare-required assessment AND initial admission assessment. This
code is used to signify that the bill is based on an assessment that is satisfying
two requirements: the clinical requirement for an Initial Admission Assessment
and the Medicare payment requirement for a 14-day assessment

18

OMRA replacing 5-day Medicare-required assessment. This code is used to
signify that the bill is based on an OMRA that was performed within the window
of a Medicare required 5-day assessment and “replaces” the Medicare required 5-
day assessment. This combination of assessment type is extremely rare and
accordingly, this code will not likely be used often.

*19

Special payment situation — 5-day assessment (effective July 1, 2002)

28

OMRA replacing 30-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on an OMRA with an ARD set within the window
of a Medicare required 30-day assessment and thus “replaces” the Medicare
required 30 day assessment.

*29

Special payment situation — 30-day assessment (effective July 1, 2002)

30

Significant Change in Status Assessment (SCSA) with an ARD set on day 9, 10,
20, 35. 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 65, 66, 67, 68, 69,
70,71,72,73,74,75,76, 77,78, 79, 93, 94, 95, 96, 97, 98, 99, or 100 of the
covered stay. An SCSA is performed for clinical reasons as defined in the most
current version of the Long Term Care Resident Assessment Instrument User’s
Manual.

31

SCSA replaces 5-day Medicare-required assessment This code signifies that the
HIPPS rate code is based on a SCSA, that was performed for clinical reasons,
with an ARD set within the window of a Medicare required 5-day assessment
and thus “replaces” the Medicare-required 5-day assessment.

32

SCSA replaces 30-day Medicare-required Assessment. This code signifies that




Code

Definition

the HIPPS rate code is based on a SCSA with an ARD set within the assessment
window for a readmission/return assessment and thus replaces the
readmission/return assessment.

33

SCSA replaces 60-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCSA, that was performed for clinical reasons,
with an ARD set within the window of a Medicare required 60-day assessment
and thus “replaces” the Medicare-required 60-day assessment.

34

SCSA replaces 90-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCSA, that was performed for clinical reasons,
with an ARD set within the window of a Medicare required 90-day assessment
and thus “replaces” the Medicare-required 90-day assessment.

35

SCSA replaces a readmission/return assessment. This code signifies that the
HIPPS rate code is based on a SCSA, that was performed for clinical reasons,
with an ARD set within the window of a readmission/return assessment and thus
“replaces” the readmission/return assessment.

37

SCSA replaces 14-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCSA, that was performed for clinical reasons,
with an ARD set within the window of a Medicare required 14-day assessment
and thus “replaces” the Medicare-required 14-day assessment.

38

Effective 10-01-00, OMRA replacing 60-Day Medicare-Required Assessment..
Prior to 10-01-00, Al 38 included both an OMRA and an SCSA with an ARD set
on day 9, 10, 20, 35. 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 65, 66,
67, 68, 69, 70, 71, 72, 73, 74, 75, 76, 77, 78, 79, 93, 94, 95, 96, 97, 98, 99, or 100
of the covered stay.

*39

Special payment situation — 60-day assessment (effective July 1, 2002)

40

Significant Correction of a Prior Assessment (SCPA) with an ARD set on day 9,
10, 20, 35. 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 65, 66, 67, 68,
69, 70, 71, 72,73, 74,75, 76, 77, 78, 79, 93, 94, 95, 96, 97, 98, 99, or 100 of the
covered stay.

41

SCPA replaces 5-day Medicare required assessment. This code signifies that the
HIPPS rate code is based on a SCPA with an ARD set within the assessment
window for a 5-day Medicare required assessment and thus “replaces” the
Medicare required 5-day assessment.

42

SCPA replaces 30-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCPA with an ARD set within the assessment
window for a 30-day Medicare required assessment and thus “replaces” the




Code

Definition

Medicare required 30-day assessment.

43

SCPA replaces 60-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCPA with an ARD set within the assessment
window for a 60-day Medicare required assessment and thus “replaces” the
Medicare required 60-day assessment.

44

SCPA replaces 90-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCPA with an ARD set within the assessment
window for a 90-day Medicare required assessment and thus “replaces” the
Medicare required 90-day assessment.

45

SCPA replaces a Readmission/Return assessment. This code signifies that the
HIPPS rate code is based on a SCPA that was performed within the assessment
window of a readmission/return assessment and thus “replaces” the
readmission/return assessment.

47

SCPA replaces 14-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on a SCPA with an ARD set within the assessment
window for a 14-day Medicare required assessment and thus “replaces” the
Medicare required 14-day assessment.

48

OMRA replaces 90-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on an OMRA that was performed within the
assessment window of a 90-day Medicare required assessment and thus
“replaces” the Medicare required 90-day assessment.

*49

Special payment situation — 90-day assessment (effective July 1, 2002)

54

90-day Medicare assessment that is also a quarterly assessment

78

OMRA replaces 14-day Medicare-required assessment. This code signifies that
the HIPPS rate code is based on an OMRA that was performed within the
assessment window of a 14-day Medicare required assessment and thus
“replaces” the Medicare-required 14-day assessment.

*79

Special payment situation — 14-day assessment (effective July 1, 2002)

*In some situations, beneficiaries may change payer source after admission, but fail to notify the provider
in a timely manner, e.g., disenrollment from an HMO, disenroliment from a hospice, change in Medicare
payer status from secondary to primary, etc. Problems may also occur in payment ban situations where the
SNF may not receive timely notification that a payment ban has been lifted. In these cases, the provider
may not have completed the RAI assessments needed for Medicare billing. New Al codes were established
for these special payment situations.

Al codes are only used for billing Medicare for covered SNF Part A stays. To the extent
possible, every combination of reasons for RAI assessment relevant for payment under




Part A PPS has been captured by the HIPPS Al codes. However, to avoid undue
complexity and because the information is not relevant for payment, there are some
combinations that are not specifically identifiable using the codes. This means that
although there are instances in which all of the information contained on the long term
care resident assessment instrument is not captured by the HIPPS Al code, it is still an
accurate code for billing purposes. From the standpoint of Medicare payment, it does not
matter if Medicare-required assessments are also used to fulfill the clinical requirements
for an SCSA or a Quarterly Assessment.



30.6.2 — SNF PPS Rate Components
(Rev. 630, Issued: 07-29-05, Effective: 01-01-06, Implementation: 01-03-06)

The SNF PPS rate for each RUG-II1 group consists of 3 components: a nursing
component, a therapy component and a non-case-mix adjusted component. The
following describes the rate components used for SNF PPS:

--The nursing per diem amount is a standard amount which includes direct
nursing care and the cost of non-therapy ancillary services required by Medicare
beneficiaries.

--The nursing index is based on the amount of staff time, weighted by salary
levels, associated with each RUG-II1 group. This index represents the amount of
nursing time associated with caring for beneficiaries who qualify for the group.

The nursing per diem amount is case-mix adjusted by applying the nursing index. The
result is the nursing component for that RUG-I111 group.

--The therapy per diem amount is a standard amount which includes physical,
occupational, and speech-language therapy services provided to beneficiaries in a
Part A stay. Payment varies based on the actual therapy resource minutes
received by the beneficiary and reported on the MDS;

--The therapy index is based on the amount of staff time, weighted by salary
levels, associated with each RUG-II1 group. This index represents the amount of
rehabilitation treatment time associated with caring for beneficiaries who qualify
for the group.

If the RUG-III group is in the Rehabilitation plus Extensive Services or Rehabilitation
category, the therapy per diem amount is case-mix adjusted by applying the therapy
index. The result is the therapy component for that Rehabilitation RUG-I11 group.

--The non-case-mix therapy component is a standard amount to cover the cost of
therapy assessments of beneficiaries who were determined not to need continued
therapy services.

If the RUG-III group is not in the Rehabilitation plus Extensive Services or Rehabilitation
category, this payment is added to the rate as therapy component for that RUG-I11 group.

--The non-case-mix component is also a standard amount added to the rate for
each RUG-III group to cover administrative and capital-related costs.

This standard amount is added to all RUG-I111 groups.

30.6.3 - Decision Logic Used by the Pricer on Claims
(Rev. 630, Issued: 07-29-05, Effective: 01-01-06, Implementation: 01-03-06)

The SNF Pricer shall calculate the rate for each line item with revenue code 0022 on a
SNF claim. The SNF Pricer shall determine the rate using the following information:



- “HIPPS-CODE” on line item 0022;

-“MSA” to determine if provider is rural or urban; OR “CBSA” effective October
1, 2005

- Per diem amounts defined within the Pricers as types of rate based on the
statement covers “THRU-DATE”:

Inpatient rate = Nursing case mix component
General service rate = Non-case-mix component
Therapy rate = Therapy non-case mix component
Rehabilitation rate = Therapy case-mix component

- Labor and non labor percentages based on the statement covers “THRU-
DATE”;

- Wage index, “SNF-FED BLEND” year, and “SNF-FACILITY RATE” based
on the statement covers “THRU_DATE”

- Rate adjustments applicable to the specific RUG Il1 code;
- Nursing index based on the RUG 111 code;
- Therapy index based on the rehabilitation RUG Il1 code;

On input records with TOB 21x (that is, all provider submitted claims and provider or Fl
initiated adjustments), Pricer will perform the following calculations in numbered order
for each RUG 111 code:

(1) Multiply the applicable urban or rural inpatient rate depending on MSA (CBSA
effective 10/1/05 ) by the nursing index;

(2) Multiply the applicable urban or rural rehab rate by the therapy index, add to (1);

(3) For the top 23 RUG-III categories, add the general service rate to the sum of (1) and
(2) for the (non-wage-adjusted) total PPS rate and proceed to step (4); OR for the
lower 30 RUG-III categories, add the general service rate to the therapy rate to the
sum of (1) and (2) for the (non-wage- adjusted) total PPS rate and proceed to step
(4);

(4) Multiply the sum of (3) by the labor percentage then multiply the product by the
applicable wage index;

(5) Multiply the sum of (3) by the non- labor percentage;

(6) Add the product of (5) to the non-labor product in (4) for the (wage-adjusted) total
PPS rate.

Conditional Steps completed if applicable after (6):

(6a) If diagnosis code 042 is present, multiply (6) by 2.28 and proceed to (7)— Effective
October 1, 2004, for the FY 2005 Pricer, this represents the 128% AIDS adjustment
implemented with Section 511 of the MMA.. Note: If diagnosis code042 is present, (6b)
and (6c¢) steps are bypassed.



(6b) If the RUG-III code reported is one of the following, multiply (6) by 1.067: RUC,
RUB, RUA, RVC, RVB, RVA, RHC, RHB, RHA, RMC, RMB, RMA, RLB, or RLA -
Effective April 1, 2001 for the FY 2001A Pricer, this amount represents the 6.67%
adjustment implemented by §314 of BIPA 2000 or;

(6¢) If RUG-III code reported is one of the following, multiply (6) by 1.20: SE3, SE2,
SE1, SSC, SSB, SSA, CC2, CC1, CB2, CB1, CA2 or CA1 - Effective October 1, 2000,
for the FY 2000 Pricer, this amount represents the 20% adjustment effective with the
BBRA of 1999.

NOTE: Effective January 1, 2006, conditional steps (6b) and (6¢) no longer apply due to
RUG refinements implemented by the FY 2006 SNF/SB PPS final rule.
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