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Long Term Care
Coding and Documentation

Coding and Documentation LTC

CHANGING ENVIRONMENT
In 2017, The Medicare Access and CHIP Reauthorization Act of 2015 was 
implemented.  Two tracks were formed:  The Merit Based Incentive Program and 
Advanced Payment Models.  Any provider filing claims in the nursing home as a 
Part B service must comply with MACRA.  Many facilities have implemented Mid‐
Level Programs as a Part B service to offer wellness programs and improve care. 
These programs are all subject to MACRA.

Patients in a skilled nursing facility or hospital are attributed to the providers 
who are offering services through their medical practice.  Exhibiting quality and 
reducing costs through accurate coding for primary care providers.  MACRA is the 
quality/costs program for Medicare but all carriers, and Medicare Advantage 
programs have quality/costs programs.



1/15/2018

2

Example: 68 year old man with pneumonia, emphysema, 
diabetes with retinopathy, and respiratory failure.

ICD 10 Code Relative 
Risk 

Score

J13: Pneumococcal
pneumonia

0.200

J43.9:  Other 
emphysema

0.346

J13.39 Diabetes with 
ophthalmic 
manifestations

0.368

J96.00: Acute 
respiratory failure

0.329

Demographic Component

68 Year Old Male 0.288

Relative Risk Score 1.531

ICD 10 Code Relative 
Risk 

Score

J13: Pneumococcal
pneumonia

0.200

J43.9:  Other 
emphysema

0.346

E11.9 Diabetes without 
mention of complication

0.118

J96.00: Acute 
respiratory failure

0.329

Demographic Component

68 Year Old Male 0.288

Relative Risk Score 0.935

If this member’s risk 
score is 1.531, he is 53 
% more complex than 
the average patient.

One missing diagnosis 
code and one 
unspecified code 
reduces the relative risk 
score by 61%

MIPS PERFORMANCE CATEGORY WEIGHTS

COST MEASURES

Total 
Medicare 

Cost

All 
attributed

Diabetes

Chronic 
Obstructive 
Pulmonary 

Disease 
(COPD)

Coronary 
Artery 

Disease 
(CAD)

Heart 
Failure
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● Great software for the nursing home or home health agency is not 
designed around the documentation needs of the physician
or extender. The entire concept is different. Facility software is built
around the incredibly detailed CMS Survey & Certification process
in which exactitude in detail is paramount.

● The facility, pharmacy, and physician must share a patient’s care at
each change in condition and orders. Daily evaluation and
assessment by the nursing team is essential in identifying patient
changes. Communication between the nurses, mid-level providers 
and physicians is key to avoiding poor outcomes.

Coding and Documentation 

CHALLENGES

Many long-term care facilities are adding mid-level providers to assist in 
the care of the patients.  Consistent care, wellness care and timely 
attention to acute illness allows the patient to reside in the facility as 
opposed to being sent to the hospital for emergent care.  

Several workflows are available to document physician/mid-level 
services:

1. Paper forms- handwriting can be a problem

2. Electronic Medical Record- the physician may not be fluent with the 
facility EMR

3. Physician Office EMR through mobile app

GOAL:  One concise and complete medical record

Coding and Documentation

OPPORTUNITIES

There are a number of preventive services covered by Medicare that 
can be provided by physicians and mid-level providers in a nursing 
facility.  These services will assure wellness is maintained along with 
preparation for end of life care.

• Medicare Annual Wellness Visit

• Glaucoma Screening

• Diabetes Screening

• Advanced Care Planning

Coding and Documentation LTC

PREVENTIVE SERVICES
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Coding and Documentation in LTC

DOCUMENTATION CONCEPTS

• Type

• Temporal Parameters

• Caused by/ 

Contributing Factors

• Symptoms/Findings/ 

Manifestations

• Localization/Laterally

• Anatomy

• Associated with

• Severity

• Multiple Concept 

Examples

OTHER CONCEPTS

• Episode

• Remission status

• History of

• Morphology

• External cause

• Activity

• Place of occurrence

• Substance

• Number/weeks of 
gestation

• Outcome of delivery

• BMI
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LOCALIZATION/LATERALITY

• Right

• Left

• Bilateral

• Distal

• Proximal

• Oblique

Coding and Documentation LTC
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Whether the mid-level is employed by the facility or employed by one of 
the rounding physicians, Medical Directors have a unique opportunity to 
lead a cohesive team to improve care.

Goals:

• One seamless medical record 

• Reduction of paper forms delaying timely update to the medical record

• Interface options between EMR, Facility Program, Pharmacy, Physical 
Therapy, and other departments.

• Use of task and electronic messaging to assure time-stamps and trail 
of communication.

• Good rapport between nursing team and all providers. 

OPPORTUNITIES CONTINUED
Coding and Documentation in LTC
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EXPANSION OF COMBINATION CODES

For example:

• Diabetes with ophthalmic manifestations, type 1, not stated as 
uncontrolled expands to 12 types of combination codes—

• E10.311 Type 1 diabetes mellitus with unspecified diabetic 
retinopathy with macular edema

• E10.339 Type 1 diabetes mellitus with moderate non-
proliferative diabetic retinopathy without macular edema

Coding and Documentation in LTC

Coding and Documentation in LTC
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Clear, specific documentation supports accurate coding.  Nursing 
Home residents may have constant updates to their health status 
which leads to changes in the problem lists.  

“If it is not documented, it did not happen” 

Supplying forms and systems to document accurately. Accountability 
for timeliness and accuracy will provide a good medical record for the 

Coding and Documentation LTC

CONCLUSION


