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1.		Question:		When	is	a	Change	of	Therapy	(COT)	evaluation	required?	
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Top Four Medicare Questions Asked by Texas Providers 



 

 

					Correcting	MDS	records	is	one	of	the	most	common	topics	that	the	state	MDS	coordinators	discuss	with	peo-
ple	who	contact	the	state	for	MDS	help.		Chapter	5	of	the	RAIM3	discusses	MDS	corrections	in	detail	so	refer-
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MDS	Coding	Tip:	Documentation	
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					If	 a	 resident	 qualiϐies	 for	 a	Discharge	 assessment,	 the	 resident	 no	 longer	 qualiϐies	 for	 a	Death	 in	 Facility	
tracking	record,	and	vice	versa.		Facilities	need	only	send	one,	not	both.	In	fact,	sending	both	a	Discharge	and	a	
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 June	29,	2012	-	CMS	posted	the	MDS	3.0	QM	Us-





 June	 2012	 -	 CMS	 posted	 information	 related	 to	
monitoring	 the	 impact	 of	 certain	 FY	 2012	 policy	
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Medicare-Fee-for-Service-Payment/SNFPPS/
Spotlight.html	

	

RAIM3	Coding	Instructions	for	item	B1000	on	page	B-10	state:	
Code	0,	adequate:	if	the	resident	sees	ϐine	detail,	including	regular	print	in	newspapers/books.		

Section B - Vision 

	 	
Code	1,	impaired:	if	the	resident	sees	large	print,	but	not	regular	print	in	newspapers/books.	
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