PATIENT D

SPEECH LANGUAGE PATHOLOGY

(SLP) /




» Please ensure you are in a quiet, uninterrupted sp
Today’s material is specific to North Dakota and involves critical

reimbursement changes effective January 1, 2026.

* On 1/1/2026, all North Dakota SNFs will transition from the

RUGs payment methodology to the PDPM methodology, which
includes: /

-SLP (Speech Language Pathology) =20% of payment
‘NTA (Non-Therapy Ancillary) =20% of payment

‘Nursing Component =60% of payment



- Understand the role of SLP in the PDPM
payment model.

- [dentify MDS items that drive SLP classification.

- Recognize qualifying SLP conditions and
services.

- Apply knowledge to resident case scenarios.

note accurate documentation and IDT

LEARNING OBJECTIVES



- PDPM = Patient Driven Payment Model

- North Dakota uses 3 Case-Mix Components:
1. SLP (Speech-Language Pathology)
2. Nursing

3. NTA (Non-Therapy Ancillary)

tem and the SLP will
>imbursement for

PDPM SLP OVERVIEW



- Based on clinical characteristics, not therapy
minutes

- Captures speech, language, swallowing, and
ognitive needs

SLP COMPONENT BASICS



- Section B/C: Cognitive status (BIMS or Staff
Assessment)

- Section I Active Diagnoses (SLP-related
conditions)

- Section K: Swallowing disorders, altered diets
eatments -respiratory

MDS SECTIONS DRIVING SLP



Presence of Acute Neurologic
Condition, SLP-Related

Comorbidity, or Cognitive ~ Mechanically Altered Diet or SLP Case-Mix HIPPS
Impairment Swallowing Disorder Group Character

None Neither SA A

None Either SB B

None Both SC C
Any one Neither SD D
Any one Either SE E
Any one Both SF F
Any two Neither SG G
Any two Either SH H
Any two Both SI |
All three Neither SJ ]
All three Either SK K
All three Both SL L

RAI MANUAL- CHAPTER 6,

PAGE 6-5




Triggered by the ICD-10 code in 10020B that maps
to an Acute Neurologic Condition

Be aware of your default diagnosis selections. If a
related surgical procedure occurred during the prior
inpatient stay, as indicated in J2100, the system may
instead assign the resident to a surgical clinical
category

ms.gov/medicare/payment/prospecti
illed-nursing-facility-

ACUTE NEUROLOGIC
CONDITION (SECTION 1)
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14300 Aphasia
14500 CVA, TIA, or Stroke
14900 Hemiplegia or Hemiparesis
15500 Traumatic Brain Injury
18000 Laryngeal Cancer
18000 Apraxia

000 Dysphagia

QUALIFYING SLP COMORBIDITIES
(SECTION | CONT.)
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O0110E1b Tracheostomy Care While a Resident

O0110F1b Invasive Mechanical Ventilator or
Respirator While a Resident

QUALIFYING SLP
DIAGNOSES/COMORBIDITIES
(SECTION O]



- BIMS Score:
(-)= Severely Impaired
0-7=Moderately Impaired
8-12 = Mildly Impaired
13-15= Cognitively Intact

- Staff Assessment: Refer to page 6-12 & 6-13 of RAI for specific steps

on determination for staff assessment indicated below.
Severely Impaired

oderately Impaired (if Severe impairment countis 1 or 2 and the
ountis 2 or 3)

ountis 1 and the Severe
irment Countis2 or3

COGNITIVE IMPAIRMENT
(SECTION B/C)



-Loss of liquids/solids from mouth when eating or
drinking

-Holding food in mouth/cheeks or residual food in
mouth after meals

-Coughing or choking during meals or when
iINng medications

or pain with swallowing

SWALLOWING DISORDERS
(SECTION KO100 A-D)



(SECTIO
K0520C)

» - Soff Solids



Presence of

Acute Mechanically
Neurologic, SLP C

Comorbidity,
Coanitive
Impairment

Nether RIER 6,

Either 6 ‘28

. LUES ADDED)

Neither




Sally is a 85-year-old female admitted to the SNF
with a primary diagnosis of Multiple
Sclerosis(G35). She is very forgetful and has @
BIMS score of a 2 indicating she is moderately
Impaired. As a result of her MS, she gets very tired

and often has a hard time swallowing her food
and has been diagnosed with aphagia(169.820).
- of her |nob|I|’ry to swallow, and she
ently ordered to have

7Y

CASE SCENARIO EXERCISE #1



Presence of Acute Neurologic
Condition, SLP-Related

Comorbidity, or Cognitive ~ Mechanically Altered Diet or SLP Case-Mix HIPPS
Impairment Swallowing Disorder Group Character

None Neither SA A

None Either SB B

None Both SC C
Any one Neither SD D
Any one Either SE E
Any one Both SF F
Any two Neither SG G
Any two Either SH H
Any two Both SI |
All three Neither SJ ]
All three Either SK K
All three Both SL L
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1. Multiple Sclerosis-1
2. Cognitively impaired-1
3. Comorbidity of aphagio-1

1. Swallowing impairments-1 @

> altered diet-1

SALLY IS AN 85-YEAR-OLD FEMALE




Josh is a 56-year-old male admitted to the SNF
with a primary diagnosis of concussion and
edema of lumbar spinal cord, subsequent
encounter (S34.01XD) . He is very forgetful and
has a BIMS score of a 3 indicating he is
moderately impaired. As a result of his

forgetfulness, he normally eats whatever he
ants but does not appear to have any difficulty
currently on a regular diet with

CASE SCENARIO EXERCISE #2



Presence of Acute Neurologic
Condition, SLP-Related

Comorbidity, or Cognitive ~ Mechanically Altered Diet or SLP Case-Mix HIPPS
Impairment Swallowing Disorder Group Character

None Neither SA A

None Either SB B

None Both SC C
Any one Neither SD D
Any one Either SE E
Any one Both SF F
Any two Neither SG G
Any two Either SH H
Any two Both SI |
All three Neither SJ ]
All three Either SK K
All three Both SL L
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1. Concussion and edema of lumbar spinal cord-0
2. Cognitively impaired-1
3. Comorbidity of none-0

1. Swallowing impairments-0 @

nanically altered diet-0

|

D
Any one Neither 3D m

JOSH IS A 56-YEAR-OLD MALE



ND CALCULATION=AKF

(A) SLP= 0.64 CMI x 0.20 (20%) = 0.128 CMI

>

>

20.128(SLP)+ 27,
/4



ND CALCULATION=AKC

(A) SLP= 0.64 CMI x 0.20 (20%) = 0.128 CM|
(K) NSG=1.35 CMI x 0.40 (60%) = 0.81 CMI

(C) NTA 6 points=1.74 CMI x 0.20 (20%) = 0.348 CMI
~0.128(SLP)+ 0.81(NSG)+ 0.348(NTA)= 1.29 overall CMI

DKC because you captured cogni
»D-1.38 x 0.20=0.276
»K-1.35 x 0.60=0.81

»C-1.74 x 0.20=0.348

0.276(SLP)+0.81(NSG)+0.348(NTA)J=1.44 OVERALL CMI because
you captured cognitive impairments

mpairments:




ND CALCULATION=BRD

(B) SLP=1.72 CMI x 0.20 (20%) = 0.344 CMI

>

>

90.344(SLP)+



- Missing or incorrect diagnoses
- Not marking swallowing issues
- Altered diets not supported

ognitive scoring errors

"N )

COMMON ERRORS IN SLP
CODING




- Nursing: Completes & reviews MDS accurately
- Therapy: Documents clinical findings
- Dietitian: Records dietary changes

- Social Service: Accurate Cognitive Assessments
and timely documentation

PROMOTING COLLABORATION



- Use audit tools
- Review supporting documentation

- Triple-check before MDS subbmission

ENSURING COMPLIANCE



- SLP classification is clinically driven
20% of your daily North Dakota payment

- Accurate MDS coding is essential

- Team collaboration ensures payment and care

and communicate

SUMMARY



D
N
C
UAN
1O
N

7



	Slide 1: PDPM PATIENT DRIVEN PAYMENT MODEL  SPEECH LANGUAGE PATHOLOGY (SLP) 
	Slide 2: REQUIREMENTS for this training…
	Slide 3: Learning Objectives
	Slide 4: PDPM SLP Overview
	Slide 5: SLP Component Basics
	Slide 6: MDS Sections Driving SLP
	Slide 7: RAI Manual- Chapter 6, page 6-5
	Slide 8: ACUTE Neurologic condition (section i)
	Slide 9: Qualifying SLP Comorbidities (Section I Cont.)
	Slide 10: Qualifying SLP Diagnoses/Comorbidities (Section O)
	Slide 11: Cognitive Impairment (Section B/C)
	Slide 12: Swallowing Disorders (Section K0100 A-D)
	Slide 13: Mechanically Altered Diet (Section K0520C)
	Slide 14: RAI-Chapter 6, page 6-28 (ND cmi values added)
	Slide 15: Case Scenario Exercise #1
	Slide 16: RAI Manual- Chapter 6, page 6-5
	Slide 17: Sally is an 85-year-old female
	Slide 18: Case Scenario Exercise #2
	Slide 19: RAI Manual- Chapter 6, page 6-5
	Slide 20: Josh is a 56-year-old male
	Slide 21: ND Calculation=AKF
	Slide 22: ND Calculation=AKc
	Slide 23: ND Calculation=BRD
	Slide 24: Common Errors in SLP Coding
	Slide 25: Promoting Collaboration
	Slide 26: Ensuring Compliance
	Slide 27: Summary
	Slide 28: Questions / Discussion

