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Navigating North Dakota’s PDPM

Transition for Medicaid

Sustainable change...begins with Coretactics! September 24, 2025

Nortlll Dakota

ASSOCIATION

Sarah (Ragone) Wells, MSPT, RAC-CT, QCP

Sarah is the Vice President of Clinical Reimbursement/ Education & Training for
Coretactics™ Healthcare Consulting, Inc. A national speaker with more than 25
years of experience in healthcare, Sarah is an expert in management and analysis of
publicly reported quality measures, reimbursement, ICD 10 diagnostic criteria,
appeals & insurance denials and regulatory compliance. By sharing her vast
knowledge, Sarah provides guidance in MDS 3.0 accuracy, quality improvement and
reimbursement practices. Her many years in long-term care provide the
understanding required for effective interdisciplinary team development, sustainable
program development, quality assurance, CMS publicly reported quality measures,
reimbursement and MDS completion.

Having served as an Appeals Coordinator, Sarah works with facilities to address
Medicare, Medicaid and insurance denials and has developed programs for billing
and corporate compliance. Her passion for teaching brings a supportive approach in
enabling interdisciplinary teams to improve quality and reimbursement outcomes.
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@R%ACTICS,,

Healthcare Consulting Coretactics™ is dedicated to raising skilled

A nursing facilities (SNFs) to a new level of

' excellence. Through customization of evidence-
based practices, process enhancement,
education and side-by-side training,
Coretactics’ consultants will guide your
interdisciplinary team to positive outcomes in
quality of care, regulatory compliance and
accurate reimbursement.
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~ Understand a detailed breakdown of how
1 each PDPM component (PT, O, SLP,
Nursing, and NTA services) is calculated
and influenced by documentation.

Review best practices for collecting and

2 verifying ICD-10 codes to accurately reflect a
resident’s clinical profile to support PDPM
and clinical decision making.

KBecome familiar with techniques for
improving interdepartmental
communication and coordination to ensure
all relevant information is captured on the

\\MDS.

“ 5

Reduce risk of audit scrutiny by ensuring
documentation and coding are consistent and
comprehensive.

A J
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Making the transition...

Out with the old RUGs In with the “new” PDPM

9/24/25

model... model...

Volume based Focus on Qlinical
Characteristics

Revolves aro_u nd allocation Diagnostic Accuracy

of therapy minutes

Uses old Sec?tion G ADL Overall Care Needs

documentation

Core-tactics.com 5

New gU]‘d.’ellneS DOkOfO | Health & Human Services
effective
Jan. 1 5 2026 * New submission requirements for MDS to

9/24/25

NDHSS for PDPM classifications.

* The OSA must continue to be submitted
to set classifications through Dec. 31,
2025. You may need to set an ARD for the
OSA afterJan. 1, 2026, depending on the
admission date.

Example- Admission date 12/27/2025
-OSA with ARD 1/2 through 1/9/26 for RUG IV classification 12/27 —

12/31/25
-NC or NQ with ARD 1/2 through 1/9/26 for PDPM classification 1/1 —
3/26/2026
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Submission of
MDSs for PDPM

9/24/25

NOR

TH
DOkOfG | Health & Human Services

* An MDS for PDPM must be submitted
anytime the classification will cross over
Jan. 1, 2026.

Example- Admission date 7/22/2023, RUG IV classification start
date is 10/22/2025

-OSA with ARD 10/15 through 10/22/2025 for RUG IV classification
10/22 -12/31/25

-NC or NQ with ARD 10/15 through 10/22/26 for PDPM classification
1/1-1/21/2026

Setting the ARD

9/24/25

NORTH

DOkOfG | Health & Human Services

* The ARD (A2300) must be within the
acceptable time frame for the assessment.

* Only Comprehensive Item Set (NC)-
Admission, Annual, or significant change
gssesscrjnents or Quarterly Item Set (NQ% will

e used.

* Dates used in est. classification:

* Entry Date (A1600)- establishes the start of the
classification period and the assessment
reference period

» Assessment Reference Date (ARD) (A2300)-
determines if the assessment will be used for
classification based on the ltem Set.

* Discharge Date (A2000)

Core-tactics.com




9/24/2025

Setting the ARD

9/24/25

NORTH
DGkOfO ‘ Health & Human Services

* To set a PDPM classification on
admission or reentry, The ARD of the
assessment must be between day 7 and
day 14 of the Entry Date (A1600)

* The classification start date can only
change with the DC from the facility
(A0O310F=10, for return not anticipated; or
11- return anticipated)

* When the resident returns to the facility
the Entry Date (A1600) will establish the
new classification start date.

Core-tactics.com

Discharge
Assessments

9/24/25

NORTH
DGkOfO ‘ Health & Human Services

* DRA- Discharge Return Anticipated
(A0310F=11), must be used when the bed
is being held for the resident’s return.

* DRNA- Discharge Return Not Anticipated
(A0O310F=10), must be coded when:
* Resident is not expected to return

* Resident is not expected to return after a
DRA, or

* The bed is not being held for the resident’s
return.

Core-tactics.com
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Discharge:

Return
Anticipated
to
Return Not
Anticipated

9/24/25

NORTH
DGkOfO ‘ Health & Human Services

* If ares is DCRA and the facility learns the

resident will NOT be returning, a second

DC assessment must be submitted to
change the status from DCRA
(A0O310F=11) to DCRNA (A0310F=10).

* The DC Date (A2000) and ARD (A2300) of

the second DC assessmentis the date

the facility learns the resident will not be

returning.

* The DCRA and DCRNA cannot have the
same ARD.

Core-tactics.com
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Discharge:

Return
Anticipated
to
Return Not
Anticipated

9/24/25

NORTH
DGkOfO ‘ Health & Human Services

* If aresident is DCRA and subsequently
expired in the hospital, a second DC

assessment with status DCRNA must be

submitted with date of death as the DC

date (A2000) and DC status of deceased

(A2105=13).

* On the second DC assessment (DCRNA)

all fields in section A must be completed,

other fields may be dashed.

* Do not send the second discharge
assessment to CMSQIES.

Core-tactics.com
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NORTH
DGkOfO ‘ Health & Human Services

. oo * If a resident expires in the facility, a
Death in Facility  tracking item Set (NT) with A0310F=12,
Discharge Status (A2105=13) and DC
Date (A2000) will be equal to the date of
death.

* A death in facility cannot follow a DCRA.

9/24/25 Core-tactics.com s
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Classifications Dakotar | Heolh & Humen servie

* The ARD must occur within a fixed assessment reference period
for an assessment to be used for classification.

* Assessments must occur within 7-14 days of admission or reentry
and recur every 3 months thereafter.

* Initial Classification period:
* Reference period starts on day 7 after Entry Date (A1600) through day 14.

* If multiple assessments are accepted within that reference
period, the assessment with an ARD on or closets to the 14t day
is used for classification.

9/24/25 Core-tactics.com o
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Classifications Dakotar | Healh & Humen servie

* For subsequent classification periods, the assessment reference
period is the start date of the next classification period and the 7
days immediately preceding it.

* If multiple assessments are accepted with ARD during that time
frame, the assessment with an ARD on or closets to the
classification start date will be used for classification.

* Classifications are established every 3 months on the same day
of the month as the entry date. The start date does not change
based on the ARD; or with a change in payer status (i.e. Medicare
to Medicaid or private pay).

9/24/25 Core-tactics.com .
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Classifications Dakotar | Heolh & Humen servie

* When the calculated start date is not a “real” date...
February 30 March 1
April 31 May 1
June 31 July 1
September 31 October 1

November 31 December 1

* When multiple assessments are submitted during any
classification period, the facility must take care to provide the
resident with the notice that contains the classification that will
be used for payment purposes.

9/24/25 Core-tactics.com "
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Classifications DakotQ | Hoalh & Homan sonices

* If the resident discharges or expires prior to day 7, the
classification notice will be generated after the assessment, and
the ND/NT are accepted by HHS.

* The classification notice must be provided to the resident or
the resident’s representative within three business days. This
is required by North Dakota Century Code 50-24.4-01.1(4).

* The classification notice will contain a three digit code.
Classification 1 Speech Language Pathology (SLP)
Order 2 Nursing

3 Non-Therapy Ancillaries (NTA)

9/24/25 Core-tactics.com .
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NORTH

Short Stay Scena riOS DGkOTO | Health & Human Services

* DC Priorto Day 7
* ND assessment using date of DC for both ARD (A2300) and SC date
(A2000)
* No Admission assessment is required; however, the assessment (NC or
NQ) must have all the required fields completed for classification.
* The classification notice will be generated when the DC assessment is
accepted.

9/24/25 Core-tactics.com "
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NORTH

Short Stay Scena riOS DGkOTO | Health & Human Services

* Resident expires prior to day 7 in the facility...
* The tracking record (NT) will be submitted with AO310F=12 and date of
death will be used for SC date (A2000).

* This NT cannot follow a DCRA.

9/24/25 Core-tactics.com o

19
Practice
#  Next Trckng/Dschrg: Next Full: ARD: 9/25/2025 Next Qtrly: Next Mdcr: o
Complete by: 9/25/2025 - 8 days

Next North Dakota: 9/25/2025
ViewAll ] Show Incomplete Date Description Status PDPMHIPPS INSRUG State RUG/State HIPPS
edit close copy reports strike-out 9/19/2025 State Optional-Other / EE In Progress
edit close copy reports strike-out 9/19/2025 Admission - None PPS / ED In Progress  |AUF
view copy correct print history 9/12/2025 Entry / ED Accepted

Entry 9/12/25- Assessment Ref Period for the initial OSA is 9/18/25 - 9/25/25.

This sets classification for period 9/12 through 12/11/25.
Next subsequent assessment reference period starts 12/5 through 12/12/25. Sets
classification for period 12/12 through 12/31/25 (using the OSA RUG score).
9/24/25 Core-tactics.com 20
20
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1 2
ENTRY,,,, 9/13
3 A 5 § 7|Adm 8 3 S h d l'
9/14 9/15 9/16 9/17 9/18|MDS-0OSA/13 9/20 C e u I n g
10 1 12 13 14 15 16 )
9/21 9/22 9/23 9/24 9/25 9/26 9/27 P t
17 18 19 2 b3 n 3 ra C I C e
9/28 9/29 9/30 10/1 10/2 10/3 10/4
24 25 2 br} 28 29 30
10/5 10/6 10/7 10/8 10/9 10/10 10/11
31 32 33 34 35 35 37
10/12 10/13 10/14 10/15 10/16 10/17 10/18 Entry 9/12/25- Assessment Ref Period
4 4 4 4 44 P .
8 wl 0 1 i 2 for the initial OSA is 9/18/25 - 9/25/25.
10/19 10/20 10/21 10/22 10/23 10/24 10/25 i . . N
F P = = 5 . = This sets classification for period 9/12
10/26 10/27 10/28 10/29 10/30 10/31 1171 through 12/11/25.
52 53 54 55 56 57 58
11/2 11/3 11/4 11/5 11/6 117 11/8
5 & S = = = < Next §ubsequent assessment reference
11/9 11/10 wn 11/12 11/13 11/14 11/15 period starts 12/5 through 12/12/25.
66 67 68 69 70 n 7 Sets classification for period 12/12
u/;: 11/:: n/;: u/;z 11/:: mf; n/;; through 12/31/25 (using the OSA RUG
7
11/23 11/24 11/25 11/26 11/27 11/28 11/29 score). The ND PDPM score from the
80 81 2 ) 2 a5 85 12/12 Q MDS will set the classification
11/30 121 12/2 12/3 12/4 12/5 12/6 for period 1/1/26 through 3/11/26.
87 g8 g9 20 91] Q- 52 a3
12/7, 12/8 12/9 12/10 12/11] OSA 12/12 12/13
94 = %6 97 98 93 100
12/14 12/15 12/16 12/17 12/18 . 12/20
2/18) / Core-ta&d8kcom /
21
Scheduling
Practice
# Next Treckng/Dschrg: Next Full: ARD Next Qtrly: Next Mder: )
Completeby:
Next North Dakota:
viewAll [ Show Incomplete Date Description Status PDPMHIPPS INSRUG State RUG/State HIPPS
edit close copy reports strike-out 1/4/26  State Optional-Other / (30] In Progress PB1
edit close copy reports strike-out 1/4/26  Admission - None PPS / E& In Progress  1AUF
view copy correct print history 12/28/25 Entzyfm Accepted

Entry 12/28/25- Assessment Ref Period for the initial OSA is 1/3/2026 — 1/10/26.
This sets classification for period 12/28/25 through 12/31/25 using RUG IV (PB1).

The ND PDPM score (AUF) from the Admission MDS (ARD parameters apply) will set
payment/classification period from 1/1/26 through 3/27/26.

9/24/25 Core-tactics.com .
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Sun Mon Tue Wed Thurs Fri Sat
e z : 4 : E 1 Scheduling
12/28 12/29 12/30 12/31 11 1/2 1/3 )
Adm- s 5 10 1 12 13 m P t
OSA 1/4] 1/5 1/6 7 1/8 18 1/10) ra C I C e
15 16 17 138 19 20| 2
1/11 1/12 113 1/14 1/15 1/16 1/17|
2 3 2 = 2% 2z sl | Entry 12/28/25- Assessment Ref Period
o e g . e = 24| forthe initial OSA s 1/3/26 - 1/10/26.
1/25 1/26 1/27 1/28 1/29 1/30 1/31 This sets classification for period
3 3 i 5 40 A 4z 12/28/25 through 12/31/25-using OSA
2/1 2/2 2/3 2/4 2/5 2/6 2/7|
1 P i i P a o RUG IV score.
2/8 2/9 2/10 2/11 2/12 2/13 2/14|
= . i = A > * The Admission MDS (same ARD
215 216 2/17 2/18 2/19 2/20 2 X o X
57 58 5o &0 61 &2 s| | requirements) sets classification period
222 2423 224 225 2126 22 2/28 for 1/1/26 through 3/27/26- using ND
64 65 66 67 68 69 70| PDPM
3/1 3/2 3/3 3/4 3/5 3/6 3/7 score.
71 72 73 74 75 76 77
3;: 3;2 3’;2 3’;1 ”;i ”;: 3’: The next classification period begins on
3/15 3/16 317 318 3/19 320 321 3/28/26. The reference period for this
& 86 87 88 89 % Q- MDS =1/ | starts 3/21/26 and ends on 3/28/26. The
3/22 3/23 3/24 3/25 3/26 3/27 3/28) .
% P p= - S p= o ND PDPM score from this assessment
3/29 3/30 3/31 a1 af2 4/3 4/4| will set the rate during this period.
9/24/25 Core-tactics.com
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I
@ Nursing
§ State or |Case-Mix
g. Nation  |Index
@ 0K 1.17879|
8 cu 1.19255
3 MT 1.2024
MS 1.20874
« Little ability to adjust S
Drawbacks to ARD to avoid QM T
triggers, while running [ 1.23465
. 1A 1.24087
th|s one schedule of & Tk
PR 1.24686
. assessments. = e
. . ore LA 1.25776
SChedullng * Limited ability to M L2625
MO 1.27738
Requirement citectingacutty =
g y Ml 1.30202
* Is this encouraging :; e
re-hospitalization L 132195
! AK 1.32515
for residents who sc L3252
might otherwise be b e
i ] co 1.33309
treated in place? @ L
cT 1.33744
NH 1.34679)
DE 1.3565
VT 1.37151
NATION 1.38148
https://data.cms.gov/provider-data/search?page=2&theme=Nursing%20homes%20including%20rehab%20services
9/24/25 24
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Understanding
the PDPM
Structure

9/24/25

S

PT Case Mix

Group
an N

Non-Case

Mix

quonent

Non-Therapy : -
Ancillary SLP Case Mix

Case Mix Group

Nursing Case
Mix Group

Core-tactics.com
25

25

The
Changing
Role of the
MDS
Coordinator

9/24/25

As the influence of the PDPM increases, so does
the role of the MDS Coordinator or Nurse
Assessment Coordinator (NAC).

NACs cannot be expected to manage the entire
process alone.

They must instead lead an IDT that includes
nurses, SW’s, therapists, dietary staff, and others.

“MDS Coordinator” is just that- the one who
COORDINATES or leads the team.

Core-tactics.com
26

26

9/24/2025
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Supporting
your MDS
Coordinatoris
key

9/24/25

Best approach... supporting
them with well-trained and
collaborative interdisciplinary
teams who are willing to
collaborate.

Some institutions are using Al
and other technology to help
streamline MDS process and
improve reimbursement
accuracy.

These tools allow NACs to
quickly review charts, gather
resources and can improve
efficiency and accuracy of
coding.

Core-tactics.com

However, NACs must use these
tools cautiously. The entire chart
still needs review in order to fully

understand the reason for
admission and to catch missing
or inaccurate data.

27

27
PT and OT Clinical Components SLP Component
Begins with a residentl Clinical Category I Starts with Dx: Acute Neurologic yes?no I
*Major Joint Replacement or Spinal Surgery Further broken down by
*Other Orthopedic Non-Case Mix -SLP comorbidities-sec | for dx or O
*Medical Management Component -Cognitive Status- section C/BIMS
*Non-orthopedic surgery and Acute Neurologic . Lomponent -Mechanically Altered Diet yes/no (K0500C=2)
This is a cc?nstant and' does not -Evidence of a Swallowing Disorder (K0100A-D)
Further broken down by GG Functional Score change but is factored in _Or added
to total rate calculation. A
Nursing Component
Both PT and OT components will always result in Similar to RUG” and IV categories:
the same case mix group, however, they will BanTE SaiEs
differ in the case-mix adjustment indices. Special Care High
Special Care Low
Non-Therap Clinically Complex
Points are assigned forfconditions gnd extensive services -Behavior Symptoms-Cognition
based on MDS coding -Reduced Physical Function
-i.e. 2 points assigned for: blood transfusion, active dx MS,
active dx COPD/asthma/chronic lung disease Further broken down by end splits and
-i.e. 1 point assigned for: dx morbid obesity, cystic fibrosis, Section GG Function Score
Isolation while a resident, end stage liver disease
-HIV/AIDS-point assigned based on coding of SNF claim,
8 points assigned for this
9/24/25 Core-tactics.com 28
28
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Centers for Medicare &
Medicaid Services

Long-Term Care
Facility Resident
Assessment
Instrument 3.0
User’s Manual

Version 1.19.1

9/24/25

Coding Active Dx on MDS

* Identify Dx:

* To code an active Dx, it must be documented in medical
record by the physician in the last 60 days.

¢ Determine if the Dx is ‘Active’:

* Has adirect relationship to the resident's status, medical
treatments, nurse monitoring or risk of death within the past

7 day look back.

* Exacerbation indicated by a positive study, test, or

procedure

* Presence of abnormal signs or symptoms specifically
attributable to an ongoing or decompensated disease.

* Ongoing therapy with medications or other
interventions to manage a condition that requires
monitoring for therapeutic efficacy or to monitor
potentially severe side effects.

» Do not code Dx that resolved, do not affect resident’s status
or drive the resident’s plan of care over the past 7 days.

Core-tactics.com
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29

Sources of

Medical Dx

Supporting
Documentation

9/24/25

* Medication orders should reflect accurate Dx.

Admission H&P

* Hospital and SNF admission Dx may not
necessarily be the same.

Dx should be as specific as possible.
* Specify left/right sides of body.
* Specify sources of infection/pneumonia.
* Specify type of skin ulcer and location.

Documentation to su
medical record on or

b

port Dx must be in
efore ARD (within the

appropriate look-back window).

“Draft” notes found in EMR cannot be used-
must be complete/signed.

All hand-written notes/consults must be dated

and legible.

Core-tactics.com
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Review of CMS Tools

CMSAgov Center for Mecicore & Medaxd Services .5 N e
Medicare Medicaid/CHIP Marketplace & Private Insurance Initiaties Training & Education v/
> eavrr.> a3 Pt B

This section includes additional resources relevant to PDPM implementation. including various coding
- crosswalks and classification logic.
rospective Payment
Systems
« PDPM GROUPER Logic
FY 2020 PDPM ICD-10 Mappings (ZIP) (revision posted 03-31-2020)
FY 2021 PDOPM ICD-10 Mappings (ZIP) (effective 01-01-2021)
« FY 2022 PDPM ICD-10 Mappings (ZIP) (revision posted 09-27-2021)
FY 2023 PDPM ICD-10 Mapping (ZIP) (effective 10-01-2022)
« FY 2024 DRAET PNPM ICN.10 Manning (7IP) (see FY 2024 SNF PPS Pronnsed Rule) revision nosterd
08-07-2(
« FY 2024
FY 2025 I ﬂx\_ PDPM-ICD10-Mappings-FY2026

.

.

[0 Name

« FY 2026 63 POPM-ICD10-Mappings-FY2026...
B3 PDPM-ICD10-Mappings-FY2026...
Gototop @3 PDPM-ICD10-Mappings-FY2026...

_— 67 PDPM-ICD10-Mappings-FY2026...
Page Last Modifi

medified

9/24/25
AL  |iE Jx ~ PDPMICD-10-CM Mappings FY 2026
A B c
; PDPM ICD-10-CM Mappings FY 2026
3
ICO-10-CH reisted mappings for the purposes of resigent

Purpose classification under the Patient.Driven Payment liodel
4 (POPM) for Medicare Part A SHF stays.
5
.
7
i e A - ; o Mapping of the ICD-10.CM Racorded n fem K10208 of the
) | o 1 1 Cmarhidi Mapping of Comarbidiies Included in the POPM SLP

= e il Mapping of Comorbidties inciuded in the POPM HTA

10 it WIA Comomeiy  Component to KCD-10-Cl Codes:
n
2
5

Juy 31,2025

1. Updated nchude IC0-10-C1 1,2025.
44 |2 Reflected ol changes fnaized i the FY 2026 SHF PPS Final Rule
15

Overview  Clinical-C: ies-by-Dx  SLP-C NTA-C < e—
9/24/25 32

32
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Sort Onder

1CD-10-CM Code

Resident Had a Major Procedure during the Prior inpatient Stay

1CD-40-CM Code Description Default Clinical Category

that Impacts the SKF Care Plan?

[Puncture wound wihcut foreign body, unspecified tigh, sequels Return 1 Provider (73
[Puncture wound wih foreign body, right thigh. A
[Punclure wound win laregn bods. cht high. A
[Puncture wound with faresgn body, right thigh. sequela L
Puncture vound wi facagn body, et g A
Puncture wound wit faregn body. et tigh [T
Punctuce wound wih foregn body. e Pign. secuda hia

nenn po Reunn to Frovcar s
Pinctuce w ind Return to Provicer A
Puncture w Retuen to Provcer s
Openste,i  Fing  Repisce [
open bt 1 s
[Open bee 1 Find what: $72.0010 WA
ooen ke i s
| Open bite, | Medical Manag i L
|Open bite | Options >> N
Open bite Return to Provider LIES
[open bee | e P [Return to Provider oA
Open e | Return to Frovcer s
Fra )t right fFemur, i May be Elgbie for Gne of the ey
Fr orngnt emur e type Tort T sy be Esgule or Cne o1 ategores

P T

sy be: for Gne of the Twa Othopesic Su

or BC wieh routne heain;

for open fracture type 1A, 8, 3y be Eigble for One of the

stegores
Frac of right femur, tracture i \ay be Eigiie for Cne of the
o gt e, ot open fractre type or 8 wh delayed heing y be Exgeis for One of the gores
Fra o right femur, for ogen fracture type A, B8, or BC with delayed healng ig1 ne of the T es
Fra: of right ferur, subsequent encounter for cosed fracture wih nonurien e gtle o Gre of the T gories
of right femu, foragen T uth nonunion for One of the ores
Frac of right f for open fracture type BA 88, or BC with nonunin N for One of the T jores
of right femur, for closed fracture with malnion ay be Elgibie for One of the. jories
Fra of cight femur, for open fracture type | oc § with makinien e oy be Eigble for One of the jories
Of Pght femur, pen fracture BA B8, or BC with makinion e 8y be EQRIe for One of the. jodies
of oght femr, sequels iy be Eigibie for One of the .
of et fomur cosed tracturs sy be Eigble for Gns of the eres
fra of it femar, for spen fracture type 101 iay be Eigbie for O res
9/24/25 Core-tactics.com 33

33

Clinical GG Function PT/OTCase Scoring Response for Section GG Items
Category Score Mix Group
05, 06 Set-up assistance, independent 4
04 Supervision or touching assistance 3
Major Joint 6-9
Replacement 10-23 03 Partial/moderate assistance 2
or -
Spinal Sx T 2g 02 Substantial/maximal assistance 1
0-5 01, 07, 09, Dependent, refused, not attempted, resident does not walk** 0
10, 88, [-]
Other 27 , 10.23
Orthopedic GGO0130A1 Self-care: Eating 0-4
24
GGO0130B1 Self-care: Oral hygiene 0-4
0-5
GG0130C1 Self-care: Toileting hygiene 0-4
6-9
Medical GG0170B1 Mobility: Sit to lying 0-4
10-23 (G 6
Management GGO170C1  Mobility: Lying tositting on side of bed o
Py R S— > TL 1.03 1.05 obility: Lying to sitting on side of be: 2 bed mobilityitems)
0-5 GG0170D1 Mobility: Sit to stand 04
Non- 6-9 - TN 1.40 1.42 GGO0170E1 Mobility: Chair/bed-to-chair transfer (avg. of 3transfer
Orthopedic items)
Surgeryand 102z —— EONECHEZI  coo7ort Mobily: Toilettranster
Acute -
Neurologic h 24 e TP 1.02 1.03 GG0170)1 Mobility: Walk 50 feet with 2 turns 0-4
. (avg. of 2 walking
PTC andOTC GG0170K1 Mobility: Walk 150 feet items)
PT and OT components will always result in the same case-mix group; however,
the PT and OT case-mixindices/payment levels differ.
9/24/25 If a resident is coded as not atteRptad (07:09; 405 0r 88) for GGO17011 (Walk 10 feet), then walking items for 34
GG0170J1 (Walk 50 feet with 2 turns) and GG0170K1 (Walk 150 feet) will be scored as zero points.

34
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SLP Component

Presence of [——
* Acute Neurologic Condition, y SLP Case- SLP Case

. « Swallowing Disorder (K0100A-D) OR N .
. » %
SLP. Rel?t.ed Comz.)rbldlty , OF « Mechanically Altered Diet (K0510C2) Mix Group Mix Index
* Cognitive Impairment**

Neither

*SLP-Related Comorbidities:

Aphasia (14300); TBI (15500); Apraxia (I18000), Dysphagia (18000)
CVA, TIA, or Stroke (14500); Tracheostomy (O0100E2); Speech and Language Deficits (18000)
Hemiplegia or Hemiparesis (14900); Ventilator (I0100F2); Laryngeal Cancer, ALS, Oral Cancers
(18000)

**BIMS of 12 or less,is.Cognitive Impairment

9/24/2

35

35

Mapping of the

ICD-10-CM Recorde: Item 10020B of the MDS Assessment to PDPM Clinical Categories

9/24/25 Core-tactics.com

5 o s
SortOrder [ICD-10.CM Code IC0-10.CM Code Description Defautt Chinical Category e e s -/
arishing whte mufer dsesse [mewe Newrologe — |
Otner heredtary ataxiss [Acute Heurohgic
D Acute Neurchgi
indantie 5o | [Acute Heurologio
Otner inherl [Acute Neurokogic
Uotorneure  Find  Replace [cute Heurohgic
myetrophi scute Meorobogic
Progresarq  FlOdWbet (G282 [Acute Heurologic
Prmary ate eute Neurohogie
Fardal mot) [£eute Heurobogic
Progressiit Options >» Aicute Nearsiogic
other motol [Acute Hesroiogic
Omer sping 1| [(Bndrnen cose [Acute Heurologic
Spinsi must S [Acute Heurologi
par: [Return to Provicer
ot Return to Provider
termc ai i affecing n myxedema [Return to Provider
Systerc airophy primardy aflecting [Return to Provider
Coaicaic
[Partingons discase wihotdyskinese, wiou menton of fuchaions [Acute Heurologic 1
w2 o208t o dysones fuctustons Acute Neurckogie
soar [Gzoez £ dyskinesi, wih fuctuatons [Acute Hearokgic
s loc Parknsonism. unspecifed cute Heurologie
02 Jeare Acute Heurchgic
s o2t [Acute Neurologic
5031 lo211s Other dnug induced secondery parkinsonism [Acute Heurohogic
=2 Jeniz Secance Return o Provider
sonem [Lcute Neurohog
Vascular parkinsanism Acute Neurclogic
[Omer seconsory parinsanam [ncute Heorologic
Seconcary parimsonism, unspacited [Acute Heurohogic
acute teuroiagie
Progressive suprany Stesie 5 - Obzowsk] Acute ieurclgic
[T Ty e Py

36

36
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=

A

Nursing Component

Scoring Response for Section GG Items m

RESIDENT X
GG-Based 05,06 Set-up assistance, independent 4
Function Score

TRACHEOSTOMY & VENTILATOR 0-14 — [+]es3/3.8a 04 Supervision or touching assistance 3

YES— TRACHEOSTOMY OR VENTILATOR ~ 0-14 ————— [ ] €52/2.90
INFECTION ISOLATION 0-14 El ES1/2.77 03 Partial/moderate assistance 2
¥ . |: 0-5 —p .HDEZ{22.7 ; 02 Substantial/maximal assistance 1

DEPRESSED —* 614 ————— @ HBC2/2.12
SPECIAL CARE HIGH ezl I il e @[ O —— @ HDE1/1.88 01,07,09, Dependent, refused, not 7

=N 6-14 @HBC1/1.76 10,88,[-] attempted

NO

05 ———» o LDE1/1. 64

; — St e _m
DEPRESSED —— #§¢ ADL [ veeaa —_— .Z. LBC2/1.63 Section GG Items
Xl SPECIAL CARE LOW gl

NOT DEPRESSED — of ADL [_ 7= o BC1/1.35 GGO130A1  Self-care: Eating
"0 05 —»7Y% CDE2/1. 7‘; GG0130C1 Self-care: Toileting hygiene 0-4
A ADL Es—m T CBC2/1.47 e
T Ry e |: DEPRESSED ——— 7% 15;155 l’CDET. Ycaz/1.03 GGO170B1  Mobility: Sit to lying 0-4
bl NOT DEPRESSED —— 7y ADL E 614 cBC1/1.27, GGO170C1  Mobility: Lying to sitting on (avg. of 2 bed
o 15-16 Y ca1/0.89 side of bed mobility items)
v
NURSING REHAB 2+ ———— 11-16 — $3# BAB2/0.98 GGO170D1  Mobility: Sit to stand
BESRVIH S Ve[ msmeneasos —» 16 — {% 8AB1/0.94 04
COGNITION GGO0170E1 Mobility: Chair/bed-to-chair
(avg. of 3 transfer
NO transfer ;
v NURSING os —=/\PDE2/1 g ; e - | o items)
—_— 614 PBC2/1.15 Mobility: Toilet transfer
REDUCED YES—s [ REHAB2H Do s —— e — \pnzfo.67 i
PHYSICAL —»/\PDE1/1.3:

NURSING
—_ s /\ADL Es U Qe 7
FUNCTION REHAB 0-1 o 1516 &Am\ﬂo 62

9/24/25 Core-tactics.com 37

37

Nursing
Component

Extensive Services
* Resident's GG function score < 14 AND is coded for ONE of the following
¢ Tracheostomy while a patient
¢ Ventilator or respirator while a patient
* [solation or quarantine for active infectious disease while a patient

9/24/25 Core-tactics.com .

38
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Infectious Isolation (O0110M1b)

Code for “single room isolation” only when all of the following conditions are met:

1. The resident has active infection with highly transmissible or
epidemiologically significant pathogens that have been acquired by physical
contact or airborne or droplet transmission.

2. Precautions are over and above standard precautions. That is, transmission-
based precautions (contact, droplet, and/or airborne) must be in effect.

3. Theresidentis in a room alone because of an active infection and cannot
have a roommate. This means that the resident must be in the room alone
and not cohorted with a roommate regardless of whether the roommate
has a similar active infection that requires isolation.

4. The resident must remain in his/her room. This requires that all services be
brought to the resident (i.e. rehab, activities, dining, etc.).

9/24/25 Core-tactics.com o

39

Supporting
Documentation
for
Infectious * Care plan-isitin place and specific?
Isolation * Physician order, be specific.
L * Documentation on meal delivery to room
L * Consider therapy notes, are they specific?

] * |s Activity staff/SW staff conducting room
. visits and documenting this?

» Coding of Section GG W/C or walking
, items, 50 ft or 150 ft may come into
G question, be careful here.

9/24/25 Core-tactics.com 0

40
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Nursing Component

Checial Cara Hioh

A

GGO0170F1 all equal 01, 09, or 88)
* Septicemia

or more days
¢ Quadriplegia with Nursing Function Score < 11
* COPD AND SOB when lying flat
* Fever AND one of the following:

* Pneumonia

¢ \omiting

* Weight loss

* Parenteral/IV feedings
¢ Respiratory therapy for all 7 days

9/24/25 Core-tactics.com

¢ Feeding tube (251% total calories or 26-50% of calories and 2501cc fluid/day)

Special
Care High

¢ Resident's Nursing Function Score < 14 AND is coded for ONE of the following

* Comatose and completely dependent or activity did not occur at admission
(GG0130A1, GG0130C1, GGO170B1, GGO170C1, GGO170D1, GGO170E1, &

* Diabetes with BOTH insulin injections for all 7 days AND insulin order changes on 2

-

~

**|f the resident meets at
least one of the special
care conditions and the
Nursing Function Score =
15 or 16, they classify as
Clinically Complex.

J

41

41

Coding of Septicemia
(I2100)

* For sepsis to be considered
septicemia, there must be
inflammation due to sepsis and
evidence of a microbial process.

* This does NOT include a hospital
DC note referencing septicemia
during hospitalization without
active treatment during the
observation period.

9/24/25 Core-tactics.com

Special §
Care High ¥

42

42
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Special

Coding of Quadriplegia Coretigh §
(I5100)

* Nursing Function score < 11

* Documentation from physician
of spinal cord injury that causes
total paralysis of all four limbs
and is not the result of another
condition.

* Does NOT include functional
quadriplegia, immobility due to
severe disability or frailty that
extends to all limbs.

9/24/25 Core-tactics.com s

43
COPD/Asthma and SOB Lying Flat Sl
* Item 16200 - per RAI, Dx listed in parentheses are examples, not an
all-inclusive list.
Pulmonary
(] |16200. Asthma, Chronic Obstructive Pulmonary Disease (COPD), or Chronic Lung Disease (e.g., chronic bronchitis and restrictive lung
diseases such as asbestosis)
» Shortness of Breath when Lying Flat (J1100), when coded with 16200,
will trigger a score in Special Care High category.
* This requires documentation of the condition in the 7-day look back.
J1100. Shortness of Breath (dyspnea)
l Check all that apply
a A. Shortness of breath or trouble breathing with exertion (e.g., walking, bathing, transferring)
a B. Shortness of breath or trouble breathing when sitting at rest
O C. Shortness of breath or trouble breathing when lying flat
0z Noneof the above
9/24/25 44
44

9/24/2025
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When Lying Flat (J110C)

* Must have documentation in the 7-day
look back of the presence of or
observation of SOB, or trouble
breathing when lying flat; or

* Documentation of staff interview (incl.
date staff reported this) that indicates
resident's experience; or,

* Documentation that indicates resident
avoids lying flat due to SOB including
the interventions applied to avoid SOB
during the observation period.

9/24/25 Core-tactics.com

Coding of Shortness of Breath

Special §
Care High

45

45

Fever (J1550A)

Special '
Care High 9%

9/24/25

* Fever of 2.4° F. above the baseline
temperature.

* Baseline temps should be established,
based on facility policy, before the ARD.

* Atemperature of 100.4° F. on
admission (prior to establishment of
the baseline temp), is considered a
fever and should be coded here.

Core-tactics.com
46

46
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Parenteral /IV Srece
Feeding

* Includes any hydration and nutrition
received during the observation
period, either before admission at the
hospital orin the nursing home.

* Documentation must support that the
additional fluid intake is to address a
nutrition or hydration need.

9/24/25 Core-tactics.com .

47

Parenteral /IV Sreeet §
Feeding

DOES NOT include:

* IV meds
* |V fluids used to reconstitute and/or dilute meds

* |V fluids administered as a routine part of an
operative or diagnostic procedure or recovery
room stay

* |V fluids administered solely as flushed

* |V fluids administered in conjunction with
chemotherapy or dialysis.

9/24/25 Core-tactics.com "

48
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Special

Respiratory Therapy Requirements Care High

* Includes coughing, deep breathing, nebulizer treatments, assessing
breath sounds and mechanical ventilation, etc.

* Physicians order including a statement of treatment specific to the
resident’s needs, i.e., frequency, duration and scope of treatment.

* Documentation of the actual direct minutes on a daily basis along
with initials/signatures to support the total number of minutes or RT
provided.

* Care planned and periodically evaluated to ensure the resident
receives needed therapies and that treatment plans are effective.

D. Respiratory Therapy

Enter Number of Minutes
1. Total minutes - record the total number of minutes this therapy was administered to the resident in the last 7 days
If zero, — skip to O0400E, Psychological Therapy

2. Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days
/24/25 49

Enter Number of Days

49

Specigl : _
Respiratory Therapy Requirements e
* Documentation that the respiratory nurse has been trained
in the modalities provided through specific training and may
deliver these modalities as allowed under the state Nurse
Practice Act and under applicable state laws.

* Respiratory evaluation during the observation period by a
(trained) licensed nurse or RT.

* Documentation of a change in condition requiring RN/RT
intervention, i.e., exacerbation of a chronic respiratory
condition or onset of a new respiratory condition.

D. Respiratory Therapy

Enter Number of Minutes
1. Total minutes - record the total number of minutes this therapy was administered to the resident in the last 7 days
If zero, — skip to O0400E, Psychological Therapy

2. Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days
9/24/25 50

Enter Number of Days

50
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Nursing
Component

Score is €11

* Radiation treatment while a resident
¢ Dialysis treatment while a resident

treatments*®
treatments*

dressings to feet

Special Care Low

¢ Cerebral Palsy, Multiple Sclerosis OR Parkinsons Disease and the Nursing Function

¢ Resident's Nursing Function Score < 14 AND is coded for ONE of the following
* Respiratory failure AND 02 therapy while a patient **Treatment refers to
¢ Feeding tube (251% total calories or 26-50% of calories and 2501cc fluid/day)

* Two or more stage 2 pressure ulcers with 2 or more treatments*
¢ Two or more venous/arterial ulcers with 2 or more treatments* M1200H
* Any stage 3, 4 or Unstageable r/t slough/eschar pressure ulcer with 2 or more \ : )

* One stage 2 pressure ulcer AND one venous/arterial ulcer with 2 or more

* Foot infection, diabetic foot ulcer or other open lesion of foot with application of

Special Care
Low

selection of any 2 skin
treatments:

M1200A and/or B,
M1200C, M1200D,
M1200E, M1200G,

9/24/25

Core=tactics.comn

51

51

Parkinson’s Disease
vs. Parkinsonism

9/24/25

Special Care
Low

« Parkinson’s disease is a progressive neurodegenerative

disorder where damage to neurons leads to a decrease
in neurotransmitters like dopamine. Symptoms may
include movement problems, tremors, depression, and
communication issues. G20.A1, G20.A2, G20.B1,
G20.B2

Parkinsonism is a more generic term for a group of
conditions that can cause movement problems similar to
those seen in people with Parkinson’s disease. G20.C

It can be difficult to distinguish between Parkinson’s
disease and Parkinsonism early on since both conditions
can develop with similar symptoms.

* https://www.healthline.com/health/parkinsons-disease/parkinsons-vs-parkinsonism
* https://pmc.ncbi.nlm.nih.gov/articles/PMC3405828/

Core-tactics.com

52

52
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Documentation |
Requirements of
Oxygen Therapy

(00110C1b)

* Can be used continuous or intermittently
via mask, cannula, etc., delivered to relieve
hypoxia during the observation period.

* Documentation of precipitating event for
PRN usage resulting in the application of
O, must be included in the record.

9/24/25 Core-tactics.com o

53

Feeding Tube with

Caloric Intake

Documentation

(K0520B) * Includes NG tubes, G tubes, J tubes,

PEG tubes
* Must have current physician order.

* Documentation includes any and all
nutrition and hydration received in
the last 7 days, at the NH or at the
hospital, and the documentation
supports the need for nutrition or
hydration.

9/24/25 Core-tactics.com o

54
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. . Special Care
Feeding Tube with

Caloric Intake

Documentation Documentation must support the
(KO710A) proportion of calories received through
tube feeding during the 7-day
observation period.

* Calculate tube feeding provided each
day within the observation window.

* Calculate oral feeding provided each day
within the observation window.

* Percent of total calories provided by tube
feeding within the look back period

9/24/25 Core-tactics.com .

. . Low
Feeding Tube with

o Oral and Tube Feeding Intake
Caloric Intake o Tube
Documentation S o LYo

on. s
(KO7 1 OA) Tues. 250 2,250
Wed. 350 2,250
Thurs. 500 2,000
Fri. 250 2,250
Sat. 350 2,000
Total 2.450 15,000

Total oralis 2,450

Total Tube is 15,000

Total calories is 17,450

15,000/17,450=.859 x 100 = 85.9%

Code KO710A columns 2 and 3 as 3, 51% or more

A. Proportion of total calories the resident received through parenteral or tube feeding
1. 25% or less
2. 26-50%
9/24/25 3. 51% or more 56
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Coding Tips for
Pressure Ulcers
(M0300)

9/24/25

Special Care
Low

* Documentation of Pressure Ulcers
(PU)/injuries within the observation period
must include but is not limited to,
identification of wound as a PU, location
and description.

* For each PU, there must be documentation
from MD or RN that includes stage of the
wound, description including location
dimensions, drainage, tissue type, color,
etc., within the 7-day observation period.*

* Do not reverse or back-stage wounds.

* Included here are stage I, lll, 1V,
unstageable wounds due to sloth or eschar.

Core-tactics.com
57

57

Other Wound
Documentation

9/24/25

Special Care
Low

* Venous/arterial ulcers (M1030), and
Diabetic Foot Ulcers (M1040B)

* Documentation must be noted during the
observation window including identification of
the wound as venous, arterial or diabetic,
location and description.

* Also, include dimensions, drainage tissue
color, etc.

* Forvenous/arterial, there must be a diagnosis
of PVD or PAD, as appropriate.*

* For diabetic wounds, key areas include the
plantar surface of the foot, especially the
metatarsal heads. Include ulcers caused by
neuropathic and small blood vessel
complications of diabetes.

Core-tactics.com
58

58
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. Clinically
Nursing Complex

Component

— Clinically Complex

* Resident is coded for ONE of the following:
* Pneumonia
* Hemiplegia/hemiparesis AND Nursing Function Score < 11
* Open lesions (other than ulcers, rashes and cuts) with any treatment*
e Surgical wounds with M1200F, M1200G or M1200H checked
e Burns
* Chemotherapy while a patient
¢ |V medications while a patient
e Transfusions while a patient
* Oxygen use while a patient

*Treatments refers to selection of any 2 skin
treatments: M1200A and/or B, M1200C,
M1200D, M1200E, M1200G, M1200H

9/24/25 Core-tactics.com -

59

Clinically
. . Comple
Coding Tips A

for Clinically
Complex * Pneumonia: Does not include only a hospital discharge
note referencing pneumonia during hospitalization
without active treatment during the observation period.

* Active treatment...could this mean PT, OT, RT?
* Hemiplegia: Can be challenging to show how the care

and services are directed at this dx, consider your ADL
care plan, therapy assessments and Plans of Care.

* Chemotherapy: Includes any type/any route using
anticancer drug for the purpose of cancer treatment.
Must also have a documented diagnosis of cancer. *

* Oxygen: As noted under Special Care Low.

9/24/25 Core-tactics.com .

60
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Coding Tips for
IV Medications

9/24/25

Complex

* |V Meds: needs physician order

* Includes epidural, intrathecal, and
baclofen pumps, IV push, IV drip through
central or peripheral port- during the
observation period.

* Does not include:
* |V fluid without medications
* Subcutaneous pumps
* IV meds during dialysis or chemotherapy
* Lactated Ringers (code under IVF)

Core-tactics.com
61

Clinically

61

Nursing
Component

9/24/25

* Nursing Function Score = 11 AND BIMS summary Score is <9
*Coma (B0100=1)
+ Severely impaired cognitive skills for daily decision making (C1000=3)
* Two or more of the following are present:
« Usually, sometimes or rarely/never understood (BO700 > 0)
* Short-term memory problem (C0700 = 1)
* Impaired cognitive skills for daily decision making (C1000 > 0)
* OR one or more of the following are present
* Sometimes or rarely/never makes self understood (B0700 = 2)
* Moderately or severely impiared cognitive skills for daily decision making (C1000
22)
* OR Resident presents with ONE of the following:
« Hallucinations
* Delusions
« Physical behavorial symptoms directed toward others
« Verbal behavioral symptoms directed toward others @R
* Rejection of care ACTICS-
* Wandering

Healtheare Consulting

Core-tactics.com
62

62
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Nursing

Component

— Reduced Physical Function

* Residents who do not meet the conditions of any of the previous categories,
including those who would meet the criteria for the Behaioral Symptoms &
Cognitive Performance but have a nursing function score < 11, are placed in this
category.

9/24/25

Core-tactics.com
63

63

9/24/25

Pulling It All Together

Clinical End-Splits GG Function

Characteristics Score

Core-tactics.com
64

64
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End-Splits

Depression
* Impacts three of the Nursing Groups
* Special Care High
* Special Care Low
* Clinically Complex

* MDS questions D0150 (PHQ 2 to 9) or D0500 (PHQ-9-0V) Staff
Assessment are used.

* Scores of 10 or higher trigger the Depression End Split.
* This Depression end split can add or increase the per diem CMI rate.

® [ 28— +3+LDE2/1.49
* 14— g
e Ll vEs— [ DEPRESSED —? ADL R s
LOW NOT DEPRESSED === o ADL [© "> 7 %'~ +$+LBC1/1.02

9/24/25 Core-tactics.com o

65

PHQ 2109 * Interview items must be completed
Resident within the observation window and
- validated either through Z0400 dated on
Interv1ew or before the ARD, or there must be
(DOlSOA‘I) documentation in the medical record to
support Resident Mood Interview within
the look back period.

* Must be conducted as a scripted
interview, cannot paraphrase based on
other discussion with resident.

9/24/25 Core-tactics.com .

66
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* This is one of the most frequently under-
PHQ 21t0 9 reported PDPM areas
SpeCIa * Attempt to establish a rapport with the

Considerations resident being interviewed beforehand.

* Ensure residents do not fear
consequences of answering mood
interview questions honestly.

* Accurately capture s/s depression not
only impacts reimbursement, but more
importantly allows a more accurate and
effective patient driven plan of care.

9/24/25 Core-tactics.com o

67
End-Splits
Restorative Nursing
* Increases the end split on the “lower 8” case mix groups.
* The financial impact may be minimal, however, the quality of providing
the care may be a goal.
* Requirements:
* At least 2 activities, 6 days per week, 15 minutes (or more) each day
* To maintain/prevent functional deterioration
* Requires additional training for nursing personnel
* Cost vs Benefit analysis may be a consideration.
NURSING 0-5 =p/\ PDE2/1.13 —
REDUCED YES| REHABZH > (AoL Efsffs = O >\ PA2/0.51
\ PHYSICAL NURSING 0-5 e PDE1/1.05
FUNCTION Renao1 ——— Ot E185-~11£s p— PBC"?’?A PA1/0.47
9/24/25 Core-tactics.com 68
68
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ReSthatlve Documentation must include the below criteria:
NU.I'Slng » Measurable objectives and interventions
. must be documented in the care plan and in
Requlrements the medical record.
* Evaluation of the program by a licensed
nurse.

» Staff trained in the proper techniques.
* Supervised by licensed nurse.

* No more than 4 residents per supervising
helper or caregiver.

9/24/25 Core-tactics.com

69

69

Restorative Nursing Program
Does NOT Include:

* Requirement for physician order.

* Procedures or techniques carried out by or under the
direction of qualified therapists.

* For both passive and active range of motion, movement by
aresident thatis incidental to care does not count as part
of aformal restorative nursing program.

* Treatment for less than 15 direct minutes per day.

****0O0500A (Passive Range of Motion) and O0500B (Active Range of Motion)
count as one service even if both are provided.

****00500D (Bed Mobility) and O0500F (Walking) count as one service even if both are provided.

9/24/25 Core-tactics.com

70

70
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Pulling It All Together

Clinical End-Splits GG Function

Characteristics Score

9/24/25 Core-tactics.com 5

71

Section GG Functional Assessment

* Assessment must be based on direct observation, resident self-
report, reports from direct care staff and other qualified clinicians
or family documented in the medical record.

* Allow the resident to perform activities as independently as
possible as long as they are safe. Assistive devices can be used.

* Record the resident’s usual performance. Do not code the best or
the worst. Code for usual performance over the 3-day assessment
period.

* Must be assessed by a Qualified Clinician working in their scope
of practice, and consistent with Federal, Stage, and local law and
regulations.

9/24/25 Core-tactics.com .
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GG

For OBRA assessments:

Assessment

LOOk'BaCk -Admission MDS- first 3 days of the
. stay

PerlOd -Quarterly, Annual, Significant

Change- ARD and 2 previous
calendar days

\ 99 - N : For PPS Assessments
o -5-day PPS- first 3 days of the Med A stay

-IPA-ARD plus 2 previous calendar days

Core-tactics.com

‘ 73

9/24/25

73

Section GG Usual Performance

DEFINITION USUAL PERFORMANCE:

A resident’s functional status can be impacted by the environment or situations encountered at the facility.
Observing the resident’s interactions with others in different locations and circumstances is important for a
comprehensive understanding of the resident’s functional status. If the resident’s functional status varies,
record the resident’s usual ability to perform each activity. Do not record the resident’s best
performance and do hot record the resident’s worst performance, but rather record the resident’s usual
performance. RAI Manual, page GG-15

9/24/25 Core-tactics.com .
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Non-Therapy Ancillary (NTA) Component

Source

Points

NTA Score

s SNF Claim Range
FMV Feeding: Level High IMDS item KO520A3, KO710A2
Special J:{ Post-admit Code MDS item 00110H1b 127
Special Treatments/Programs: Invasive Mechanical Ventilator or Respirator Post-admit Code | MDS item 00110F1b 9-11
Parenteral IV Feeding: Level Low IMDS Item KO520A3, K0710A2, KO71082 6-8
Lung transplant Status MDS Item 18000 3.5
Special Treatments/Programs: Transfusion Post-admit Code MDS item 0011011b
Major Organ Transplant Status, Except Lung MDS ttem 18000 L2
Active Diagnoses: Multiple Sclerosis Code MDS Item 15200 0
Opportunistic Infections MDS Item 18000
Active Diagnoses: Asthma COPD Chronic Lung Disease Code MDS Item 16200
Bone/loint/Muscle Infections/Necrosis — except Aseptic Necrosis of Bone IMDS item 18000
Chronic Myeloid Leukemia MDS Item 18000

Wound Infection Code

MDS item 12500

Active Diagnoses: Diabetes Mellitus (DM) Code MDS Item 12900
Endocarditis IMDS item 18000
Immune Disorders MDS Item 12000

End Stage Liver Disease MDS item 18000
Narcolepsy and Cataplexy IMDS item 18000
Cystic Fibrosis MDS item 18000
Special T {Programs: T Care Post-admit Coda MDS Item O0110E1b
Active Diagnoses: Multi-Drug Resistant Organism (MDRO) Code MDS Item 11700
Special treatments/Programs: Isclation Post-admit Code MDS item 00110M1b

Hera:;l;tﬂr;éE ic/! Disorders MDS Items 18000 .

Morbid Obesity MDS Item 18000

L e R e R B L T T R T R S R R R A )

NTA Case-

Mix Group

NA
NB
NC
ND
NE
NF

3.06

2.39

1.74

1.26

0.91

0.68

Conttinued

*High level: KO710A2 = 3. 51% or more
(while a resident)

**Low level: KO710A2 = 2 (26-50%, while
aresident) and KO710B2 =2 (501cc/day
or more, while a resident)

75

Non-Therapy Ancillary (NTA) Component, Cont.

Special Treatments/Programs: Radiation Post-admit Code MDS item 0011081b 1
Highest stage of Unhealed Pressure Ulcer—Stage & MDS item MO300D1 1
Psoriatic Arthropathy and Systemic Serosis MDS em 18000 T
Chronic Pancreatitis MDS Item 13000 1
Proliferative Diabetic Retinopathy and Vitrecus Hemorrhage MDS item 18000 1
Other Foot Skin Problems: Foot Infection Code, Diabetic Foot Ulcer Code, Other Open | MDS itém M10404, M10408, 1
Lesion on Foot Code M1030C
of speci ice or Graft DS Rtem 18000 1

Bladder and Bowel i MDS Item HO100D 1
inflammatory Bowel Disease MDS item 11300 1
Aseptic Necrosis of Bone D3 item 18000 -
Special i it Code MDS item OD110D1B 1
Cardio-Respiratory Failure and Shock MDS item 18000 1

i . MDS ftem 18000 1
Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and Inflammatory | MOS item 18000 =y
spondylopathies
Diabetic Retinopathy-Except: Prolifarative Diabstic Retinopathy and Vitreous DS item 18000 7
Hemorrhage
Nutritional Approaches While a Resident: Feeding Tube MDS item k052083 1
Severe Skin Burn or Condition MDS item 18000 1
Intractable Epilepsy MDS item 18000 1
Active Diagnoses: Malnutrition Code MDS item 15600 1
Disorders of Immunity- Except: RXCCO7: Immune Disorders MDS item 18000 1
Cirrhasis of Liver MDS item 18000 =
8ladder and Bowel Appliances: Ostomy DS Item HO200C 1
Respiratory Arrest MDS item 18000 P
%ammmmmmmm Mﬂsnm‘m%ore-mrﬂr com 1

NTA Score | NTA Cas cMI
Range Mix Group

12+
9-11
6-8
3-5
1-2
0

NA
NB
NC
ND
NE
NF

3.06
2.39
1.74
1.26
0.91
0.68

76

76
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PT/OT

Payment
Group

9/24/25

HIPPS Coding

NTA
Payment
Group

Al code

Nursing
Payment
Group

Core-tactics.com
77

77

Care vs.
Capture

9/24/25

* This is an art and requires “all hands-on deck”
approach
* Are all staff educated on PDPM components, not
just your NAC’s?
* Is your EMR or documentation tools guiding staff?

* Are NAC’s communicating with team re scheduling
of assessments?

* What is the communication between facility staff
and medical providers?

* Who enters ICD-10 codes to your record?

* Pre-submission MDS audits and Triple Check
are key in catching errors and omissions prior
to billing your claims.

Core-tactics.com
78

78
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CMI Scoring Impact

* Case MixIndex will be based on
¢ 20% SLP
* 60% Nursing
* 20% NTA

* Score of AKE
¢ SA-no SLP qualifiers

¢ K(LBC1)- Special Care Low- (resident has Stage IV pressure ulcer with 2 treatments, ADL nursing
function score of 6, not depressed.

* NE ( point)- stage IV pressure ulcer

« (A) SLP=0.64 CMI X .20 (20%)= 0.128 CMI

« (K) Nursing = 1.35 CMI X .60 (60%)= .81 CMI

« (E) NTA =0.91 CMI X.20 (20%) = .182 CMI

0.128 (SLP) + 0.81 (Nursing) +.182 (NTA) = 1.12 overall CMI

9/24/25 Core-tactics.com o

79

Let’s review some common coding errors...

9/24/25 Core-tactics.com 80

80
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Avoiding Common PDPM “Pitfalls” (SLP- missed Dx aphasia)

History of Present lliness:

This 85-year-old female with history Ul expressive aphasia secondary to stroke pysphagia‘ hypertension, breast cancer with left mastectomy and leftupper extremity

lymphedema more than 15 years. She was admitied recently {0 the hospital of congestive heart failure mild dementia. CC of adult failure to thrive and also long-term care. For
appetite. She also has known history of atrial fibrillation.Past History:

Medical History:

Past Medical History:

Diagnosis Date

+ Afib 9/11/2015

+ Anxiety

+ Aortic stenosis

+ Atrial fibrillation

+ Breast cancer 2001

Left mastectomy

+ CAD (coronary artery disease) 11/7/2018

+ Cerebral artery occlusion with cerebral infarction 2|
+ CHF (congestive heart failure)
+ Depression

+ DVT (deep venous thrombosis)

Missed Opportunity in
SLP Component
(missed Aphasia dx):
Difference in SA and SD
(if no other qualifiers)
Reduces SLP CMI by .78.

10020B. ICD Code

Lifsfol [2]s] ||

ttack (TIA), or Stroke

1a, vascular or multi-infarct dementia; mixed dementia; frontotemporal dementia
ke, Parkinson's or Creutzfeldt-Jakob diseases)

18000. Additional active diagnoses

Enter diagnosis on line and ICD code in boxes. Include the decimal for the cod 7
A, ANOXIC BRAIN DAMAGE, NOT ELSEWHERE CLASSIFIED [clos]. 0] 1 1]
B. PAIN IN LEFT SHOULDER (ml2s] . [s[+]2] |
¢ APHASIA FOCCOWING CEREBRAL INFARCTION CmerTr; |mgm| J3]z2]e] | 81
81
O [C 173 ) 9
Avoiding Common PDPM “Pitfalls”-
Nursing, Missed s/s Depression
D0300. Total Severity Score
Enter Score | Add scores for all frequ Missed Opportunity in score must be between 00 and 27.
0 | 8 || Enter99if unableto c . e items).
Nursing Component:
Difference in HBC1 and 240
® - Qioc/22a
HBC2 - @necy/Lss
e (also end split for Special Care Low &
Clinically Complex)
Difference of 0.54 in inistering PHQ-9 Resident Interview
N ursing CMI. atch?v=xXlMTt3Vj90
Core-tactics.com 82
82
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Avoiding Common PDPM “Pitfalls”-NTA, Malnutrition

* Over- Under coding of Malnutrition/At Risk for Malnutrition

Mini Nutritional Assessment

MNA® N/ Missed Opportunity in NTA R i
component:
B B e Active Dx of Malnutrition or
e Risk of- adds one NTA point.
’ "'f:‘“w“"w:mmm“wm Difference of 0.23 t0 0.67 in
e NTA CMI.
i o MR 2 \ *w/out VPD applied

© Mopiity
= bl o chalr Bouret
= atlo o get ou of e ¢ chalr but on ot g out
2 1

0
'
= goes aul

D Han suffersd peychalogical siresa ar acute olsssss In the past 3 monihs? \
G=yon 2=no

E Neuropaychoiogieal problems
0 = mevare daimaiila or degitissicn
1 = inid domantia

2+ b pyehrogiia robtoms o

F1 By Mar incox (BN (wegit n ) (eight n mf*
=B

83
O [ “T 99
Avoiding Common PDPM “Pitfalls” -
Nursing and NTA, Coding of Respiratory Failure
* MDS Coding of . .
g Missed Opportunity to
code RF in one of three
Hap208. L) Loce places, depending on maps to Clinical Category Med. Mgt.
circumstances:
- ‘ Lead to reduced revenue
Pulmonary ; . Must be check box’d
[] |16200. Asthma, Chronlc Obstructive P In NurSIng and/or NTA nd restrictive lung | L|163OO X-
diseases such as asbestosis) o g n to get nursmg
[] | l6300. Respiratory Failure \ categories of varied CMI / Category of Special
other \\ values. é Care Low
18000. Additlonal active dlagnoses
Enter diagnosis on line and ICD code in boxes, IncludelhE\ Must be also listed in
A 18000 to get the NTA
B. points for
& ‘Respiratory Failure and
' Shock’, adds one NTA
R— Core-tactics.com point 84
84
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Avoiding Common PDPM “Pitfalls”-NTA, Morbid Obesity

* MDS Coding of Morbid Obesity

Missed Opportunity in NTA
component:

Active Dx of Morbid Obesity-
adds one NTA point.
Difference of 0.23 to 0.67 in
NTA CMLI.

DEFINITIONS

ACTIVE DIAGNOSES
Physician-documented
diagnoses in the last 60 days
that have a direct relationship
to the resident’s current
functional status, cognitive

DT TFETo=T)) status, mood or behavior,
(BMI 50 to 59.9) medical treatments, nursing

*w/out VPD applied

* 268.43

» Z68.44 (BMI 60 to 69.9) monitoring, or risk of death
0/24/25 + 26855 (BMI=70) during the 7-day look-back
period.

85

(DBRA MDS Review Tool for ND PDPM for Case Mix
Resident Name: Admit Date: ARD/MDS type:

Primary Diagrasis (100208)/C y [ ToRoweondwonCrtegones [ Powa | WiADWCondton caregorer |
OVerified with ICD-10 mapping tool? -

f

Utilize
Tools to
Anticipate

Case Mix T w | P
POtenti al [. a o T m-_ | I(mm-'mw-hm i o

Anticipated HIPPS Code: ]

9/24/25 Core-tactics.com .

86
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Resident: John Doe
Entry Date: 12/28/25
Payor Source: ND Medicaid
Utilize Primary Dx: HTN
SLP Component: SE (cognitionBIMS = 6, and puree diet)
Tools to Nursing Component: [CBC1 (02 use and func score 10, PHQ0)
NTA Component: ND (4 points, DM and COPD)
Anti ci p at e Minimum ARD Maximum ARD ARD Expected Score Actual Score
Admission 1/3126 1/10/26 1/3/2026 EPD EPD
C M Q 1st OBRA 3/21/26 3/28/26 3/21/2026 EPD EPE
ase Ix 2nd OBRA 6/21/26 6/28/26
P . l 3rd OBRA 9/21/26 9/28/26
Ote nt I a 4th OBRA 12/21126 12/28/26
5th OBRA 3/21/27 3/28/27
6th OBRA 6/21/27 6/28/27 NTA Score | NTA Case-
What was missed? 7th OBRA 9/21/27 9/28127 Range Mix Group
-NTA dropped from 4, to 2 pts. - BEORRAl  memunoy AT, 12+ 3.06
This is a reduction in NTA CMI O Smoe e 811 NE 239
of 0.35. 10th OBRA 6/21/28 6/28/28 s e 174
. 11th OBRA 9/21/28 9/28/28 -
-On review, COPD was not —_— — = 3.5 ND 1.26
coded on 6/21/26 MDS. 1-2 NE 0.91
-What are the next steps? Core-tactics.com 0 NF 0.68
87
Resident: John Doe
Entry Date: 12/28/25
Payor Source: ND Medicaid
Utilize Primary Dx: HTN
SLP Component: SE (cognitionBIMS = 6, and puree diet)
Tools to Nursing Component: [CBC1 (02 use and func score 10, PHQ0)
NTA Component: ND (4 points, DM and COPD)
Anti ci p at e Minimum ARD Maximum ARD ARD Expected Score Actual Score
Admission 1/3126 1/10/26 1/3/2026 EPD EPD
C M Q 1st OBRA 3/21/26 3/28/26 3/21/2026 EPD EPB
ase Ix 2nd OBRA 6/21/26 6/28/26
P ° l 3rd OBRA 9/21/26 9/28/26
Ote nt I a 4th OBRA 12/21126 12/28/26
N Sth OBRA 3121127 3/28/27
Scenario...
e 6th OBRA 6/21/27 6/28/27 NTA Score | NTA Case-
-Mr. Doe starts IV Antibiotic on 7th OBRA S—— P Range Mix Group
3/25/26 for UTI 8th OBRA 12021127 12128127
-Moving ARD to 3/25 will 9th OBRA 3/21/28 3/28/28 1 08
increase NTA score by 5 points, 10th OBRA 6/21/28 6/28/28 =il s 28
raising total NTA score to 9 11th OBRA 9/21/28 9128128 6-8 NC 1.74
(NB) 4L ADNA e S 3-5 ND 1.26
-This is an increase in NTA CMI 1-2 NE 091
score of 1.13. Core-tactics.com 0 NF 0.68

88
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Final Thoughts...

9/24/25

* Pre-assessment PDPM review tool
* Take a pro-active approach

* Anticipate case mix groups, validate the
score, if there are discrepancies, review for
coding inaccuracy

* Use your IDT, not just your MDS staff
* Communicate and document key events:
* ED visits
* |V fluids/med
* New dx... infections
* Wounds
» Significant Change/IPA opportunities
* Use CMS tools- PDPM resources web page

* Pullinto QAPI: results of any ADR’s can shed light
on non-compliance, apply these concepts to all

payer types

Core-tactics.com
89

89

Resources -

9/24/25

Five Star Quality Rating System: Technical Users’ Guide

* https://www.cms.gov/medicare/provider-enrollment-and-
certification/certificationandcomplianc/downloads/usersguide.pdf

Skilled Nursing Facility Quality Reporting Program Measures and
Technical Information
* https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/NursingHomeQualitylnits/Skilled-
Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-

Program-Measures-and-Technical-Information

CDC, COVID-19 Vaccination Guidelines
* https://www.cdc.gov/covid/vaccines/stay-up-to-date.html

Patient Driven Payment Model, Overview
* https://www.cms.gov/medicare/payment/prospective-payment-
systems/skilled-nursing-facility-snf/patient-driven-model
NDHHS, Long Term Care Providers

* https://www.hhs.nd.gov/healthcare/medicaid/provider/long-term-
care

Core-tactics.com
90

90
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@R%ACTICSN

Healthcare Consulting

Please visit Core-tactics.com for more information
on how we can help you reach your goals!

Mock Surveys / Directed POCs

Regulatory Compliance

Policy / Competency

Quality Outcomes

* VBP/QRP/5 Star/ QMs/State Initiatives
MDS/CAAS/Care Planning

PDPM & CMI Utilization

Corporate Compliance

Claims Appeals & Denials

Medicare / Medicaid Audits

Pre-Billing Audits

MDS Accuracy

9/24/25

Thank You for
Joining us Today!

Any Questions?

Sarah (Ragone) Wells, MSPT, RAC-
CT, QCP
Coretactics Healthcare Consulting, Inc.
Sarah.Ragone@core-tactics.com
Core-tactics.com
518-280-1343

Core-tactics.com
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91
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