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164 PDPM Days!!!

2MDS Resource

Our Things to do in an Hour!

PT/OT and SLP Case 
Mix Groups
• Top 5 Tips and 

Takeaways

1
Nursing Case Mix 
Group
• Top 5 Missed 

Opportunities

2
Non-Therapy 
Ancillaries Case Mix 
Group
• Top 10 Discoveries

3
PDPM Overall 
Top 5 Tips

4
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=
Resident’s 
Total Rate

PT Case-Mix 
Group

OT Case-
Mix Group

SLP Case-
Mix Group

Nursing 
Case-Mix 

Group

Non-
Therapy 
Ancillary 
Case-Mix 

Group

Non-Case-
Mix 

Component

4MDS Resource

Determine PT AND OT Clinical Categories

How do we 
determine which 
Clinical Category? 
Answer on next slide
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Ranked from Highest to Lowest Reimbursement
Based on unadjusted Rate for FY 2020 for Orange County

6MDS Resource

1. Are we having IDT Discussion- Primary Reason for Medicare Stay- I200B; Major Surgery?

2. If there are more than one competing primary diagnosis are we using the most financially sound option?

3. Do we know if our Functional GG scores are just 1-2 points away from the next CMG?

4. Do we data gather for GG from different sources- PT, OT, Nursing?

5. Are we aware of the Functional Score impact?
• More dependent Scores can lead to Lower PT/OT CMI?
• Do we know that the "Sweet Spot"  for PT and OT CMG is Typically GG score of 10-23?
• Are we avoiding coding Activity not attempted when possible= it becomes a  “0” PDPM score?
• Are we using the GG Decision Tree from RAI?

Top 5 ways to know if you are Maximizing the  PT/OT CMG
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Use the GG 
Decision Tree
in the RAI 
Manual

8MDS Resource

=
Resident’s 
Total Rate

PT Case-Mix 
Group

OT Case-
Mix Group

SLP Case-
Mix Group

Nursing 
Case-Mix 

Group

Non-
Therapy 
Ancillary 
Case-Mix 

Group

Non-Case-
Mix 

Component

SLP 
CMG
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STEP ONE

STEP TWO

OC FY2020 RATES

10MDS Resource

Are you Maximizing the SLP CMG- Top 5 Ways
1. Are we 
capturing 
Cognitive 

Impairment?

Educate on 
BIMS – SS, SLP, 

OT, Act, and Nsg.

Youtube- CMS 

Beware of 
Inconsistencies
BIMS Intact  but 

on SLP for 
Cognition

Staff 
Assessment if 

unable to 
Complete

Timely BIMS for 
5d and IPA’s?
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Are you Maximizing the SLP CMG- Top 5 Ways

• Ensure your team is 
comfortable and familiar with 
SLP Co-morbidity ICD-10 Codes.

• Using PDPM ICD10 Mapping 
Tool FY 2020 –CMS Website

2. Are we 
capturing 
SLP Dx?

12MDS Resource

Are you Maximizing the SLP CMG- Top 5 Ways

3. Are we capturing the Swallowing disorder? 

Financial IMPACT

$11 - $25/day
difference of $500 
for a 20 day stay.

C.N.A. and Dietary 
Staff know of 
Symptoms to 

Monitor?

SLP Crosswalks 
to Section K?

SLP Patient being 
treated for 

Swallowing is 
almost guaranteed 

that at least one 
box in Section K 

should be checked.
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Possible Signs 
of Difficulty 
Swallowing

• Leaking liquids out of mouth when 

drinking

• Large amounts of food on mouth

• Chewing food far after meal is over

• Holding food in mouth

• Coughing, gaging or Choking on food

• Labored breathing/or difficulty 

speaking surrounding eating (difficulty 

coordinating breathing and swallowing)

• Refusal to eat (maybe even weight loss)

• Drooling

• Very prolonged chewing/swallowing

• Food or liquid coming out of the nose

• Pain when swallowing

• Mixing wet foods to make the food 

(Softer) or frequent drinking to help the 

food “go down”.

• Complaints of food “sticking” or “Stuck” in 

throat, or “going down the wrong tube, 

Sensation of food stuck behind chest or 

throat. 

• Wet/gurgled sounding voice during or 

after eating/drinking

• Coughing or throat clearing after 

food/liquid

• Multiple attempts to swallow the same 

mouthful of food

• Regurgitation

Pre PDPM only 3.7% of assessments report a swallowing problem!

14MDS Resource

Are you Maximizing the SLP CMG- Top 5 Ways

•Pureed
•Soft Solids
•Ground meat
•Thickened liquids

4. Are we 
capturing 

Mechanically 
Altered Diet?
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Are you Maximizing the SLP CMG- Top 5 Ways

5.  Are we not undercoding CVA?

According to the Mayo 
Clinic, neurologic 

recovery from a stroke 
can occur for 12-18 

months. 

Need 
neuromuscular 

re-education 
from Therapy

Examples of sequela: 
hemiparesis and 

hemiplegia, aphasia, 
dysarthria and 

dysphagia,  joint 
contractures, vision 

problems or ongoing 
mood or cognitive 

disruptions.

Dysphagia from CVA 
Should be coded with 
an I-series ICD-10 in 

addition to an R-series 
code to identify the 

phase. 

16MDS Resource

=
Resident’s 
Total Rate

PT Case-Mix 
Group

OT Case-
Mix Group

SLP Case-
Mix Group

Nursing 
Case-Mix 

Group

Non-
Therapy 
Ancillary 
Case-Mix 

Group
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GG function 
score 

Qualifying 
services, 

conditions, 
and resources 

Indicators of 
depression

Restorative 
programs

CASE MIX
CALCULATION

18MDS Resource

Start at the 
highest Nursing 

Category

Go down 
through the 

Groups 

Determine the 
first CMG the 

resident 
Qualifies for

MDS Resource

OC FY2020 RATES
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Special Care High

Top 5 Missed Opportunities for Nursing Case Mix Group

OC FY2020 RATES
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Sepsis FAQ Scenario

No Antibiotics order at 
SNF.

Q: Can we still use 
code for SEPSIS even if 
there is no longer any 
medication for it upon 
Admission to us????

Top One Missed
Opportunities Hospital notes 

indicates Sepsis r/t 
UTI 
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Answer- SEPSIS FAQ The direct relationship 
would be

Therapy treating the 
functional loss

Nursing monitoring vital signs, 
evaluation of labs such as the CBC 
or other system failure indicators.  

Care Plan and on Daily 
Documentation

22MDS Resource

Special Care High from

RESPIRATORY 
THERAPY

Received daily for 7 
days in the look back

Occurs for more than 
15 minutes a day

Top Two Missed
Opportunities
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Who can be 
captured on 

MDS?

Respiratory 
therapist

Respiratory 
Nurse 

24MDS Resource

Respiratory 
Therapy

Per California Board of Vocational Nursing, Scope of practice of LVN 
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What Services can be captured?
•Respiratory therapy services include

•Coughing
•Deep breathing
•Nebulizer treatments
•Assessing breath sounds
•Mechanical ventilation, etc. 

26MDS Resource

A RESPRATORY 
NURSE

Must be proficient in 
the modalities as 

allowed under the state 
Nurse Practice Act

May be a nurse who has 
pursued supplemental 
certification specifically 
for respiratory therapy. 

Additionally, a licensed 
nurse who has had a 

competency assessment 
performed by a local 
clinical leader may 
provide respiratory 

therapy interventions.
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Pneumonia

Vomiting

Weight loss

Feeding tube

Top Three Missed 
Opportunities SPECIAL CARE HIGH

FEVER plus EITHER….

28MDS Resource

Do we have Systems in place to capture FEVER? 

In order to 
code a fever, 
per the RAI 
manual, the 

temp be 
higher than 

100.4 degrees 
on admission 

OR

has to 
increase by 
2.4 degrees 

from the 
baseline 

temp. 

“Baseline” is 
defined by the 

average of 9 
observations.

Example: If my 
temp is 

checked qshift
x3 days, and 

my average is 
97 degrees, a 
“fever” for me 
would be 99.4 

or greater. 
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COPD I6200 and 
SOB while lying 
flat (J1100C) 

Code this as present if the 
resident avoids lying flat 
because of shortness of breath. 

Top Four Missed 
Opportunities

30MDS Resource

Depression Capturing
PHQ-9 identification of 

major depressive disorder 
should be approximately 

28% for post-acute admits

UNADJUSTED RATES FOR OC FY2020
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=
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NTA Conditions 
and Services

Medications may be 
costly

May require 
specialized 
equipments

May require an unusual 
amount of labs or imaging

Takes a lot of 
manpower

The NTA value is tripled the first three days of a 
patient's stay. 
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Sum of points from 50  
different conditions or 
extensive services

34MDS Resource

Where NTA's can be found?   

Pretty Common
Those not so obvious 
and found only if you 

looked

As an already identified 
condition upon transfer 
(eg: COPD or Diabetes)   

As an order for a specific 
treatment (eg: TPN, or 
wound care to a St IV 

pressure ulcer)   

Through an investigations by IDT
Scouring the record (Highest 

Impact)

33

34



14-Mar-20

18

35MDS Resource

Where NTA's can be found?
H and P

Discharge Summary, keywords

Consultation Notes

Suspected based on medications or 
treatments
Suspected based on our own assessments 
and observations
Suspected based on preliminary labs or 
imaging

Reported by the patient or family

36MDS Resource

Orange County Rates for FY 2020

35
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UB04 = HIV Diagnosis

• If a resident has HIV,  verify the 
diagnosis code “B20” is listed in 
the diagnosis area on the UB-04.

38MDS Resource

$2,642.13
18% add-on to the nursing
8 Pts added to NTA
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NTA and Infections
PDPM understands the 
risks and complexities 
of infections.

Top 10 PDPM Discoveries

40MDS Resource

Multi-Drug Resistant 
Organism (MDRO)

MDS item I1700 
(Does not require a 

specific ICD-10)

1 NTA 
POINT

TOP 1 INFECTIONS

39

40



14-Mar-20

21

41MDS Resource

IF it meets 
the CDC definition of an 

MDRO 

Resistant to one or more 
classes of antimicrobial 

agents
Culture and sensitivity 

If not confirmed on 
admit, C and S is 

needed from acute for 
analysis.

(Not required if MD has already identified 
the organism as multi-drug resistant.)

42MDS Resource

WOUND 
INFECTION

(MDS Item I2500)

Request
• Labs
• Cultures
• Dermatology 

consultation 
from acute

Query Physician 
to confirm

Can be from any 
wound type 

(surgical, pressure, 
vascular, etc).

Cross reference opportunistic infections NTA category for qualifying 
organism.

2 NTA 
POINTS
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Infection of 
the foot 

Can be 
bacterial

Foot fungal 
infections (tinea 

pides, aka: 
Athlete's foot)

Infections in 
ingrown toes.

can spread or can progress to bacterial infections if left unidentified or untreated.

1 NTA 
Point

If M1040A 
coded

44MDS Resource

Examples of 
FOOT 

INFECTION

CELLULITIS 
AND 

PURULENT 
DRAINAGE

Drainage
are among 

the first 
signs of an 
infection

May be 
Purulent – 

note for 
change in 

odor, color 
and 

viscosity

Is there  
swelling, 
warmth, 
redness, 

pain, fever

Are the Tx 
Nurses 

describing 
the 

Drainage

Are we 
Querying 
MD for Dx 
of Cellulitis

1 NTA Point

If M1040A 
Coded
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Opportunistic 
Infections

Requires a 
specific ICD-10 to 
be coded on MDS 

Item I8000

Requires that a 
specific organisms 

present in a 
specific 

anatomical 
location.

Infection caused by 
weakened Immune 

System

Examples AIDS, Cancer, 
Transplants

2 NTA 
Points 

46MDS Resource

Bone/Join/Muscle 
Infections/ Necrosis 

Investigate any 
infection in the 

Muscle, Bone, Joint, 
or a Necrosis

Coded on 
MDS Item 

I8000
2 NTA 
Points

• Arthritis caused by an infection such as these: 
Staphylococcal or pneumococcal Arthritis , 
Rubella Arthritis, Arthritis due to any bacteria, 
Pyogenic Arthritis

• Joint diseases such as: Post dysenteric 
arthropathy, Reactive Arthropathy or Arthritis

• Osteomyelitis: Bone infection caused by 
bacteria or fungi

• Necrotizing Fasciitis: bacterial infection 
causing death of soft tissues

45
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SKIN ASSESSMENTS
NTA’S

Top 2 SKIN

48MDS Resource

M1040C, Other open lesion(s) on the foot 
1 NTA Point

Cuts and Fissures are just 
examples

47
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• A FISSURE is a crack, tear, groove.
• A heel fissure is characterized by dry, flaky cracks in the

posterior part of the foot that can sometimes be painful and
bloody.

1 NTA 
POINT

50MDS Resource

M1040B, Diabetic foot ulcer 

Caused by small blood vessel complications
of diabetes.

Typically on load bearing areas such as the ball of
the foot.

Usually deep, with necrotic tissue, moderate
amounts of exudate, and callused wound edges.

1 NTA POINT
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Highest Stage of Unhealed Pressure Ulcer - Stage 4

1 NTA Point
MDS Item M0300Dl

52MDS Resource

Complications of 
Specified 

Implanted 
Device or Graft 

Coded on 
I8000

Request 
Imaging/CT Scan 

Reports, 
Pathology reports, 

Surgical Reports 
from the acute 

Review dialysis 
center notes for 

documentation of 
management of 

port site

Does the patient 
have any surgical 
grafts, implanted 

devices, joint 
replacements or 

prosthesis? 

Does the patient 
report any pain or 

any other symptom 
at the location of 

the implanted 
device? 

1 NTA 
Point

TOP 3
COMPLICATIONS
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Examples of Complications of Specified 
Implanted Device or Graft 
• Bone fracture after an implant or prosthesis; 
• complications involving stomas
• complications involving grafts
• complications involving malfunction, leakage
• displacement of  internal or implanted devices (shunts, caths, balloons, 

mesh etc); displacement
• wear or malfunction of proshteses or devices
• symptoms due to devices (pain, embolism, fibrosis, hemorrhage, stenosis, 

thrombosis, infection, etc); 
• any complication of an internal fixation device
• any complication of an internal stimulator or neurostimulator
• infection due to insulin pump
• infection of cornea transplant

54MDS Resource

I1300, Inflammatory Bowel Disease Ulcerative colitis 

Crohn’s disease  inflammatory 
bowel disease 

More specific 
terms for locations

These include ulcerative proctitis, 
proctosigmoiditis, left-sided colitis and pancolitis. 

disease that causes long-
lasting inflammation and 

ulcers in the large 
intestine and rectum 

One NTA 
Point

TOP 4 IBD
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Inflammatory Bowel disease (1 NTA PT)

MORE LIKELY TO INCLUDE 
IMMUNOSUPPRESSANT/   
BIOLOGICAL THERAPIES. 

ANTIBIOTICS MAY ALSO BE 
INCLUDED.

ONE CONDITION THAT MUST 
NOT BE OVERLOOKED IS 

ENTEROCOLITIS DUE TO CDIFF

Irritable bowel syndrome – and IBD are 
not the same. 

56MDS Resource

DIABETIC 
RETINOPATHY 

(I8000)

Query MD and 
Family if w/ 

DIABETES

Contact 
Ophthalmologist 

and request 
records.

Undercoded Dx

According to studies, almost 

30% of the population over 
65 has diabetes.

one in three will 
have DIABETIC 
RETINOPATHY.

If at end stage, would be Proliferative 
Diabetic Retinopathy and Vitreous 

Hemorrhage

May lead to Blindness. 

One NTA Point

TOP 5 DIABETIC 
RETINOPATHY
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End Stage Liver Disease

Coded on MDS Item I8000

Does the record indicate abnormal liver function?
Does resident have a hx of alcoholism?
History of Jaundice?
History of abnormal urine output?
Do we have Hepatologist notes from acute?
Do we need post admission labs?

1 NTA POINT

TOP 6  LIVER

58MDS Resource

1 NTA Point

If with Liver Disease, Query 
MD for Cirrhosis. 

Most of the time Cirrhosis and 
Liver disease go hand in hand

Cirrhosis is a complication of 
liver disease that involves loss 
of liver cells. 

57
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Malnutrition or Risk of Malnutrition

DX OR Risk for 
must be 

documented 
by the 

physician.

If the dietitian 
believes the 

resident is at risk 
for malnutrition, 
IDT can query the 

physician.

ICD-10-CM code 
is not needed for 

risk for 
Malnutrition. 

MDS Item: 
I5600 

1 NTA 
Point

Example of Diet Order: Fortified, Regular diet, 
Dx: Risk for malnutrition….

TOP 7 Malnutrition and Obesity

60MDS Resource

MORBID OBESITY= 1 NTA POINT

If MD documented 
“MORBID OBESITY”, we do 
not need the BMI Z code.

The E Code is acceptable.

If MD only documented 
“OBESITY”, then BMI 
information is needed.

If BMI is 40 or higher, that 
will give the NTA point. 

Can we code Morbid 
Obesity even if BMI is 
not greater than 40?

59
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Asthma  COPD  Chronic 
Lung Disease Code

Coded on MDS I6200 

COPD, Asthma, many 
Bronchitis conditions, 

Atelectasis, Emphysema, 
bronchospasm, 

pneumoconiosis, 
cannabinosis, pulmonary 
collapse, disorders of the 

diaphragm and disorders of 
the mediastinum.

Treated through use of 
oxygen, breathing treatments 

including incentive 
spirometry or inhalers, 
expectorants, steroid 

treatments, or breathing or 
energy conservation 

techniques. 

Needs activity 
pacing, and 

therapy/ ADL 
adaptations.

2 NTA POINTS

Top 8 Chronic Lung Disease

62MDS Resource

Chest X-rays 

• Basilar Scarring 
Pulmonary 
Fibrosis - 1 NTA

• Acute Pulmonary 
edema - 1 NTA

Spinal X-rays 
/CT’s

• Spondylosis = 
Other 
Spondylopathies 
- 1 NTA

Abdominal CT’s

• Liver scarring 
ascites- liver 
cirrhosis - 1 NTA

Echocardiograms

• Valve 
replacement 
complications -
1 NTA

Important to remember that imaging is read by a radiologist which meets criteria for MD 
identification of a diagnosis.

Don't forget to read the RADIOLOGY! TIP

61
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3

7 NTA points
Special Care High

Parenteral IV Feeding TOP 9 IVF

64MDS Resource

2

3 NTA points
Special Care High

2
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Special Care High

66MDS Resource

1 NTA Point

65
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Services that gives NTA if done while a resident

• Ostomy (1 NTA Pt)
• Intermittent catheterization (1 NTA PT)

Bladder and Bowel 
Appliances

•Transfusion: 2 Pts (Clinically Complex for Nursing CMG)

•Intravenous Medication (5 Pts) (Clinically Complex for 
Nursing CMG)
•Isolation (1 Pt) (Extensive Services for Nursing CMG)

•Suctioning (1 Pt)
• Tracheostomy (1 Pt) (Extensive Services for Nursing 

CMG)
•Ventilator(4 pts) (Extensive Services for Nursing CMG)

Special 
Treatments/Programs 

TOP 10 TREATMENTS AND SERVICES

68MDS Resource

Top 5 PDPM 
Tips

ARD (Data gathering, IVF, RT, RNA)

H and P and DX

COC Monitoring

MDS Interviews and  Section K

Section GG Reconciliation
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THANK YOU
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