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OBJECTIVES

 Participants will understand the MDS components 
that will impact PDPM.

 Participants will understand the difference between 
Section G and GG of the MDS assessment.

 Participants will understand the impact Section GG 
has on the Patient Driven Payment Model (PDPM).

 Participants will understand how Section GG 
coding impacts the Function Score.

MDS CHANGES UNDER PDPM

 MDS Schedule Changes

 Interim Payment Assessment

 Interrupted Stay

 No Impact on the OBRA Schedule

 Elimination of OMRAs
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PDPM ASSESSMENT SCHEDULE

Medicare MDS Type Assessment Reference Date Medicare Payment Days

PPS 5 Day Assessment Days 1 - 8 All Part A days till discharge 
unless IPA is completed

Interim Payment Assessment 
(IPA)

Optional Assessment ARD of IPA through Part A 
discharge unless another IPA 
is completed

PPS Discharge Assessment End of PPS Stay – A2400C N/A

SECTION C: COGNITION

 Brief Interview for Mental Status (BIMS)

- All MDS

- Including Unplanned Discharge MDS

 SLP Component
Cognitive Level BIMS Score CPS Score

Cognitively Intact 13-15 0

Mildly Impaired 8-12 1-2

Moderately 
Impaired

0-7 3-4

Severely Impaired - 5-6

SECTION D:  PHQ-9 CODING

Presence of Depression
10 – 27      Resident Interview
10 – 30      Staff Interview
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SECTION I: DIAGNOSES

SLP COMORBIDITIES

Aphasia Laryngeal Cancer

CVA, TIA, or Stroke Apraxia

Hemiplegia / Hemiparesis Dysphagia

Traumatic Brain Injury ALS

Tracheostomy (while a resident) Oral Cancer

Ventilator (while a resident) Speech & Language Deficits
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SECTION J: SURGERY

 J1100 - Shortness of Breath

- Lying flat

- Sitting at rest

- On exertion

 J1550A – Fever

 J2000 - Surgery

SECTION J: SURGERY

SECTION K: SWALLOWING

Speech Language Component

 K0100 - Swallowing Disorder

 K0510C - Mechanically Altered Diet
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SECTION K: NUTRITION

 K0510 – Nutritional Approaches

SECTION M: SKIN

 M0300 – Pressure Injuries

 M1040 – Other Skin Problems

- Infection of Foot

- Diabetic Foot Ulcer

- Surgical wounds

- Burns

 M1200 - Skin Treatments

SECTION O: SPECIAL TREATMENTS
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SECTION GG
CALCULATING ADL INDEX

SECTION G AND GG DIFFERENCES

 Sections G – Functional Status

- PPS Driven Reimbursement

- CNAs Driven Documentation

- Higher Score means Increased Dependence

 Section GG – Functional Abilities and Goals

- PDPM Driven Reimbursement

- Nursing and Therapy Driven Documentation

- Higher Score means Increased Independence

G AND GG DIFFERENCE

Section G

• All residents

• 7 Day Look Back

• Actual Performance

• Code to Highest 
Level of assist

• 5 Point Scale

• “Rule of 3”

Section GG

• Medicare A Only

- PPS 5 Day

- SNF Part A PPS Discharge

• 3 Day Look Back

• Usual Performance

• 6 Point Scale

• No “Rule of 3”
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“USUAL PERFORMANCE”

“Usual performance,” or baseline performance, which is 
identified as the resident’s usual activity/performance for any 

of the self-care or mobility activities, not the most 
independent performance and not the most dependent 

performance over the assessment period. 

 Typical performance of the skill/task

 Do NOT code “potential” performance

 Documentation of staff assistance only

CODING SECTION GG

Functional Independence Measurement (FIM)

 Standard measure of functional outcomes

 Percentage of assist needed to complete task

 Weight bearing is not the focus

Section GG aligns SNFs with other Post-Acute 
Settings
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CODING SECTION GG

 Based on A2400 – Medicare Stay

 Usual Performance

- First 3 days of stay

- Last 3 days of stay

CODING SECTION GG

 Interim Payment Assessment (IPA)

- 3 Day Lookback Period

- Assessment Reference Date (ARD) and prior two days

- 3 consecutive days



10

ADMISSION STATUS

DISCHARGE STATUS

INTERIM PAYMENT ASSESSMENT
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CODING SECTION GG

 Data Collection

- Daily Documentation

- Do NOT rely on CNAs documentation

 Observation Period

- First 3 days

- Last 3 days
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SECTION GG IMPACT

GG IMPACT ON PDPM

 Each item in GG will have an assigned score 0-4

 Three case-mix components use GG scoring

- Total PT/OT functional score 0-24

- Total nursing functional score 0-16

 Higher points for higher level of independence
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SECTION GG SCORING

PT AND OT COMPONENT
PT / OT Section GG Item Score

GG0130A1 Self-care: Eating 0-4

GG0130B1 Self-care: Oral Hygiene 0-4

GG0130C1 Self-care: Toileting Hygiene 0-4

GG0170B1 Mobility: Sit to Lying 0-4 (average of 2 
items)

GG0170C1 Mobility: Lying to Sitting

GG0170D1 Mobility: Sit to Stand 0-4 (average of 3 
items)

GG0170E1 Mobility: Chair/bed to Chair Transfer

GG0170F1 Mobility: Toilet Transfer

GG0170J1 Mobility: Walk 50 feet with 2 turns 0-4 (average of 2 
items)

GG0170K1 Mobility: Walk 150 feet

PT AND OT COMPONENTNursing Section GG Item Score

GG0130A1 Self-care: Eating 0-4

GG0130C1 Self-care: Toileting Hygiene 0-4

GG0170B1 Mobility: Sit to Lying 0-4 (average of 2 
items)

GG0170C1 Mobility: Lying to Sitting

GG0170D1 Mobility: Sit to Stand 0-4 (average of 3 
items)

GG0170E1 Mobility: Chair/bed to Chair Transfer

GG0170F1 Mobility: Toilet Transfer
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SECTION GG BEST PRACTICES

 Nursing Documentation – First / Last 3 Days

 IDT Meeting / Stand Up Meeting

 Electronic Communication

 Communication System with CNAs

 Data Capture Worksheet

ERROR……BEWARE!

 Missing Functional Abilities on Day 1

 Missing Documentation

 Utilization of therapy score only

MDS CODING IS CRITICAL

 Monitor ARD and Lookback Periods

 Thoroughly review documentation of all sources

 Collaborate with nurses, therapists and IDT 

 Interview residents independently



15

THANK YOU FOR ATTENDING

Terry Sheets

Meritage Healthcare, LLC

(916) 768-9862

tsheets@meritagehealthcare.com


