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www.mds-consultants.com

Master the Playing Components of 
PDPM and Win the Game of 
Medicare Reimbursement

DISCLAIMER

This presentation was developed as an educational offering and 
reference for long-term care professionals. To the best of our 
knowledge, it reflects current federal regulations and practices. 
However, it cannot be considered absolute and universal. The 
information contained in this presentation must be considered in light 
of the individual organization and state regulations. This content is 
intended to provide practical knowledge concerning the subject 
matter covered and is provided with the understanding that MDS 
Consultants, LLC is not rendering legal advice or other professional 
services.

Copyright © 2024 by MDS Consultants, LLC   This presentation is a property of MDS Consultants, LLC. All rights reserved.2025
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Objectives

• Review the PDPM components

• Identify supporting documentation for each PDPM component

• Delve into strategies for achieving accurate PDPM scores in your 
facility through QAA/QAPI process
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Playing Components 
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Banker and House Rules

5th Fiscal year of Patient Driven Payment Model

CMS set out with the following goals:

• Individualized clinical approach that focused on the resident’s    
unique conditions and services

• Focus was to take on a quality of care over quantity of care 
approach 

• CMS also put in place new assessment - known as section GG in the 
Minimum Data Set (MDS) - to measure the resident’s functional 
abilities
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PDPM Playing Components

PT
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Primary Diagnosis

Definition of Primary Diagnosis according to CMS:

"The Primary Diagnosis in a skilled nursing facility (SNF) is the 
condition that is chiefly responsible for the resident's admission to
the facility. It is also used to represent the reason for the 
resident's continued stay in the facility."

*Two or More conditions may be used for primary

When two or more diagnoses equally meet the criteria for principal diagnosis as determined by the circumstances of admission, 
diagnostic workup and/or therapy provided, the official coding guidelines allow coders to report either diagnosis as principal, provided 
the Alphabetic Index, Tabular List, or another coding guideline do not provide sequencing direction.
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A blue and black text

Description automatically generated

PDPM Mapping Tool-Primary Diagnosis

No data

Purpose

ICD-10-CM codes related mappings for the purposes of 

resident classification under the Patient-Driven Payment 

Model (PDPM) for Medicare Part A SNF stays. 

No data

Table of Contents

No data

ICD-10-CM to Clinical Category Mapping Clinical Category
Mapping of the ICD-10-CM Codes Recorded in Item I0020B 

  of the MDS Assessment to PDPM Clinical Categories 

SLP Comorbidity to ICD-10-CM Mapping SLP_Comorbidity
Mapping of Comorbidities Included in the PDPM SLP 

  Component to ICD-10-CM Codes

NTA Comorbidity to ICD-10-CM Mapping NTA_Comorbidity
Mapping of Comorbidities Included in the PDPM NTA 

  Component to ICD-10-CM Codes  

No data

Updates

No data

July 29, 2024
  

    1. Updated all three mappings to include ICD-10-CM codes effective October 1, 2024.

    2. Reflected all changes finalized in the FY2025 SNF PPS Final Rule.

    3. Removed duplicate rows in the SLP-Comorbidity tab for codes C02.8, C03.9, C10.8 and C14.8.

End of worksheet 8
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https://www.cms.gov/files/zip/fy-2025-pdpm-icd-10-code-mapping.zip
http://Clinical-Categories-by-Dx
http://SLP-Comorbidity
http://NTA-Comorbidity
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Selected County: Livingston, NY

CBSA Code: 40380

CBSA Designation: Rochester, NY

Urban/Rural Status: Urban

PT/OT PT OT PT + OT

TA 99.12$                 89.72$                 188.84$               SA 16.34$          ES3 457.57$       NA 275.10$            

TB 110.06$              97.99$                 208.05$               SB 43.90$          ES2 345.56$       NB 214.86$            

TC 121.68$              101.81$              223.49$               SC 64.32$          ES1 330.07$       NC 156.43$            

TD 123.73$              92.26$                 216.00$               SD 35.22$          HDE2 270.49$       ND 113.27$            

TE 91.60$                 84.63$                 176.23$               SE 56.41$          HDE1 224.02$       NE 81.81$              

TF 103.91$              96.08$                 199.99$               SF 71.98$          HBC2 252.62$       NF 61.13$              

TG 108.01$              98.63$                 206.64$               SG 49.26$          HBC1 209.72$       

TH 75.20$                 69.36$                 144.55$               SH 68.92$          LDE2 234.74$       

TI 73.15$                 71.26$                 144.41$               SI 85.25$          LDE1 195.42$       Period Adjustment

TJ 91.60$                 87.17$                 178.78$               SJ 72.23$          LBC2 194.23$       Days 1 - 3 300%

TK 98.44$                 92.90$                 191.34$               SK 89.34$          LBC1 160.86$       Days 4 + 100%

TL 70.41$                 66.81$                 137.22$               SL 101.59$       CDE2 210.91$       

TM 82.03$                 78.26$                 160.30$               CDE1 182.31$       

TN 95.71$                 90.35$                 186.06$               CBC2 175.16$       

TO 100.49$              93.54$                 194.03$               CA2 122.73$       

TP 69.73$                 65.54$                 135.27$               CBC1 151.33$       

CA1 106.05$       

BAB2 116.77$       Value-Based Purchasing (VBP) 100%

Period Begin End Adjustment BAB1 112.01$       (VBP factor ranges between 98% and 104%)

1 0 20 100% PDE2 176.35$       

2 21 27 98% PDE1 165.63$       Quality Reporting Progam (QRP) 100%

3 28 34 96% PBC2 137.03$       (QRP factor is either 98% or 100%)

4 35 41 94% PA2 79.84$          

5 42 48 92% PBC1 127.50$       

6 49 55 90% PA1 73.88$          

© 2024 CliftonLarsonAllen LLP All Rights Reserved www.CLAconnect.com 

Select your state and county below:

Facility Specific Factors

CLA’s rate l isting and calculator are based on the final rule published August 8, 2024. CLA will  monitor and update rates as necessary in the event of any technical corrections that result in rate 

changes. This calculator is intended to be informational in nature. You should consult with a professional advisor familiar with your particular factual situation for advice or service concerning 

any specific matters or to address your organization’s specific reimbursement rate needs.

See also the "Disclaimer" and "Limitation of Liability" provisions at www.CLAconnect.com/disclaimers

Source: CMS-1802-F, Medicare Program: Prospective Payment System and Consolidated Billing for Skilled Nursing Facilities; Updates 

to the Quality Reporting and Value-Based Purchasing Program for Federal Fiscal Year 2025

Skilled Nursing Medicare Part A FY 2025 SNF PPS PDPM RATES

Wage Index: .9073

Rates are effective for 

services beginning 

10/1/2024

Variable Per Diem Adjustment (VPDA) Example

VPDA Example

Non-Case-Mix

NTANursingSLP

106.71$                                         

State

NC ND NE

NH NJ NM

NV NY OH

OK OR PA

County

Livingston

Madison

Monroe

Montgomery
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PT and OT Component

• Primary Diagnosis

• Primary Clinical Category

• PT/OT Functional Score

• Major Surgery (if applicable)
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GG: Functional Scores

✓ Develop policy on collection

✓ Admission/3 day look back before ARD

✓ Healthy habits

✓ Part of EMR

✓ 10 questions that make up the score

✓ "What's the norm?"

✓  IDT collaboration
11

12

PT/OT 
Functional 
Score 
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SLP Component

• Acute Neurological Condition

• SLP Comorbidities

• Cognitive Impairment

• Mechanically Altered Diet

• Swallowing Disorder

13

SLP Component

Acute Neurological Condition
MDS I0200
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Resident Interviews

• BIMs (Brief Interview for Mental Status)

• PHQ 2-9© (Resident Mood Interview)

15

This Photo by Unknown Author is licensed under CC BY

Nursing Component

• Nursing Category

• Nursing Functional Score

• PHQ 2-9 (Mood Interview)

• Restorative Nursing

16

15

16

https://wtcs.pressbooks.pub/nursingfundamentals/chapter/4-3-assessment/
https://creativecommons.org/licenses/by/3.0/
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Nursing Component

• Start at the top of the Hierarchical classification
• The assigned classification is the first group for which the resident qualifies

17

Nursing Clinical Criteria/Documentation Needs

• Extensive Services - Trach, Vent, Isolation

• IV Fluids

• Respiratory Therapy

• COPD with SOB while lying flat 

• DM with insulin injections/orders 2 days

• Dialysis

• Tube Feed

• Oxygen

• Pressure ulcers

• DM Foot Ulcer

• IV Medications

• Chemotherapy/Radiation

• Transfusions

• Cognition 

• Behaviors

• Restorative Nursing

• Diagnoses (Pneumonia, CP, MS, 
Parkinson’s, Respiratory Failure, 
Hemiplegia/Hemiparesis,) 18

17
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Non-Therapy Ancillary (NTA) Component

• Determine if the resident has any NTA related comorbidities

19

Non-Therapy Ancillary (NTA) Component

20
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PDPM HIPPS Code

1st 
Character

• PT/OT Component

2nd 
Character 

• SLP Component

3rd 
Character

• Nursing Component

4th 
Character

• NTA Component

5th 
Character

• Assessment Indicator

• MDS PPS Assessment 
• Medicare Claim

21

Calculation of Total Case-Mix Adjusted PDPM 
Per Diem Rate 

PT Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)

OT Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)

SLP Case Mix Adjusted Rate

Nursing Case Mix Adjusted Rate

NTA Case Mix Adjusted Rate (Variable Per Diem Adjustment Factor)

Non-Case Mix – Flat Rate
22
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PDPM ASSESSMENTS

MDS 
ASSESSMENTS

• 5-Day Assessment

• Interim Payment Assessment (IPA)

• PPS Discharge

23

Interim Payment Assessment

An Interim Payment Assessment (IPA) is an optional 
assessment that providers may complete to capture changes
in the Resident's status and condition. It serves to report a 
change in a patient's Patient-Driven Payment Model (PDPM) 
classification without necessitating the discharge of the 
patient from Part A.

24

23
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What Effect Does the IPA Have on the 
Per Diem Payment Role?

❖ It DOES NOT affect the variable per diem.

❖ When IPA is completed and payment changes on ARD, the 
variable per diem schedule that was established by the 5-day 
continues on.

 The IPA does not reset the VPD days.

25

Variable Per Diem Payment

❖ The Skilled Nursing Facility is paid on a “per diem” basis. This means 
there is a payment rate associated with each day of the resident’s 
SNF stay.

❖ Under the old billing system of PPS, the payment rate for each day 
was the same as long as the resident was in the same payment 
group.

❖ Under PDPM, the payment rate has an ADJUSTMENT on day 20 and 
then every 7 days thereafter. THIS AJUSTMENT IS CALLED THE 
VARIABLE PER DIEM (VPD).

26

25
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Variable Per Diem Tables

❖ There are two rate tables that are used in determining the VPD in 
PDPM:

• First VPD table is based off the components of PT/OT

• Second VBD table uses the Non-Therapy Ancillary (NTA) 
component for rates

27

28
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Strategies and Best Practices

29
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Where to Start? 

• Audits - internal and external

• Admission process

• Primary diagnosis

• PPS MDS assessment 
schedule

• Administrative presumption

• HIPPS codes

• GG documentation

• Interrupted Stays

• Medicare/PDPM meetings

• Documentation

• Triple Check Process

31

Common Issues with PDPM

• GG documentation or lack of

• Resident interviews

• Diagnoses 

• NTA's 

• IV fluids

• Isolation Criteria

• Malnutrition/Morbid Obesity

• Missed IPA opportunities

• Not holding Medicare or 
Triple Check meetings

32

31
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Example

NTA coding

GG doc 

Triple Check 
Process 3     2        3           2         2      3          3          18

4     4        3           4         3      3          3          24

2     3        3           3         3      3          3          20

34

33
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QAPI Tool – Example

35

NTA Coding ADM, DNS, MDS 6/1/2025

GG Documentation

Triple Check Process

6/1/2025

6/1/2025

x

x

x

x

x

x

x

x

x

x

x

x
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Action Plan – Example

Topic:  Triple Check Process

Goal:  Accurate PDPM scores 

What Actions Do We
Need to Take?

Who is Responsible? Date to be Completed Date Action Completed

Internal audit of Triple 

Check process 

NAC/DNS/ADM 6/1/2025 7/1/2025

37

38

37
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Example – Functional Abilities Documentation 

P

Plan

The facility will develop 
a process for functional 
abilities documentation. 
The IDT (DON, NAC, and 
clinical managers) will 
incorporate 
documentation of 
functional abilities daily. 

Do

Daily documentation 
schedules will be 
monitored by the DON, 
NAC, and clinical 
managers for 
completion. 

Study

Analysis of the 
documentation of 
functional abilities 
determined that it was 
completed 75% of the 
time. Staff education will 
be ongoing for 
successful completion of 
documentation.

Act 

Facility policy will be 
created for daily 
documentation of a 
resident’s functional 
abilities. 

IDT collaboration 
documentation will be 
implemented as well for 
determination of the 
resident usual 
performance. 

39
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Documentation of GG 6-1-25
Auditing of GG 

Documentation

Process for GG 

Documentation

CNA doc, software 
updates for G to GG, 
IDT assessment 

CNA doc

IDT doc

Missing doc, no IDT 

assessment done

Triple Check

Internal Auditing Process 

"Ensures billing accuracy and 
regulatory requirements prior to 
submission of Medicare claims."

42

41
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Triple Check

• Administrator

• MDS Coordinator/NAC

• DNS

• Business Office 
Manager/Billing

• Social Services

• Therapy

43

Triple Check

• Resident information 
(MBI/Insurance cards)

• Physician 
certification/recertifications

• Physician orders signed and 
dated

• Primary diagnosis

• Clinical documentation 
(GG, resident interviews, focused
 assessments)

• Therapy orders, evaluations, and 
plan of care signed/date

• HIPPS code 

• Claim dates of service

• Occurrence codes

• Ancillary services
44

43
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Triple Check 
Form – Example

45

Top Medicare Audit Missing Domains

• Missing or incomplete 
physician certifications

• Skilled documentation does 
not meet skilled 
requirements/criteria

• Insufficient clinical 
documentation (GG, NTAs, 
diagnoses)

• Qualifying hospital stay 
omitted on claim

• NOMNOC not issued or not 
issued on time

46
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PDPM Audit 
Tool – Example

Best Practices Pre-Admission to Discharge

• Review resident documentation
upon admission

• Ongoing staff training on the  
process

• Submissions and process 
completed on time

• Individual departments to 
monitor documentation

• Monthly meeting - on or around 
8th of the Month

• Software/vendor updates

• Internal/external audits

• Errors identified and corrected

• Tasks completed on time

48
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Summary

• Knowledge of PDPM components 
and Documentation

• Identify improvement needed in 
your facilities PDPM processes

• Explore strategies and develop 
processes for PDPM accuracy and 
compliance
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Thank You
and have a wonderful day!

Copyright © 2024 MDS Consultants, LLC  This presentation is a property of MDS Consultants, LLC.  All Rights Reserved. 

Minimum Data Set Consultant, LLC
105 Pearl Street - Medina, NY 14103
C: 585-318-4030 | F: 480-772-4360
www.mds-consultants.com

Call us today for MDS Completion Services or MDS Staffing

Explore all of our MDS resources
www.MDSexpert.com

Linked in: https://linkedin.com/company/mds-consultants 
Twitter:  https://twitter.com/mdsconsultants

2025

Email:  jstucin@mds-consultants.com Email:  molear@mds-consultants.com
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