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This post continues to build on the prior three postings on Patient Driven Payment Model (PDPM). If you missed any of
those, or need to review, click here to access them.

Last time, we looked at calculation of the Functional Scores for PT and OT. This session, we will explore how that
information is utilized to assign your patients into Case-Mix Classification Groups.

The clinical reason for Skilled Nursing Facility (SNF) stay (MDS item 10020B) is used to assign the resident into one of ten
clinical categories. These ten categories are collapsed into four PT and OT clinical category groups. If the PDPM clinical
category mapping indicates that this primary diagnosis is eligible for one of the surgical categories, then evaluate further
which of these PT/OT Clinical Categories is appropriate. Refer to J2100 to determine if a major joint replacement, spinal
surgery or other orthopedic surgery occurred during the prior inpatient stay. If the patient has procedure(s) listed in
12100-J2420 coded, then the patient is categorized into the major joint replacement or spinal surgery clinical category.
If any of the procedures indicated in items J2500, J2510, J2520, or J2530 were performed, then the patient is
categorized into the Orthopedic Surgery category.

Clinical Categories for PDPM Classification

PDPM Clinical Category Collapsed PT & OT Clinical Category

Major Joint Replacement or Spinal Surgery Major Joint Replacement or Spinal Surgery
Non-Orthopedic Surgery Non-Orthopedic Surgery and
Acute Neurologic Acute Neurologic

Non-Surgical Orthopedic/Musculoskeletal

Orthopedic Surgery (Other than Major Joint Other Orthopedic
Replacement of Spinal Surgery)

Medical Management

Acute Infections

Cancer Medical Management

Pulmonary
Cardiovascular and Coagulations

After the Collapsed Clinical Category is determined, the Functional Score is utilized to ascertain the PT and
OT Case Mix Groupings and the corresponding Case-Mix Index.
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PT and OT Case-Mix Classification Groups

Section GG PT OT Case- PT Case-Mix OT Case-Mix

Clinical Category

Function Score Mix Group Index Index

Major Joint Replacement or Spinal Surgery 0-5 TA 1.53 1.49
Major Joint Replacement or Spinal Surgery 6-9 B 1.70 1.63
Major Joint Replacement or Spinal Surgery 10-23 TC 1.88 1.69
Major Joint Replacement or Spinal Surgery 24 D 1.92 1.53
Other Orthopedic 0-5 TE 1.42 1.41

Other Orthopedic 6-9 TF 1.61 1.60

Other Orthopedic 10-23 TG 1.67 1.64

Other Orthopedic 24 TH 1.16 1.15

Medical Management 0-5 Tl 1.13 1.18

Medical Management 6-9 TJ 1.42 1.45

Medical Management 10-23 TK 1.52 1.54

Medical Management 24 TL 1.09 1.11
Non-Orthopedic Surgery and Acute Neurologic 0-5 ™ 1.27 1.30
Non-Orthopedic Surgery and Acute Neurologic 6-9 TN 1.48 1.50
Non-Orthopedic Surgery and Acute Neurologic 10-23 TO 1.55 1.55
Non-Orthopedic Surgery and Acute Neurologic 24 TP 1.08 1.09

Classifiers under PDPM for Administrative Level of Care Presumption: TA, TB, TC, TD, TE, TF, TG, TJ, TK, TN and TO

Research by CMS determined that resource utilization for both PT and OT was higher at the beginning of the SNF stay,
declining over the course of the admission. To help ensure that resource allocation aligned with actual costs, the PT and
OT components were given variable per-diem adjustments. To apply this factor, the case-mix adjusted per diem rates for
both PT and OT are multiplied by the relevant indices to obtain the adjusted per diem. There is no adjustment factor for
days one through twenty of the Medicare stay. Please see the chart below to determine the adjustment factor for
subsequent days:

Medicare Adjustment Medicare Adjustment
Payment Days Factor Payment Days Factor
21-27 0.98 63-69 0.86
28-34 0.96 70-76 0.84
35-41 0.94 77-83 0.82
42-48 0.92 84-90 0.8
49-55 0.9 91-97 0.78
56-62 0.88 98-100 0.76

PDPM is differs greatly from the current RUG-IV System. RehabVisions is dedicated to assisting our partners to prepare
and thrive under this new reimbursement system. Thus far, we have examined coding of GG of the MDS, calculation of
the Functional Scores for PT and OT and taken a look at how this information leads to the PT and OT indices. Be sure to
watch for our next post, when the Speech-Language Pathology Component will be explored as we countdown to PDPM
together.

This post is based upon information currently available from CMS at the time of publication

Please refer to the CMS PDPM page for more information.
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