
   

 

 

PDPM Resource 
(Items which contribute to determination of each component) 

PT OT SLP Nursing NTA 

* Primary Reason for SNF 
Stay (MDS item I0020) 

* Primary Reason for SNF 
Stay (MDS item I0020) 

* Primary Reason for SNF        
Stay (MDS item I0020) 

*Clinical info from SNF stay 
 
*Presence of 
Comorbidities 

                                                
* Functional Status                 
(MDS items GG0130A1, B1, C1 &  
GG0170B1, C1, D1, E1, F1, I1, K1) 
 

                                                
* Functional Status              
(MDS items GG0130A1, B1, C1 &  
GG0170B1, C1, D1, E1, F1, I1, K1) 

                                 
*Cognitive Status            
(BIMS is MDS C0500) 

                             
*Functional Status                 
(MDS items GG0130A1, B1, C1 &  
GG0170B1, C1, D1, E1, F1, I1, K1) 

                                   
*Extensive Services 
received  

* Presence of Swallowing 
disorder or mechanically 
altered diet                               
(MDS items K0100 &K0510C2) 

* Extensive Services 
received  

  
  

  
  * Other SLP comorbidities  

*Depression 

  
  *Rehab Nursing  

Per Diem adjustments 
after day 20. Rate adjusted 

down 2% per week, days 
21 to end of stay/day 100   

Per Diem adjustments 
after day 20. Rate adjusted 

down 2% per week, days 
21 to end of stay/day 100   

Consistent throughout stay  Consistent throughout stay  
Per Diem adjustments: 
Factor 3.0 for days 1-3   

Factor 1.0 for days 4-100 

 

Medicare Criteria for Coverage of Extended Care SNF Services 



   
Physical Therapy Component  

     
PT Functional Scoring 

 Section GG Items:  Scoring  

GG0130A1  Self-Care: Eating 0-4 
GG0130B1  Self-Care: Oral Hygiene 0-4 
GG0130C1  Self-Care: Toilet Hygiene 0-4 
GG0170B1  

Mobility: Sit to lying 0-4                    
Average of 2 Items  GG0170C1 Lying to sitting on side of bed 

GG0170D1  
Mobility: 

Sit to stand 
0-4                    

Average of 3 Items  GG0170E1 Chair/bed to chair transfer 
GG0170F1 Toilet transfer 
GG0170J1  

Mobility: Walk 50 feet w/ 2 turns 0-4                    
Average of 2 Items  GG0170K1 Walk 150 feet 

 

 Collapsed Clinical Categories for PT Classification 
PDPM Clinical Category Collapsed PT Clinical Category 

Major Joint Replacement or Spinal Surgery  Major Joint Replacement or Spinal Surgery  
Non-Orthopedic Surgery Non-Orthopedic Surgery                                                               

Acute Neurologic Acute Neurologic 
Non-Surgical Orthopedic/Musculoskeletal 

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

Medical Management 

Medical Management 
Acute Infections  

Cancer 
Pulmonary 

Cardiovascular and Coagulations 
 

Medicare 
Payment Days 

Adjustment  
Factor 

Medicare 
Payment Days 

Adjustment  
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 0.80 
49-55 0.90 91-97 0.78 
56-62 0.88 98-100 0.76 
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Occupational Therapy Component  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Medicare 
Payment Days 

Adjustment  
Factor 

Medicare 
Payment Days 

Adjustment  
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 0.80 
49-55 0.90 91-97 0.78 
56-62 0.88 98-100 0.76 

 

 
Collapsed Clinical Categories for OT Classification 

PDPM Clinical Category Collapsed OT Clinical Category 
Major Joint Replacement or Spinal Surgery Major Joint Replacement or Spinal Surgery 

Non-Orthopedic Surgery Non-Orthopedic Surgery 
Acute Neurologic Acute Neurologic 

Non-Surgical Orthopedic/Musculoskeletal 

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

Medical Management 

Medical Management 
Acute Infections 

Cancer 
Pulmonary 

Cardiovascular and Coagulations 
 

 

    

OT Functional Scoring 
Section GG Items: Scoring 

GG0130A1 Self-Care: Eating 0-4 
GG0130B1 Self-Care: Oral Hygiene 0-4 
GG0130C1 Self-Care: Toilet Hygiene 0-4 
GG0170B1 Mobility: Sit to lying 0-4                    

Average of 2 Items GG0170C1 Lying to sitting on side of bed 
GG0170D1 

Mobility: 
Sit to stand 

0-4                    
Average of 3 Items GG0170E1 Chair/bed to chair transfer 

GG0170F1 Toilet transfer 
GG0170J1 Mobility: Walk 50 feet w/ 2 turns 0-4                    

Average of 2 Items GG0170K1 Walk 150 feet 
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PT and OT Case-Mix Classification Groups 

Clinical Category Section GG 
Function Score 

PT OT Case-
Mix Group 

PT Case-Mix     
Index 

OT Case-Mix     
Index 

Major Joint Replacement or Spinal Surgery  0-5 TA 1.53 1.49 
Major Joint Replacement or Spinal Surgery  6-9 TB 1.70 1.63 
Major Joint Replacement or Spinal Surgery  10-23 TC 1.88 1.69 
Major Joint Replacement or Spinal Surgery  24 TD 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 TI 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 TM 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 



 
 

 

Speech-Language Pathology Component 

SLP Clinical Category 
Primary Diagnosis Clinical Category SLP Clinical Category  

Major Joint Replacement or Spinal Surgery Non-Neurologic 

Orthopedic Surgery (Except Major Joint 
Replacement or Spinal Surgery) 

Non-Neurologic 

Non-Orthopedic Surgery Non-Neurologic 
Acute Infections Non-Neurologic 
Cardiovascular and Coagulations Non-Neurologic 
Pulmonary Non-Neurologic 

Non-Surgical Orthopedic/Musculoskeletal Non-Neurologic 
Acute Neurologic Acute-Neurologic 
Cancer Non-Neurologic 
Medical Management  Non-Neurologic 

  

 

             SLP-Related Comorbidities 

Description  MDS 
Item  Description MDS 

Item  
Aphasia I4300 Laryngeal Cancer I8000 

CVA, TIA or Stroke I4500 Apraxia I8000 
Hemiplegia or Hemiparesis I4900 Dysphagia I8000 

Traumatic Brain Injury I5500 ALS I8000 
Tracheostomy Care (as a resident) O0100E2 Oral Cancer I8000 

Ventilator or Respirator (as a resident) O0100F2 Speech and Language Deficits I8000 
 
 

PDPM Cognitive Score Classification Methodology 
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 

  
 
 
 

Speech-Language Pathology Component continued on next page 
 
 
 



 
 

SLP Case-Mix Classification Groups 

Presence of Acute Neurologic Condition,   
SLP-Related Comorbidity or Cognitive 

Impairment  

Mechanically Altered 
Diet or Swallowing 

Disorder  

SLP Case-Mix 
Group 

SLP Case-Mix     
Index 

None Neither SA 0.68 
None Either SB 1.82 
None Both  SC* 2.67 

Any One Neither SD 1.46 
Any One Either SE* 2.34 
Any One Both  SF* 2.98 
Any Two Neither SG 2.04 
Any Two Either SH* 2.86 
Any Two Both  SI* 3.53 
All Three Neither SJ* 2.99 
All Three  Either SK* 3.70 
All Three Both  SL* 4.21 

* Classifiers under PDPM for Administrative Level of Care Presumption  
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Nursing Component Nursing Case-Mix Classification Groups 

Extensive 
Services Clinical Conditions Depression 

 # of 
Restorative 

Nrsg Services 

GG-Based 
Function 

Score 

PDPM Nrsg 
Case-Mix 

Group 

Nursing 
Case-Mix 

Index 
Tracheostomy         
or Ventilator       0-14 ES3* 4.06 

Tracheostomy         
or Ventilator       0-14 ES2* 3.07 

Infection       0-14 ES1* 2.93 

  Serious medical 
conditions 1  Yes   0-5 HDE2* 2.40 

  Serious medical 
conditions 1   No   0-5 HDE1* 1.99 

  Serious medical 
conditions 1  Yes   6-14 HBC2* 2.24 

  Serious medical 
conditions 1   No   6-14 HBC1* 1.86 

  Serious medical 
conditions 1  Yes   0-5 LDE2* 2.08 

  Serious medical 
conditions 2 No   0-5 LDE1* 1.73 

  Serious medical 
conditions 2 Yes   6-14 LBC2* 1.72 

  Serious medical 
conditions 2  No   6-14 LBC1* 1.43 

  Conditions requiring 
complex medical care 3 Yes   0-5 CDE2* 1.87 

  Conditions requiring 
complex medical care 3 No   0-5 CDE1* 1.62 

  Conditions requiring 
complex medical care 3 Yes   6-14 CBC2* 1.55 

  Conditions requiring 
complex medical care 3 Yes   15-16 CA2* 1.09 

  Conditions requiring 
complex medical care 3 No   6-14 CBC1* 1.34 

  Conditions requiring 
complex medical care 3 No   15-16 CA1* 0.94 

  Behavioral or cognitive 
symptoms   2 or more 11-16 BAB2 1.04 

  Behavioral or cognitive 
symptoms   0-1 11-16 BAB1 0.99 

  Assist w/ daily living & 
general supervision   2 or more 0-5 PDE2 1.57 

  Assist w/ daily living & 
general supervision   0-1 0-5 PDE1 1.47 

  Assist w/ daily living & 
general supervision   2 or more 6-14 PBC2 1.22 

  Assist w/ daily living & 
general supervision   2 or more 15-16 PA2 0.71 

  Assist w/ daily living & 
general supervision   0-1 6-14 PBC1 1.13 

  Assist w/ daily living & 
general supervision   0-1 15-16 PA1 0.66 

* Classifiers under PDPM for Administrative Level of Care Presumption 
1 Serious medical conditions e.g. comatose, septicemia, respiratory therapy 
2 Serious medical conditions e.g. radiation therapy or dialysis 
3 Conditions requiring complex medical care e.g. pneumonia, surgical wounds, burns 



 
 

 
    

Functional Scoring for Nursing 
Section GG Items:  Scoring  

GG0130A1 Self-Care: Eating 0-4 
GG0130C1 Self-Care: Toilet Hygiene 0-4 
GG0170B1 Mobility: Sit to lying 0-4                    

Average of 2 Items  GG0170C1 Lying to sitting on side of bed 
GG0170D1 

Mobility: 
Sit to stand 

0-4                    
Average of 3 Items  GG0170E1 Chair/bed to chair transfer 

GG0170F1 Toilet transfer 
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Non-Therapy Ancillary Component  

NTA Comorbidity Score Calculation  
Condition/Extensive Service MDS Item Points 

HIV/AIDS N/A (SNF claim) 8 
Parenteral IV Feeding: Level High K0510A2, K0710A2 7 

Special Treatments/Programs: Intravenous Medication Post-admit Code O0100H2 5 
Special Treatments/Programs: Ventilator or Respirator Post-admit Code O0100F2 4 

Parenteral IV feeding: Level Low K0510A2, K0710A2, K0710B2 3 
Lung Transplant Status I8000 3 

Special Treatments/Programs: Transfusion Post-admit Code O0100I2 2 
Major Organ Transplant Status, Except Lung I8000 2 

Active Diagnoses: Multiple Sclerosis Code I5200 2 
Opportunistic Infections I8000 2 

Active Diagnoses: Asthma, COPD, Chronic Lung Disease Code I6200 2 
Bone/Joint/Muscle Infections/Necrosis - Except: Aseptic Necrosis of Bone I8000 2 

Chronic Myeloid Leukemia I8000 2 
Wound Infection Code I2500 2 

Active Diagnoses: Diabetes Mellitus (DM) Code I2900 2 
Endocarditis I8000 1 

Immune Disorders I8000 1 
End-Stage Liver Disease I8000 1 

Other Foot Skin Problems: Diabetic Foot Ulcer Code M1040B 1 
Narcolepsy and Cataplexy I8000 1 

Cystic Fibrosis I8000 1 
Special Treatments/Programs: Tracheostomy Care Post-admit Code O0100E2 1 

Active Diagnoses: Multi-Drug Resistant Organism (MDRO) Code I1700 1 
Special Treatments/Programs: Isolation Post-admit Code O0100M2 1 

Specified Hereditary Metabolic/Immune Disorders I8000 1 
Morbid Obesity I8000 1 

Special Treatments/Programs: Radiation Post-admit Code O0100B2 1 
Stage 4 Unhealed Pressure Ulcer Currently present 1 M0300D1 1 

Psoriatic Arthropathy and Systemic Sclerosis I8000 1 
Chronic Pancreatitis I8000 1 

Proliferative Diabetic Retinopathy and Vitreous Hemorrhage I8000 1 
Other Foot Skin Problems: Foot Infection Code, Other Open Lesion on Foot Code, Except Diabetic Foot 

Ulcer Code M1040A,  M1040C 1 

Complications of Specified Implanted Device or Graft I8000 1 
Bladder and Bowel Appliances: Intermittent catheterization H0100D 1 

Inflammatory Bowel Disease I1300 1 
Aseptic Necrosis of Bone I8000 1 

Special Treatments/Programs: Suctioning Post-admit Code O0100D2 1 
Cardio-Respiratory Failure and Shock I8000 1 

Myelodysplastic Syndromes and Myelofibrosis I8000 1 
Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and Inflammatory Spondylopathies I8000 1 

Diabetic Retinopathy - Except : Proliferative Diabetic Retinopathy and Vitreous Hemorrhage I8000 1 
Nutritional Approaches While a Resident: Feeding Tube K0510B2 1 

Severe Skin Burn or Condition I8000 1 
Intractable Epilepsy I8000 1 

Active Diagnoses: Malnutrition Code I5600 1 
Disorders of Immunity - Except : RxCC97: Immune Disorders I8000 1 

Cirrhosis of Liver I8000 1 
Bladder and Bowel Appliances: Ostomy H0100C 1 

Respiratory Arrest I8000 1 
Pulmonary Fibrosis and Other Chronic Lung Disorders I8000 1 
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NTA Case-Mix Classification Groups 
NTA Score 

Range 
NTA Case-
Mix Group 

NTA Case-
Mix Index 

12+ NA 3.24 
9-11 NB 2.53 
6-8 NC 1.84 
3-5 ND 1.33 
1-2 NE 0.96 
0 NF 0.72 

 



 
 

Medicare Benefit Policy Manual 

 

 

 

• The patient requires skilled nursing services or skilled rehabilitation services, i.e. services that 
must be performed by or under the supervision of professional or technical personnel (see 
§§30.2 – 30.4); are ordered by a physician and the services are rendered for a condition for 
which the patient received inpatient hospital services or for a condition that arose while 
receiving care in a SNF for a condition for which he received inpatient hospital services; 

• The patient requires these skilled services on a daily basis (see §30.6); and 
• As a practical matter, considering economy and efficiency, the daily skilled services can be 

provided only on an inpatient basis in a SNF. (See §30.7.) 
• The services delivered are reasonable and necessary for the treatment of a patient’s illness or 

injury, i.e. are consistent with the nature and severity of the individual’s illness or injury, the 
individual’s particular medical needs, and accepted standards of medical practice. The services 
must also be reasonable in terms of duration and quantity. 

 

Skilled Services Defined (30.2.1): 

• Management and Evaluation of a Patient Care Plan 
• Observation and Assessment of Patient’s Condition 
• Teaching and Training Activities  
• Direct Skilled Nursing Services to Patients (Provided 7 days a week) 
• Direct Skilled Therapy Services to Patients (Provided at least 5 days a week) 

     Information from the Medicare Benefit Policy Manual, Chapter 8 - Coverage of Extended Care (SNF) Services Under Hospital Insurance 
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The Criteria for Skilled Coverage does NOT change under PDPM.    

Care in a SNF is covered if all of the following four factors are met: 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08.pdf

